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Septembax 11, 2015 2
FLORIDA DEPARTMENT OF STATE
Division of Corporations

BALO SERVICE INC.
19340 BOBO LINEK DR
HIATEAH, FL 33015

SUBJECT; EALQ SERVICE INC.
REF: P15000056303

We received your electronically transmitted document. However, tha
document has not bean filed. Pleaace make the following corrections and
refax the complate document, ineluding the electroniec filing cover sheet.

Please check the appropriate box on the amendment form regarding the

adoption of the amendment{a}.
Plaage return your document, along with a copy of this letter, within 60
days or your filing will be copsidered abandoned.

If you have any questions concerning the filing of your doocument, plaeasge
call (850) 245-6050.
Darlene Connell FAX Aud. #: H15000211317

Reguletory Specialist IXX Letter Number: 1153000192298

T, D
gy W
Ly -
Lid o
£ —
gl B
e 7
L) %

P.O BOX 6327 ~ Tallehessee, Flonda 32314

Y




860-817-8381 9/3,/2016 0:34,34 AM PACE 1/001 Fax Server

September 3, 2015

FLORIDA DEPARTMENT OF STATE
HALO SERVICE INC. Dhyision of Corporations

19340 BOBO LINK DR
RIALEAR, FL 33015

SUBJECT: HALO SERVICE INC.
REF: PL5000056303

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronie filing cover sheet.

THE FORM BEING USED IS FOR A NON-PROFIT CORPORATION. WE MUST HAVE THE
FOR-FROFIT AMENDMENT FORM COCMPLETED. THE LAST PAGE OF THE DOCUMENT 15
STILL NOT CORRECT SINCE A PROFIT CORPORATION WOULD BE ADODPTED EY
SHAREHAOLDERS OR BY DIRECTORS OR INCORPORATORS WITHOUT SHEARFHOLDER APPROVAL.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-8050.

Parlene Connell FAX Aud. #: H15000211317

Regulatoxy Specialist III Letter Number: 81500018640
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September 2, 2015 N 2
FLORIDA DEPARTMENT OF STATE

HALO SERVICE INC. Davision of Corpotations

19340 BOBO LINK DR
HIALERH, FL 33015

SUBJECT: EHALO SERVICE INC.
REF: P15000056303

We received your electronically transmitted document. However, the
document hag not been filed. Pleasa make the following corrections and
refax the complete document, ineluding the aleectronic f£iling cover sheet.

The document you subnitted has baen prepared pursuant to nonprofit
statutes (chapter 617, Florida Statutees). Az tha entity was originally
filed ag a corporation for profit, this document should be filed pursuant
to chapter 507, Florida S3tatutes. R

Amendments are filed in compliance with gection 607.1006, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any quaestiong concerning the filing of your document, pleacge
call (B50) 245-6050, .

Darlene Connell FAX Aud. #: H15000211317
Requlatory Specialist III Letter Number: 815A00018523

P.O BOX 6327 — Tallahassee, Flonda 32314



Artictes of Amendment
to
Artigies of In:orporxbnn

HALD SEL \//C-é-' K
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P 150000 56303

(Documment Number of Corporation (if kmawn)

Pursumnt to the provisions of secian 507.1005. Floridy Statutes. this Florida Prafit Cerpuration adopis \he Moflowing amendmemi{s) ta

Hs Articles of incorporation:

N
A If amepping name, onter the pew name of the corporafion;
The new

rame mus be datinguismable and contaip the word * corporation,” ~company,” o " incorporated” or the abbrevicuon
Corp,” "Inc,” or Co.” o the desgnation " Corp,” " Ime" or " 0o . A profestional corppration pame must conlain the

worth~ gharter 8" * professiena) aseodation,” or the abbradation” PA”

B. Egpter_new principal office address, [Lapplicable
{Principet office address MUST BE A STREET ADDRESS)

C. Enter new mailiog nddeess, if spplicable;
MAY BE 4 LOSTQEEIGE BOX)

(Mailing address
D. M the registe pt andior ceofctay ress in Florids, enter the
Rew réeistered apent sn w registeced addpess;
Nape of Mo Repiyiered Apent
- (Finridea phrent prtdfreys) ’
N Regi | Office dlddrees: . Florida
SR (Citey r2ip Code)

Dewy Begidey ed Agent’s Siensturs If chenging Reaisiered Agenty
1 heseby accept the appeinimeni as regristered agent. [ am fumbilar with and aceef:: iha obligations of the poshiion.

