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COVER LETTER

TO: Amendment Section
Division ot Comorations

JUSTIN HILTON. INC.
NAME OF CORPORATION:

. P16000055561
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

REBECCA WILLIAMS

Nime of Contact Person

BEE SQUARE TAX CONSULTATION AND SERVICE INC

Firm/ Company

16530 SAND LAKE RD STE 113

Address
ORLANDO, FL. 32809

City/ State and Zip Code

7
RERBECCA@BEESQUARETAX.COM -
E-mail address: (1o be used for futare annual report notification) .
32
3
For further information concerning this matter, please call: - o
3 Y
REBECCA WILLIAMS 07 | 8314037 T
a :

Name of Contact Person Arcit Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depaniment of State:

0 s$35 Filing Fee WS43.75 Piling Fee &

Certificate ot Status

(843,75 Filing Fee &
Cenitied Copy
{Additional copy is
enclosed)

(353250 Filing Fee
Certificate of Status
Certitied Copy
(Addimonal Copy
is enclosed)

Mailing Address
Amendment Section

Street Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations -

May 25, 2017

REBECCA WILLIAMS

BEE SQUARE TAX CONSULTATION AND SERVICE
1650 SAND LAKE RD STE 115

ORLANDO, FL 32809

ya2 L

SUBJECT: JUSTIN HILTON. INC.
Ref. Number: P16000055561

We have received your document for JUSTIN HILTON, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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

Diane Cushing

Senior Section Administrator Letter Number: 517A00010612
iy
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www.sunbiz.org

Divicion of Corporations - PO ROY 6397 " Tallahaceoe Elarida 29914




Articles of Amendment
o

Articles of Intorporation
ol

JUSTIN HILTON, INC

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

P16G0ONS 5361

(Dacument Number of Corporition (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statukes, this Florida Prafit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

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

JUSTIN HILTON. PA

The  new
name must e distinguishable and comain the word “corporation,” “company,” or Cincorporared” or the abbreviation
“Corp " Uhic, " ar Col T oor the desigmation “Corp,” “Inc,” or o™ professiona corporation name miust contain the
ward “chartered,” Uprofessional associution.” or the akbreviation AL

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

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

| v
1
i}
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 registered office address: =
C2
Name of New Registered Avent -
'
(- laride street adidress)
New Begistered Office Address: . Florida
(i) (20 Cage s

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aeeept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Sigrature of Now Regisiered Ages, if changing

Page | of 4




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

(Artach additional sheets. if necessary)

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

P o= Presiden: V= Vice President; T= Treasurer: 8= Scerctary: D= Director: TR= Trustee: U = Chairmar or Clevk: CE) = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/divecter holds more than one ritde, list the fiest letier of cach office
held President. Treasurer, Director would be T,

Changes showdd be noted i the foflow ing manner. Crerently Jofm Doc i listed as the PST and Aike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These shauwld he noted as Jobn Doe, PT as a Change,
AMike Jones, Voas Remove, and Sully Sotith, SV oas an Add,

Example:
X Change pr John [Joe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action _Title Nume Address
(Check One)
1Y __ Change
. Add
Remove
2y Change
_Add
Remuve
3) __ Change
_Add
_ Remowe
4) __ Change
___Add
_ Remove

3 Change

Add

Remove

h) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(Atach additional sheets, if necessary). (e specific)

PURPOSE OF PA. IS TO SALE REAL ESTATE

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

Page 3 of 4




t E2115%16

- The date of each amendment(s) adoption: . it other than the
date this document sas signed.
12/45/16 .
Effective date il applicabte: -

e maove than Y0 davs afier amendment file dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

B The amendmenys) was/were adupted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) washwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voring group entitled to voire separatelyv on the amendmenits);

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

by

{voiing sroup)

O Fhe amendmcnt(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

owed____ D / ‘wﬁ/ AR

{
; / %\U\J
Stgnature

(By a director. pregident or officr officer — i directors or officers have not been
seleeted. by an inderporptor — if in the hands of a receiver, trustee. or other court
appomted fiduciar¥ by that Nduciary)

JUSTIN HILTON

{(Tvped or printed nume of person signing)

PRESIDENT

(Title of person signing)
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