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COVER LETTER

TO: Amendinent Section
Division of Corporations

. R - . 'Ohana Hula, Inc.
NAME OF CORPORATION;

P1I6O00034448

DOCUMENT NUMBER:

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

Plense return all correspondence concerning this matier to the following:

Alesindra Griflin

Name of Contact Person

Head. Moss, Fulion & Griffin, PA

Firm/ Company

1530 Business Center Drive, Suite 4

Address

Fleming {stand, FL 32003

Citv/ State and Zip Code

agriffingghmtelaw com

E-maif uddress: (to be used for fulire annual report natification)

For further information concerning this matter, please call:

JTenniter Lewis 904 273-8200
at ( )

Name of Contact Person Area Code & Dayvtime Telephone Number

Envlosed is o check for the tollowing amoum made pavable 1o the Florida Departiment of State:

W S35 Filing Fee CIS42.75 Filing Fee & 84375 Fiting Fee & [J$52.50 Filing Fee
Cerniticate of Status Certified Cupy Certificate ol Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

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

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
'‘Ohana Hula, Inc,
{Name of Corporation as currently filed with the Florida Dept. of State)
PL&OO0OS4I4R
{ Document Number of Corporation {1f known)

Pursuant o the provisions of section 607:1006. Florida Stawues, this Florida Profit Corporation adopts the following amendimen(:

18 Articles of Incorparation:

AL IFamending name, enter the new name of the corporation;
The new

nanwe must be distinguishable aud contain the word “corporation,” Ccompany, T or Uincorporated T or the abbreviarion
“ar the designation “Corp, " “ine,” or "Co" A professional corporation nome must contain the

“Corp, " el T o Call
word “chartered, " Uprofessional assacialion, " or the abbreviation "P.A7

B. Enter gew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicahle:
(Matling address MAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

Neme af Nowe Revisiored Avent

(+lorida street address)

, Florida

New Revistered Office Address:
{Ciny i Codey

New Resistered Agent's Signature, if changing Registered Agent: .

[ herebhy accept the appointment as registered agent. | am finiliar with and accept the obligations of the ;)er._s'm'un. ra
— ,, 3
nip TS
el S ((:_?
2~ -

[P -t
Fd Wil
Signature of New Registered Ageni, if changing r,:‘ oo
Lt P
M
Do U
=Y W
=
e en
> )

Pape 1 of 4

;3!

=l

(G



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name

address of each Otficer and/or Director being added:

(Anach additiona! sheers, i necessery)

Please note the officer/divcctor ity by the first fettor of‘the office ritle;

I = President; V7= Viee Presiden:; T= Treasurer; = Secretary: D= Direcror: TR= Trustee: C = Chairman or Clerk; CEO =<
Executive Officer; CFY = Chief Financin! Officer. If an aofficerddivector holds morve than one title, st the fivst letter of cach e
held. Presidens, Treaswrer, Director would be PTD.

Charnges showdd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. The
« change, Mike Jones leaves the corporation. Sally Smith is named the V. and 8. These shouwld be nosed as John Doe, PT as o Cha
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:

X Change Pr Johin Doc

X Remove Vv Mike Jones
N Add sV Sally Smith
Tvpe ol Action Title Name Address
(Cheek Oned

I Change P Eric Kuhlken 6767 Phillips Industrial Bivd.

Jucksonville, Florida 32256
Add
X

Remuove

2} Change
o _Add
_  Remove

3) ___ Change
__Add

Remove

4 Chinge

Add

Remove

3 Change

Add

Remove

) Change

Addd

Remove
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(Auach udditional sheets, {fnecessary),  (Be specific)

F. Han amendment provides for apn exchange, reclassification, or cancellation of issued shares,
£
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicable, indicate N
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. Apnl 27,2018
The date of each amendment(s) adoption: . it other tha

date s document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: 11 the date inseried in this black does not meet the applicable stuutory filing requirements, this date will not be listed o
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

U The wnendment(s) wasfwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were suftictent for approval.

O The amendient(s) wasiwere approved by the shareholders through voting groups. The following stutement
musi be separately provided for each voting growp entitled to vote separately on the amendment(s):

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

hy
g fveding wremip)

The amerdmeni(s) wis/were adopted by the board of directors without sharcholder action and sharcholder

action was nat required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder

action was not regeired,
October §, 2018 /\
ated

Signature

{By a director, prcsidéu or other offr — if directors or officers have not been
sclected. by an incorporator — i in the hands of a receiver, trustee, or other ceurt
appuinted fiduciary by that Nduecian)

Alexandra Grithin

{Typud or printed name of person signing)

Registered Agent

(Title of person signing}
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