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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorpoRATION: & HOPVER \/EJ\)TUEE,S} INC.
DOCUMENT NUMBER: ?ICJOODDQII%(D

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

Please return all correspondence concerning this matter to the following:

BbHpover VealTupgsamtol

Name uf Contact Person

B Hoovek \/&N“m_k€5 [Ax

Firm/ Company

35 € Vence ve  (04-[24

Address

\erice FL 34293

City/ State and Zip Code

bob . hoover £ € quaul. comp

E-mail address: (1o be used Tor foguek annual report notification)

For further information concerning this matter. please call:

Do Umovea T A I S 451[

Al v
Name ot Contact Person Arca Code & Davtime Telephone Number

Linclosed is a cheek tor the follewing amount made payable o the Florida Department of State:

L1 $35 Filing Fev (184375 Filing Fee &  TJ843.75 Filing Fee & \,-?(Ssz.so Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

to .

Articles of Incorporation 252/ v, e

of f”;:} -~

. g v
B Hoover Ventopes, [N. ol

¥
, . - vl
(Name of Corporation_as currently filed with the Florida Dept. of State) -

PLOODOL [, R

(Document Number of Corporation (il known)

Pursuant o the provisions of section 607.1006. Florida Swatutes. this Florida Profic Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

B _HOOVER VENTOURES  |NC T

nene must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“ine, " or Co. " or the designation "Corp,”™ “Inc,” or "Co". 4 professional corporation name must comtain the word
“chartered, " “professional ussociation,” or the abbreviation " P.A."

;1361 N TAMIAM( TRAIL.
NOKOWMIS FL 3YyaIg

C. Enter new mailing address, if applicable: — A
(Mailing addresy MAY BE A POST OFFICE BOX) {’. ].C

STE |od-124
Venre FLoo34292

). If amending the repistered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Revistered Agemt HOO VQ-K ; PO B&.E T D‘

H2g € Jeowe Ave  Sve jodrd

(Florida sirect address)

New Regivtered Office Address: \/e,V\[Cf, . Florida 3':‘ aqa

City) Zip Code}

B. Enter new principa! office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent. | am faumiliar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing

Check if applicable
O The amendment(s) isfare being Niled pursuant to s. 607.0120(11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please rote the officer/divecior title by ihe first letter of the office title:

= President; V= Fice President; T= Treasurer: 5= Secretory: D= Director; TR= Trustee; C = Chairman or Clerk: CRO = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one titfe, list the first letter of each office held,
President, Treaswrer, Divector would be P70,
Changes should be noted in the following manner. Currently Johin Doe is listed as the PST and Mike Jowes is listed as the V. There u
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe PTsa C!mm:e :

Mike Jones, V as Remove, and Sally Smivh, ST ay an Add ' /jr
Example: -"f;:)
X Change P fohn Doe o
k e . O -
X Remove v Mike Jones o "f‘;_
—_—= : ,"{3
X Add sV Sallv Smith w ;
ey - 0 g d)
Ivpe ot Action Title Namw Address

(Check Qne)

i) LLhdﬂLL‘ PSTD HOOV(’_R %POESERT D- \"1135’ € UQV\\C& Al}e
Al Ste joY- 124
__ Remove Vevg FL 34293

2 K Change \}PD HOD\)QE’,RREN‘DA L. 15{35 £ SICV’\IE'E J‘\,e
L Add Ste (04-12d

Venice. FL 34292

Remove
3 Change

Add

Remove

43 Change

Add

Remove

3} Change

Add

Remove

G) Change

Add

Remove




.
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E. If amending or adding additional Articles, enter change(s) here: -
(Attach additional sheets, if necessary).  (Be specific)
1y
2021 Hag

S0 Pf‘f{?- e
= OU

F. Ifan 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 N/A)




. if other than the

4

The date of cach amendment(s) adoption:
date this document was signed. B

Effective date if applicable: Al }
(no more than 90 days afier amendment file datty TrilZ: 5 8
T
Note: If the date inserted in this block does nut meet the applicable statetory tiling rc.qummtmb this date. will not be listed as the
oy )

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

%l'hu amendment(s) wasfwere adopted by the incorporators. or bourd of direetors without sharcholder action and sharcholder

action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

The amendment(s) was/were gpproved by the sharcholders through voting groups. The following statement

must he separaiely provided for each vating group entitled ta vote separately on the amendmeni(s)

“The number of votes cast for the amendment(s} was/were suificient fur approval

by
{voting growp)

N / 30 /a/
Signature @)[ﬁbﬁ‘}‘ 73 \Léﬂl}‘(f i P@Qel D-p V\]L

(Byva [ dircctor. pru.ldu.nl or alhdt officer — i1 difectors or officers have not been
selected, by an incurporator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that tiduciary)
Kopert ] ﬁéxv yef

{Tvped or printed name of petson MLmn;:)

?Lu‘f D Lhoves

{Title of person sngnnt’g




