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COVER LETTER

TO: Amendment Section
Division of Corporations

o i . Humming Bird Investments [nc.
NAME OF CORPORATION:

- ... P16D00003324
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary Johnson

~Name of Comiact Person

Humming Bird [nvestments Inc

Firm/ Company

1440 Coral Ridge Drive. Suite 166

Address
Coral Springs. Florida 33071

City/ State and Zip Code

ciaradmoodyaccounting.com

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

For further information concerning this matter, please call:

Gary Johnson 054 423.3577
al ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depantment of State:

B 535 Filing Fee O%43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorpuration

of W07 00T 2T PH 2249

Humming Bird Invesiments Inc

(Name of Corporstion as currently filed with the Florida Dept, of State) |

PI6G0O0003 324 -

(Document Number o Comporation ¢if knewn)

Pursuant ta the provisions of section 6071006, Florida Siatutes. ihis Florida Profit Corporation adopis the tollowing amendmentis) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new

nane must be distingnishoble and comtain the word “corporation,” “company,” or Cincorporated ™ or the abbreviation

Corp.” Tl T or Col, o the designation "Corp.” “ine. " or Co "l A professiondad corporation name must contain the

word “chartered.” “professional association.” o the abbreviction “PA

1440 Coral Ridge Drive

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) Suite 166

Coral Springs. FIL. 33071

C. I-.ulf-rj new mailing :id’dro:'s\‘, |fun!)‘I| ';11hl.c:. ] - 1130 Coral Ridee Drive
(Muiling addresy MAY BE A POST OFFICE BOX) T

Suite 166

Coral springs. FIL 33071

0. If smending the registered angent and/or registered office address in Florida, enter the aname of the
new registered agent and/or the new repistered office address:

Nupnre of New Revistered Avent

tFlorida strect adidress)

New Regisrered Office Adddress: . Florida

I (e Cocler

New Registered Avent’s Sienature, if changing Revistered Apeat:
{ hereby aceepi the appoiniment as registered agemt. { am fomifiar with wid aecept the obligations of the pasition.

Sivminre of Now Registered Agear, i changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being vremoved and title. name. and
address of each (MTicer and/or Director heing added:

Coltaclt cndditional sheots, if mecessar)

Please note the officerddirecior title by the first letier of the office tilde:

Pos Presiden; V= Viee Presidens; T= Treaswrer; 8= Secvetary: D= Direceor: TR= Drusiee; C = Chairmenr or Clerks CEGH = Chicf
Executive Offiver; CF = Clief Finunciaf Officer. [ an officeradivector holds more than one didde, st the first feter of cuch office
hebld, Presidemt, Treasurer, Divector wonld be PT,

Chunges shodd be naged i the follenving manirer. Cuarrenrly John Daoe iy listed as the PST and Mike Sones i listed ay the 1) There i
u change, Mike Jones feaves the corporation, Sallv Smith is wamed the Uand 8 Theve showdd be noted as Jofm Dov, 2T as a Change,
Mike Jones, as Remove, aind Sally Smitfy, ST ox v Add.

Example:
X Chinge Pr John Doe

A4 Mike Juney

X Remove

_N Add sV Sally Smith
Type of Action Title Name Address

(Checek One)
D Tros Sabeeney 25736 SW 07 Place

Homestead, FLL 33032
Addd

s

Remuove

D] Nigel Chaves 23756 SW (7 Avenue

Ly Change

Add Homestead. Florida 33032
' Remove
. . \Y kerr A Johnson 440 Coral Ridee Drive
3 Change N
X Suite 166
Add £

Corl Springs, Florida 33071
Ruemuave

T Shane A Johnson 1440 Coral Ridge Drive

41 Change

X Add Suite 100

Coral Springs. Florida 33071
Remove

5 Change

Add

Hemove

f) Change

Add

Remoeve
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E. Ifamending or adding sdditional Articles, enter chanpe(s) here:
(Attach welditional sheets, i necessarvy. (Be spevifics

F. Ifan amendment provides for an exchange, reclassification, gr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif ot applicable, indicate N7A4)
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The date of each amendmeni{s) adoption: o - AU ather than the
diste this document was signed.

Effective date if applicahle:

a0y more thenr O davs ufter .mr.':rdrm-rrr_fih' oty

Noute: 11 the dute inserted in this block does not meet the applicable sty diling requirements, this date will not be listed as the
document's effeerive date on the Depanment of State’s records

Adaption of Amendmeni(s) (CHECK ONF)

W e wiendment(s) wasiere adopred by the sharcholders. The number of votes caa for the amendmentis)
by the shareholders wasfwere sufficient fur approval

L3 rhe amendmenis) washs ere approved by the shareholders through voting groups. The ptlonivne statemens
st by separately provided fir oach VERINGE A enps ottt vee separately cor the anrendmentis g

“The number of votes cast for the amendmentis) wasfwere sofficien for approval

IVertirrg grongy

0O rhe amendment(si wastwere adopted by the bourd of directors withow sharcholder aciion und sharcholder
#etion was not required,

O 1he amendment(s) waswere adopted by the incorporators withou sharchoider actiun and sharchalder
action was not required,

WY 72017

Datedd — —

) -1
CE2 AR . -
(i dresident or other ollicer - i1 directors ar officers hinve not been

sefect incarporator - if in the hands or'a FeCRiver, trustve, or ofher court
appomnted fiducian by thy Nduciarn

Signature

diector,

Ganv Juhnson

tTyped or pristed name of person signing)

Presidem

(Title of persan signing)
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