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COVER LETTER

TO: Amendment Scttion
Division ot Corparations

HAYMAN-WOODWARD CORP
NAME OF CORPORATION:

'.' .

P15S000082787
DOCUMENT NUMBER:

The enclosed Articles of Amendntenr and fee wre submitted for filing.
Please return all correspondence concerning this matter to the following:

Carlos Leonarda Lima-Freitas

{(Name of Contact Person)

HAYMAN-WOODWARD CORP

(Firm/ Compuny)

800 BRICKELL AVE SUITE 14(0

(Address)

MIAMI FL 33131

(Ciy/ Stare and Zip Code)

compantes @hw.im

E-mail address: (1o be used for Totere annual report notification)

For further information concerning this maiter, please cail:

Leonardo Freitas 303 3138095
at

{(Name of Comact Person) (Aren Code)  (Davume Telephone Number}
Enciosed is a check tor the tollowing amount made pavable to the Floride Department of Siate:

$35 Filing Fee  [J$33.75 Filing Fee & OS43.75 Filing Fee & [TJ$52.30 Filing Fee

Cenificowe of Siatus Certitied Copy Certiticate of Status
(Additional copy 15 Certitied Copy
enclosed) {Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

CARLOS LEONARDO LIMA-FREITAS
800 BRICKELL AVE STE 1410
MIAMI, FL 33131

SUBJECT: HAYMAN-WQOODWARD 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 document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 concemning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 318A00001405

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /‘/4‘4”4%’ 0(?411\/4/‘5/ /&‘/‘ﬂ
DOCUMENT NUMBER: 215- 000032737

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence coneerning this matter o the following:

&f/&ﬁ Lﬁﬁrwa/o [ - /: f&‘%ﬁs

Name of Contacl Person

//Aumﬁn Loodwigrd @rﬂ

Firm/ Company

gm Ef,gke/’(mﬁua @% 410
/%14114L FL 2313

Ciy/ State and Zip Code

[60 #& ZZ@ £ é’?’bfn/t/}-/u\/aod/wr?ﬁ/ cON

E-mail address: (1o be used for Iuer annual repett nutification)

For turther intormation concerning this matier. please call:

Z&rf’/\ké@f‘ L3205, 8T7-89Y]

Name of Contact Person Arca Code & Davtime Telephone Number

ik for the following amount made payable to the Florida Department of State:

0543.75 Filing Fee & [J$43.75 Filing Fee & [$352.50 Filing Fee

Certificate of Status Centitied Copy Certificate ol Status
(Additional copy is Certitted Copy
enclosed) {Additienal Copy

\/ is enclosed)
Mailing Address Street Address
rﬂM Amendment Section Amendiment Section
‘7 Division of Corporaticens Division of Corporations
P.O. Box 6327 Clifion Building
*/\ Tallahassee, FT, 323142 2661 Exceutive Center Cirele

%&/ Tallahassee. 11, 32301



Articles of Amendment
o 18FEB -6 PMI2: 18

Articles of lucurporminn

[y magm = Lleateitird Loy

{Name of Corporation as currently f'le‘ with the Florida Dept. of State)

F1s0000 82787

Pursuant t the provisions of section 607.1006. Ftorida Statutes. this Florida Profit Corporation adopts the following amendmend(s)
its Articies of Incorporation:

t
-

K S A PRI
o B Dol
. e
L »cv-el

{Dovument Number of Corporation (if known)

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

/ ; The new

name must be distirfuishable and contain the word “carparaiion.” “company,” or “incorporated” or the abbreviarion
“Corp..” “ine. " or Co. " or the designation "Corp,” “ilnc,” or "Co™. A professional corporation name must contain the
word “chartered.” “professional ussociation, " or the abbreviation "P.A. 7

B. Enter new principal office addreess, if applicable;

/.
(Principal office address MUST BE A STREET ADDRESS ) . /\/ / ,4 —

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX)

— ,\/J'/%./

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

Nume _of New Registered Agent ./?6/1L . .
RO Srileel] 4I//AVIU&/ Sw'/ﬁ /410

fEloride street adidress)

New Registered Office Address: MﬁM’ . Florida ; ;/3 /

(Clityj (Zip Code)

New Registered Apent's Sienature, if chunging Registered Agent:
Fhereby accept the appointment as registered agent. | am fomiliar with end accepe the vbligations of the position.

yd i
.‘{&:rumre of New Ih’gi.ww'ed Agent if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or [Yirector being added:

(dnach additional sheets, If necessary

Please note the officer/director title by the first letter of the office title:

P o= President; V= Vice President; T= Treasurer; §= Secretary; D= Dircetor, TR= Trustee; (= Chairman or Clerk, CEOQ = Chief
Ixecutive QOfficer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 1'710.

Changes should be noted in the following manner Currenmdy John Do iy listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT ay a Change,
Mike Jones, ) ay Remove, and Satly Smith, ST as an Add.

Example:
X Change BT Juhn Do
X Remove v Mike Jones
_X Add SV Salty Smith
Tyvpe of Actien Title Name Address
(Check One)d
1) ____ Change
___Add yd
_ Remove
e
2y ___ Change
. Aadd
Remove
3) _ Change
_ Add
Remove
4) _ Change
__ Add
Remove
30 Change
_Add
Remove

&) __ Change

Add

Remave

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheets. if necessary).  (Be specificy

A7

— N[

—_—]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4Y)

/

[h

r\‘\/l”k

/l\l!\
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v (18~ 20/% i
I'he date of cach amendment(s) adoption: / . it other than the

date this document was signed.

Effective date if applicable: / /g /8

fno more than 90 days after amendment file date)

Note: | the date inseried in this block does not mect the gpplicable statmory filing requirements. this date will not be bhisted as the
document’s effective date on the Department of State’s records,

of Amendment(s) (CHECK ONE)

mendimeni(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
the sharcholders was/were sutlicient for approval.

B The amendments) washwere approved by the sharcholders through voting groups.  The follawing statement
musi be separately provided far cach voting group entitled 10 vote separaiely on the amendmeni(sj:

“The number of voles cast for the amendment{s) was/Awere sufficient for approsal

by

(roiing yroup)

O The amendment(s) was/were adopted by the board of directors witheut sharcholder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action was not required.

Dated /qu "ZDI&
/‘//?'1

(By a direetor, president or other officer - il directors or oTicers have not been
sclected. by an incorporator — i1 in the hands ot a receiver. rustee. or other court
appuointed fduciary by that fiduciaryy

( pclos (consrds é:‘/uz‘?’; /15’47%5

{Typed or printed name of person signing)

rﬁa‘de@/"

(Titte of person signing)

Signature
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