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COVER LETTER

TO: Amendment Section
Division of Corparations

Havman-Woodward Corp
NAME OF CORPORATION: ' o

I'LS00OM0R2787

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.

IMlease retuen all correspondence concerning this matter o the tollowing:

Robhert Weher

Numie of Conact Person

Has nin-Woodward Corp

Firm/ Company

S01 Brickell Avenue E3th Floor

Address
Miami. FL 33131

Uity Seate and Zip Code

robertweber@ havimanwoodward.com

E-mail address: (o be used tor future unnual report notification

For turther intformation concerning this matter. please call:

Roben Weber 03 R77-8941
ut )

Nume of Contact Person Arca Code & Dastinwe Telephone Nunther

Enclosed is o check Tor the follosing amount made pavible to the Florida Depariment of Stae:

WS35 Filing Fee D3S43.75 Filing Fee & 084375 Fiting Fee & 832,30 Filing 1Fee
Certificute o Stalus Certitivd Copy Certiticate of Status
i Additionad copy is Centitied Copy
cnclosed) i Additionul Capy

is enclosed

Mailing Address Street Address

Amendment Sectian Amendment Seclion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, L 32314 2661 Eaccutive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment

L1
Acrticles of Incorporation = ’ 1 r— I“]
uf 1 t i._ L._, P

Hayvman-Woodward Corp

{ Name of Corporation as currcntly filed with the Florida Depe. ut—S‘l&tc‘]L;\_ \ 2 i—-) FER

PLAOO0O8 2787

(Document Nunmbher of Corporation tifknown} . :
P b

Pursuant to the provisions of section 6071006, Florida Statetes, this Florida Profit Corporation adopts the tollowing amendment(s) o

s Articles ot incorporaiion:

A M amending name, enter the new mame of the corporation:

The  new

“name must he distinguishoble and comain the waord Ccorporation,” Ccompany, T or Cincorporated " or the abbreviation
CCorp, T e e Co 7 or dhe designation "Caorp, T U ine " o TC0 T proessionad corporation name must contain e

word “chartered, U professional ussociation,” ar the abbreviation ELALT

RB. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS |

€. Enter new mailing address. if applicable:
{Muaifing address MAY BE A POST QOFFICE BON)

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

Nemie of New Hegistered Asent

tilnrula sirevd address)

New Rewiviered fice Address: . Florida
v AT AN

New Registered Apent’s Signature, if changing Registered Apent:
{ herehy aceepn the appoiniment ax regisiored agent. Fane famifiar with and aceepit the obligaiions of ine position,

Nignature of New Regisiered Agent. [Uchanging
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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 cach Officer and/or Director being added:

fAtach additional sheets, it necessuryy

Please note the officer director title by e first leter of the aflice title:

P o= President; Vo Tice Presidens: T Treasurer: N Seeretary: 1Y Direcior: TR Tristee: O = Chairman or Clerk:, CEO = Chiep
Faecutive Cfticer; CFO - Chict Financiad Egticer, I an officer director holds more than one titde, {ist ihe first lesier of ecach office
feldd Presiden, Treasurer, Divector wondd be P11

Chanyes showdd be noted in the pollowing mannier, Cureemdy Jobnn Dog is fisied as the PST and Mike Jones is listed us the V. There is
a chenree, Mike Jones feaves the corporation, Saflv Smitl iy named the Voand S These shoudd be noted as Jolin Doe, 2T aw o Clhange,
Mike dones Voas Remove aoed Salbe Smich, 81 as an Add.

Example:
N Change T John Doe
X Remove ¥ Mike Jones
_XN Add hAY sully Smuth
“Type ol Action Tiele Nume Address
(Check Onet
. . Vi Lowse Bacon 301 Brichell Avenue
I Change
15th Floor
Add
\ Miami. F1L 3313

Hemove

2y Change
_Add

Remuove

3y Change

Add

Remove

43 Chunge

Add

emime

KT Chunge

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, iFnecessarvs, e specitics

F. ICan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N )
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The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

fra mare than 90 davs afier amendmeni fife daie)

Note: 11 the date inseried in this block does not mect the applicable statuiory fling requirements. this date swill not be Listed as the
document’s eftective dute on the Department of State’s recards,

Adoption of Amcendment(s) (CHRECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number ot voles casi tor the amendment|s)
by the sharcholders wasfwere sufticient for approval.

{0 The umendmentts) wasiwere approved hy the sharcholders through voting groups, e foflowing stutement
nuest he separately provided for each voring yrowg cititfed 1o vore separaiely on the amcdmentis g

“The number of votes cast tor the amendmentes) wasfAwere suflicient for approval

by

feoting growy

O The amendimentts) wasfsere adopted by the board of directors without sharcholder action and sharcholder
action wis not reguired.

O The amendmentts) washsere adopted by the incorporators without sharcholder action and sharchalder
action wis not required,

Juby 9. 2014
Dated T — .

s
» o e

;.
{Bya direCtor, prcsidém qf other ofticer — ifdirectors or officers hive not been
selected. by anincorporator - ifin the hands of a receiver, lrustee. or other count
appainted tiduciary by that fiduciary)

Signature

Robert HL Weber 111

Iy ped or printed name of person signing)

Gieneral Counsel

{Tithe of person signing)
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