Stgnawre of Mew Regisrered Agent, [f changing

8C:EHd 114355
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1 amending the Officers sadfor Directon, emer the title and name of eweh officer/director buing reroved and titie, name, and
ndddress of each Officar and/or Divector being agdded:

tAtinch additional sheats, if necessoryy )

Please noge the afficersdirecor tile By the first lenier of the office aile:

£ = President; ¥ Vice President; T~ Tregnurer; §= Secrotary: Da Dircetor, TR= Truste, C = Chairmen or Clerk: CEQ = Chicf
Executtve Qfficer; CFO = Chief Financiad Officer. If an officerfdirector holds move thon ane iille. list the first letter af each affice
heid, Prasiden:, Treasurer, Direcror wondd de PYD,

Chanpes should be noted i the follewing monner. Cwrently John Dok is hsted oy the PST end Mike Jones is listed ax the V. Thare is
o change, Mike Jones leoves ihe corporation, Sally Smith 1t named the ¥ and 3. Thexe should be noted as John Doe. FT a5 o Change,
Mike Jnnes, I &x Remove, and Sally Smith, SV a5 an Ad<.

Exaraphe:
3 Chanoe PT Joim Dog
% Remove b Mike Jonet
XN Ade v Sallv Smith
Taze ol Action Tie MNap: Address
{Cheek Ome)

1) o Change

Adé

Remove

2y . Change
Add

. REMMIVE

3} - Chenge

Add

__ Remowe

4y ___ Changs — - -

Add

. )

.o Retneve -

3) e Change

—_— A ’ .

Remove

——

6 . Chotige

— ——————r
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E. If smenging or adding additopal Arfigles, enter changels) hery:

(Anach edditional sheety, if mecessary). . (Be specific)

ARTICLE TIZT CAHRMNGEED

PurposE for alhich) CoRporATION IS ORGANEZED [
REPHIR AND_£ @/Aewavrs SERYICE oF FrXTete &S

THE NEW PURLOSE (S5° Ay BRHD ALl Ltufelss.
ALENESS 7

F. If xn smandmenl provides (nr an exchanpe, reelnsgificstion, or capgeilation of ivsued shorey,
pros iieny for ieplementgpg the amendment if not contzined fo (he siendment fuxelf:
(if nex applicable, indicate N'AY

Papclof 4



The datc of caek stwendment(s) adeptive: ﬁ@? 3& Z‘ﬁ/g . i other thaa tre

date this doatament was signzd.

Effective dare jf appticabls:

{ny more than $0 dirys ajier amendmans jile daie)

Note: [f the dase inseried in this Mock does ot meet the spplicable Naitory Gling requirsments, tis date will nor be Lsted x5 the
document’s zrfective daw on the Depargatot of State's records.

Afoption of Amendrment(s) {CHECK ONF)

M The ameddmént(s) wasfwexe adopted by the shapehaldoes. The number of voues cast oy the amendsacnt(s)
Vs by the shtarehajders wasiwere sullicient for approval.

L3 The amendment(s) washwere aporaved by the sharcholders through votng groups. The tbif wing statement
st b papargiply provided for sack voting group endiled 10 voi¢ s¢parately an the omendmanis):

“The rumber of vowes cust for the amendment({s} was/were sulFcient fr approval

by . -
funng group)

O 'The amendment(x) wiswere sdupted by the buard of directors withowt sha-cholder gction and shareholder
action wad not required.

B3 ihe amendmear(s) waswere adopied by the inevrparators wilaaut shareholder action and shareholder
Action was not required.

AUG 3}, 2015
Dated :

{
. - ,
Sipmature ., \f‘- — \L.

(3y 2 dirctior, president or sher officer ~ if tirestory or ofTicers have ao been
selosted. by o incorporier — if'in the bands of a recciver, (rusiee. oF other cous
appointed fiduciary by thet fiduciang

NETBLLD MOLEND

{Typed or printed name of person signing)

_PRESIDENT AND VIEE ,@,&ﬁszaé‘/vr '

(Tulc of person signing)
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