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COVERLETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: HALD PEAL CESTATE

INC
DOCUMENT NUMBER:

Pie o0on SRE2Z

The enclosed Articles of Amendmaenr and fee are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

GRYI DAemMmenS

Name of Contact Person

Firm/ Company

N4 ST Sy 3 Hy S -

Address

PAVIL, Ff - 33324

Citv/ State and Zip Code

o d avna @ ’;;1"*’*""—‘*“"' - Ctr)

iZ-mail address: (to be used for futorfe annuial report notification)

For further intormation concerning this matter. please call:

ORI DARMON i gsY
Name of Contact Person

6E38-08773

Area Code & Davtime Telephone Numbui
Enclosed is a check for the tollowing amount made pavable to the ¥Florida Deparunent of Siate:
0 $33 Filing Fee [M$43.75 Filing Fee &

O$43.75 Filing Fee &  0LI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Amendment Section

ivision of Corporations
PO BBox 6327

Tallahassee. IFL. 32314

Street Address
Amendment Section
Division of Corporations
Clifion Building
2661 Executive Center Cirele
Tallghassce, FIL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 5, 2017

HILA ATLAN
3400 N HILLS DRIVE
HOLLYWOOD, FL 33021

SUBJECT: HALO REAL ESTATE INC.
Ref. Number: P16000058622

We have received your document for HALO REAL ESTATE INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
farm(s).

The filing fee for a corporation amendment is $35.00. We will need an additional
$5.00 to file the amendment and $8.75 for the certificate of status requested for a
total of $13.75.

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

Diane Cushing
Senior Section Administrator Letter Number: 617A00013520
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Articles of Amendment
to

Articles of lncorporation
ol

FHALe REAC ESTATE TNC
(Name of Corporation as currcntly filed with the Florida Dept. of Stite)
Plegoctc 8§86 2 2

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Sunutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

e NoA.
“Corp.” Tlnel”

name must be disinguishable wnd comain the word “corporation,” “companv,” or Tincorporated” or the abbreviaiion

The new
or Co.." or the designation “Corp,” “Ine,” or "Co™ A professional corporation iame must comtain the
word “chartered.” “professional association,” or the abbreviation "P.A”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

r\’I.A. —

C. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BON}

N

x

i "..‘

0 ANYL:
SERIE

) N‘J"ﬂ b

-

v

4

it
A

. 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:

50

-

WY 22 NiE 8
su

Nane of New Registered Avent

e

N A — :

v

<l
3V18

IND

(Florida street address)

N CA —

. Florida
(Ciny

New Revistered Office Address:

(Zip Code)

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

{ hereby accept the appointment as registered agent. 1 am familior with and accept the obligations of the position.

Stgnature of New Registered Agent, §f changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:
{Aach additionul sheers, if necessary)

Please note the officerdirector ntle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Exeertive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jivst letier of each office
held. President, Treasurer, Director wonldd be PTID,
Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be nowed as John Doe, PT as a Chanye,

Mike Jones, ¥V as Remove, and Sefly Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tvpe of Actien
(Check One)

1) )< Change
Add

Remove

2y __ Chanye
_ Add
_ Remove
3y __ Change
Add

Remove

4) __ Change
Add

Remove

3) _ Change
Add

Removy

5) Change
Add

Remove

John Doe
Aike Jones

Name

HILA

ATLAN

Address

38060 N - HTUSDRIVE

HOULYWVOD FL-3302)
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate NAA)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this decument was signed.

Effective dute if applicable:

{1er maore e K0 davs after amendment fife darey

Note: If the date inseried in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONLE)

[g/'l‘hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

U The amendment(s) was/were approved by the sharcholders through voling groups. The fultowing statement
must he separately provided for vach voting group entitled ro voe separately on the amendmen(s).

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

by

fvating gronp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

0 The amendmeni(s) was/were adopied by the incorporators without sharehotder action and sharcholder
action was not required,

Dated :}_l / 8—{ / + QIM
Signatire M

- - ¥ .y .U -
(Hy u direcior. president or other ofticer — it directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

HITA NTULAN

(Tyvped or printed name of person signing)

PRESTDENT

{Title of person signing)
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