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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2015

CARLOS LIMA FREITAS
2520 CORAL WAY STE 2064
CORAL GABLES, FL 33145

SUBJECT: HAYMAN-WOODWARD CORP
Ref. Number: P15000082787

We have received your document for HAYMAN-WOODWARD CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida not for profit corporation, but your entity is
a Flczri;:la for profit corporation. Please complete and return the enclosed blank
form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 615A00021770

www.sunbiz.org

Nivicion nf Carnaoratinne - PO ROYY 8997 ‘Tallahacepne Flarida 29214
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COVER LETTER

TO: Amendment Scction
Division of Corporations

: N-W w .
NAME OF CORPORATION: HAYMAN-WOODWARD CORP

P15 2
DOCUMENT NUMBER: boaes2787

The enclosed Arficles of Antendmeny and fee are submitted for (ling.

Please return all correspondence conceming this inatier to the following:

CARLOS LEONARDO LIMA-FREITAS

Nae of Contact Person
HAYMAN-WQOODWARD CORP

Firm/ Company
2520 Coral Way Suite 2064

Address
Coral Gables. FL 33145

Ciry/ State and Zip Code

officeqhayvmanwoodward.com

E-mant address: (to be used for future annual report notification)

Jor further information concerning this matter, please cail:

Carlns Leanarde Lima-Lreitas 3605 ) 3158095

~Name of Contaet Person Area Code & Daytime Telephone Number

Lnclosed is a check for the bllowing amount wade payable to the Florida Department of State:

W $35 Filing Fee 084375 FilingFee &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)

Mailiag Address Street Address

Amendment Section Amendment Section

IMvision of Corporations Diviston of Corpotalions

P.0). Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talkahassee, FI. 32301
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Articles of Amendment

to
Articles of Incorporation
of T A
b A T
HAYMAN-WODDWARD CORP Ay
(Name of Corporation as currently filed with the Florida Dept. of State) -
P1SGO0NETST I P

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes. this Florida Profit Corporation adopts the following amendment(sy to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

The new

e must be disimgnishuble und contam the word “corporanion, ™ “company,” or Cincorporated” or the abbreviation
“Corp,” e, ar Co,” or the designation “Corp,” “Ine,” or "Un". A professinnal corporation nene must comtain the

weord “chartered, " “profescional associalion,” or the ahbrevanon “P.A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Repistered Office Address: . Florida
(Cityl (Zip Codel

New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appointment as vegistered agent. Fam feonilior with and accept the obligations of the position,

Signature of New Registered dgent, i changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, i nocessary)

Please note the officer/director tile by the first letter of the office tile:
P~ President; V- Vice President; 1~ freasurer; 8- Secretary, D Director: TR= Trustee; - Chairman or Clerk; CEQ = Chieff
Excaive Officer; CFQ = Chief Financial Officer. If an officer/director holds move thaw one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the fofloving manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the corporation. Saflv Smith is named the Vand S. These showld be nated us John Doe, PT as « Change,
Mike Jones, V as Remove, and Sollv Smith, 57" us an Add,

Exampte:
X Change

X Remove

X Add

Type of Action
{Check One)

1y Change
X Add

Remaove

2y __ Change
_Add
_ Remove
3y Change
Add

Remove

4 Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones

Sally Smith

N

Carlos Leonardo Lima-Freitas

Address

2520 Coral Way Suite 2064

Coral Gables. I'L 33145

Page 2 of 4
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.

E. Hamending or adding additional Articles, enter change(s) here:
(Attach addiional sheets, if necessary).  (Be specific)

F. Jfun amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsclf:
Gl nor applicable, indicaie XA

Page 3 of 4
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Y

October 2(th 2015
The date of cach amendment(s) adoption: . il ather than the
date this document was signed.

October 20th 2015

Effective date il applicable:

(o more than 90 days after umendment file dute;

Note: 1t the date inserted in this block does not meet the applicable statutory filing ru.]ummunls this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Thic amendinent(s) was‘were adopted by the sharcholders. The nuntber of votes cast tor the amendment(s)
by the sharcholders was/were swllicient Lor approval.

O The amendments) was/were approved by the sharcholders through voting groups.  The foliowing statement
must be separately provided for each voring group entitled to vote separately on the amendment(s).

“The number af votes cast for the amendment(s) was/were sutlieicat for approval

h—v .7:
{veting grong)

O The amendiment(s) was/were adopted by the hoard of directors withowt sharcholder action and sharcholder
action was not reguircd.

O The amendimet(s) wasiwere adopted by the incorporators withowut shareholder action and sharcholder
action was not required.

Qct 20th 2015
Dated

) e
Signature T e e S

{By a directar, president or other officer — if directars or officers have not been
selected, by an incorporator —11in the hands of a1eceiver, trustee, or other court
appointed {ituciary by that fiduciary)

Carlos Leonardo Lima-1'reitas

( I'yped or printed name of person signing)

President

(Title of person signing)
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