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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 12, 2018

JEFFREY D. HODGES

HD REVEWAL SERVICE, INC.
716 CABERNET PLACE
ST AUGUSTINE, FL 32084

SUBJECT: HD RENEWAL SERVICES, INC.
Ref. Number: P17000002939

We have received your document for HD RENEWAL SERVICES, INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

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

Susan Tallent
Regulatory Specialist |

Letter Number: 218A00012188
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TO: Amendment Section

COVER LETTER
[Hvision of Corporations

e HD RENEWAL SERVICES, INC
NAME OF CORPORATION:

P17000002939
DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fee are submitted tor filing.

Please retwrn all correspondence concerning this matter (o the following:

JEFFREY D. HODGES

Name of Contact Person
HID RENEWAL SERVICES, INC.

Firm/ Company
716 CABERNET PLACL
Address
ST AUGUSTINE. 1, 32084
City/ State and Zip Code
Jh81Yer@gmail.com

E-mait address: (to be used for tuture annual repor notitication)

For further information concerning this matter, please call:

JEFFREY D HODGES

o044 3(6-30435
at )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclused is a cheek for the following amount made pavable to the Florida Department of State:
W $35 Filing Fee [J$43.75 Filing Fee &

543,75 Filing Fee &
Centificate of Status

[1s32.50 Filing Fee
Certitied Copy Certificaie of Status
{Additional copv is Certified Copy
enclosed) (Additoenal Copy
is enclosed)
Mailing Address Street Address
o Amendment Section Amendment Section
S “Division of Corporations Diviston of Corporations
o= Q. Box 6327 Clitton Building
t X CFallahassee. FIL 32314 2661 Executive Center Circle
= T Tallahassee, FLL 32301
w S EG
w5 EE
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5 ! Articles of Amendment
to
Articles of Incorporation
of
HIJ RENEWAL SERVICES, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
1170000024939

{Document Number ul Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statutes. this Farida Profit Corporation adopts the tollowing amendment(s: 10
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
same must e distinguivhable and contain the word “corporation,” Ccompany.” or “incorporated” or the ahbreviation
“Corp, " e, T or Col 7 or the designanon "Corp,”

“lae, " or CCoT A professional corporation nume st cogun the

word “ohariered, U prafessional assoviation,” or the abbroviation "PAT

- 1
v

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

fe
—
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C. Enter new mailing address, if applicable: @
{Muiting uddress MAY BE A POST OFFICE BOX)

0. 1f amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tHloridu street addressy
New Revistered Office Address:

. Florida
£ i

f}fflrl (ondic)

New Repistered Agent’s Signature, if changing Registered Apgent:
! herebv accept the appointment ds registered agent.

fam fumiliar with and uccept the obligations of the position.

T - -
Signunsd: of New Registered Agent, if changing
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IT amensding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
‘nddress of each Officer and/or Dirceclor being added:

fetach additional sheets, i necessary)

Please note the officer/direcior title by the firse letrer of the office title:

i* = Presidem: V= Viee President; T= Treasurer: 8= Secreiany: D= Director; TR= Trustee; C = Chuirman or Clerk: CEO = Chivy
Executive Officer; CFO = Chiet Financial Officer. If an officer/direcior holds more than one title, list the first leter of caclt vifice
held, President, Treasurer, Director wotdd be PT1.

Changes should be noted in the following manner. Currently John Doe is lisied ay the PST and Mike Jones is lsted as the Vo There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showld be noted as Jotm Doe, PT as o Change,
Mike Jones, Voay Remove, und Sally Smith, SV ay an Add.

Exampie:

X Change PT John Doe
X Remove v iike Jones
N Add SV Sally Smith
Type ol Action Title Namwe Address
(Chueck One)
S ANDRES F. VEGA VICTORIA 712 CABERNET PLACE
1 Chunge
X ST. AUGUSTINE. FLL 32084
Add
Remove
2) Change
Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change -

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessany). (B specific)

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 itseif:
Cif mont applicable. indicate NZA)

Yape 3 of 4
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'date this document was signed.

0572472018
The date of cach amendment(s) adoption: . i ather than the

Effective date if applicable:

(o maore than 90 davs after amendment file dare)

Note: 11 the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) was/were adopted by the shareholders, The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficient tor approval.

0O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

Ivening gronpet

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

00 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

053/24/2018
Dated

Signature 4///1/“/1(4 /) fé—/ \_72@

(By ;L(f,ru.l!()r presitént or other officer ~ if Lclors or otficers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

JEFFREY B HODGES

(Tvped or printed name of person signing})

PRESIDENT

(Title of person signing)
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