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COVER LETTER
TO: Amendment Section 4
Division of Corporations . ' :

1P Management Corp.,
NAME OF CORPORATION: tagement torp

PIOIOOODI0ULS
DOCUMENT NUMBER: 1

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

Please return all correspondence concerning Lthis matter 1o the following

Deborah Gil de Lacerda

Name of Contact Person
TP Management Corp.

Firm/ Company
10023 Brandon Cir

Address
Orlando, FLL 32836

Cinv/ State and Zip Codde

deberah@ghighpmanagement.com

b
E-mail address: (te be used for future annual report notification) o
e
For further information concerning this matter, please cali: fer
Deborah Gil de Lucerda (4()7 . 780 1433 3
at :

Name of Contact Person Arca Code & Davtime Telephone Number

- %)
Enclosed is a check for the following amount made payable to the Florida Department of State:
= S35 Filing Fee C1543.75 Filing Fee &

184375 Filing Fee &
Certificate of Status

Centified Copyv
{Additional copy s
enclosed)

185250 Filing Fee
Certificate of Stakus
Certified Copy
(Additional Capy
5 enclosed)

Mailing Address

Strect Address
Amendment Scection Amendment Section
Division of Corpurations hvision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N Monroe Street. Suite 810
Tallahassee, F1, 32303



Articles of Amendment
in

Articles of Incorporation
of

HP Management Corp.

(Name of Corporation as currently filed with the Florida Dept. of State)

PLAEONTOY9ES

{Docwment Number of Corporation (i knowni

Pursuant to the provisions of section 607.1006. Florida Sttutes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articies of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

same must be distinguishable and contain the word “corporation.” “compuny, " or Tincorporated " or the abbreviation " Corp., ™
“nel " or Col e the designation “Corp.” e, or "CoT A professional corporation nante. must confain the waord
“ehertered, ” professicial association,” or the abbreviaiion "0 A

7680 Universal Blvd. . suite 330

. Enter new principal office address, if applicable: 2

(Principal office address MUST BE A STREET ADDRESS ) Orlando, FL 37819 e
C. En!«;r' new mailing ad}dre_.'ss, if ap‘plica!ﬂ‘c:“ ) ' 10023 Brandon Cir -
(Muaiting address MAY BE A POST OFFICE BOX) —
Orlando. L 32836 .

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

Name of New Registered Agent

i forida street adidress)

New Registered Office Address: . Flarida
10y (240 Cexdes

New Registered Agent’s Signature, if chapging Registered Agent;
[ hereby aceept the appointment us registercd ugent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, i clanging

Check il applicable
I The amendmentts) is‘are being filed pursuant o 5. 6070120 (11) (e F.5.



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

A ntueh additional sheets, if necessarv

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

P o= Presidonr; V= Viee President: T= Treasurer: 8= Secretarv: D= Direcior; TR= Trasice: (= Chairman or Clerk: CEO = Chif
Executive Officer: CFO = Chicf Financial Officer. {f an officer/direcior holds more than one title, list the first leiter of each office held
President. Treasurer, Director would he P11,

Changes shoutd be nored in the following manner. Currently Jolnt Doe i listed as ifie PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Satly Smith i named the Voand S These should be noted as John Doe, P as @ Chunge,
Mike Jones, ) as Remove, and Saflv Smidh, SV oas an Aded,

Example:
X Chunge rr Joha oe
X Remove 4 Mike Jones
_N Add SV Sally Smith
Type of Action Tiile Name Address

{(Check One)

1) Change

Ry

Add

o

1

Remowve

o)

2) Change

Add =L

Remove
3) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remowve

) Change

Add

Remowve




F. Ifamending or adding additional Articles, enter change(s) here:
{Attach additional sheers, i necessary).

iBe specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amend ment if not contained in the amendment itsclf:
Cif mer applicable, indicate N74A)

Lisd

Cov

-



The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

tier mare than 90 davs after amendment fife date)

Note: [t the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was‘were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

= The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

03 The amendmenti s) was/were approved by the shurcholders through voung groups. The following statemem

nrust be separatele provided for cach voting group entitled fo vote separaiclv on the amendmentis ).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -

VoI 2rongs)

[ 1/)2/2023 C
Dated _

- / taD
Signature Kﬁ“zﬁ’ r. =

7

(Bv a director gresidemt or other officer - if directors or ofTicers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed Nduciary by that fiduciary)

Deborah Gil de Lacerda

¢ Typed or printed name of person signing)

Viee President

{ Title of person signing)



