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COVER LETTER

TO: Amendment Section
Division of Corporations

NamE OF GORPORATION: _ HDLA ~ GATES CAPITAC HolDi Mg Sfjﬂ'} c
DOCUMENT NUMBER; PIAIDOR0 JAIED

The enclosed Artickes of Amendment end feg are submitied for filing,

Please rotum all correspendence canceming this mattcr Lo the following:

“TOAN GOGRDD AN

Name of Contact Person

Firm/ Company

1724 Jeskal Drive

Adress

Coenl Spriags Fr. 23p7!

Olty/ Stane and Zip Code

e dgm;&lj; anﬁg’a\m hoo  Cem
-mall addresy: {to be used for Tuturs ansual reportfnotification)

For further information cancerning this matier, please call:

DOAN (RO DN «(45% % "56{3

Nume of Coitact Person Ared Code & Daylime Telephone Number

Enclosed is u check for the following amourt made payabls to the Florida Department of Stae:

ﬁ £35 Filing Feo [JI$43.75 Fiting Feu & [J%43.75 Filing Fec &  []%52.50 Fillog Feo
Certificuio of Status Cenifid Copy Certificate of Status
(Addidonral copy iu Certified Capy
encloscd) {Additions) Copy
i» enclosed)
d Stroet
Amendmant Section Amendment Section
Divislon of Corpararions Division of Corporations
P.Q. Box 6327 Cliflon Bullding
Tallshagsee, FL 312314 2661 Excautive Center Cleele

Taullohysses, FL 32301

S@/zB  3Fovd Sh Jd00 9636EE£9GEE 97 LT LIBZ/bZ/28



Articles of Amendmént
t0

Articles of 1nvorperation
aof

PBLN asTES CAPITAL HowD/Nel TNe -

(Name of Corporstion us cyprently fled with the Florids Dept. él‘S [0:11-}]

PldCope [2l4

{Document Number of Corporation {if known}

Pursuant to the pravisions of section 607.1006, Florida Statules, this Flerlda Profit Corporation sdopis the following emendment(s) to
its Articles of Incorporatian;

The new
name must be distinguishable and contain the word ‘corparalion,” “company,” or “incorporated” ar the abbreviation
“Corp..” “Inc.,” or Ca.,” or the designatian "Corp,” “Inc,” or “Ce”. A professional corperation pame must contain the
ward "chariered, ' “professianal assoclation, ~ or the abbraviation “P.A."

B. Enter now prineipal office addregy, if aoolipable: MM&U_ Wi

(Prinelpl offtce address MUST B2 A STREET ADDRESS) _ | <

- 330/

€. Epter new mziling add j Jieahle:
(Malling address MAY BE A POST OFFICE ROX}

D. Ifumending the repistered agent andioy regiyteved aflice addreys lr Florids, enter the nuyne of the
new stered goent and/op t w replytered affice addreyy:
A of M lxtewr
(Florida sireet adilrucy)
Te 7, , Florida
{Cary) {Zip Code)

DNew Begistered Aonnt's Slsnature, iT chapping Restutered Agentt
I hareby accept the appeintment as regisiéred agent. [ am jamiliar with and accept the oblipotions of the povition.

Signature of New Reglsiered Agent, if chanping

9g/€8 3ovd ¥Sn <00 969REEIGBE 9z L1 L1BC/PT/CB



i amtnding the Officers and/or Directors, enter tho ttle and nama of cach officer/direciar belng removed und title, aame, and

addresy of each Officer andfor Director being ndded:

[Attash additional sheets, if necessary)

Please note the officer/dlractor titte by the first letter of the affice title;

¢ = President; V= Vice Presidant; T= Treasurer; S= Secrewry: D= Diractor; TR=
Evecutive Officer; CFO = Chigf Financial Officer. If an afffcer/director holds more
heid, President, Tysasurer, Director would be PTO.

Changes should be rotad in tho fatlowing manner. Currently Jo
 change, Mike Janes leaves the.corparaiion, Sally Smith is named the
Mily Jones, ¥ a3 Remaove, ung Salty Smitk, SV ar an AdA.

ET  IchoDeg

Esample:
X Change

X Remove

_X Add

Ach
{Check One)

1 . Chunge

 _Add
#_ Remowe

2} . Change
X add
— Remove

3) . Change

Add

—T

4) Chenpe

Add

.. Removg

5) __.. Change
dd

A

-

6). . Change
Add

-— Remove

BY  SallySmith

Spam Cordan_ 1124 Veskal Drive
Cosipl Son ﬂ%gﬁ’( 3327

Tristee; € = Chatrman or Clerk; CEO = Chief
thun one titla, list the first letter of tach office

hn Doe s Jred as the FST and Mike Janes is lisied as the V. There It
Y aud 8 Phese should be noied g Jokn Doe, PT ds a Change,

MICHELE -G _1oayd qw 3 She
(nsl Spn 190, FL32ah

g@/rh  399d

95I6ELTSHE

gz LT
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B, { agpending or ing a al Arti cnter cham
{Avach additional shoets, if necessary).  (Be specific)

here:

ovisl . cementjny th mn ’ lf .
(If not applicable, Indicace N/A)

93/58 J99d YSN 400

9696EE95AE
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The date of each smendment(s) adopdon: Qh‘ 56 ‘MD e, if other than the
daie this dacument was gigned. ' i

Eilective date fLagpiiguble: 22312017

{10 mobe than 90days after amendment file dare)

Naote: If the date inserted in thic block does not meet the applicsble stetutory filing requirements, this date will not be listed gy the
docament’s effective date on the Dapartment nf State' s records,

Adoptlon of Amyndment(y) (CHECK ONK)

'T#\'[‘ho amendment(s) wasfwere adopted by the shershiolders. The number af votas caet for the amendment(s}
by the sharcholdens wasfware sufficient for spproval,

E2 The amendmeni(y) was/were approved by the sharcholders through vating groups, The following stateatent
must be separately provided for cach voting group entitied to voie separately on the amendment(s):

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

by 2
{voting group)

[ The smondment(s) was/were adoptsd by the board of dircctors withowt sharsholder actinn and shareholder
action wae not required.

3 The ymendment(s) warwers edopted by the incorporaiors witheut gbarcholder action and sharsholder
action wai not required.

Dat

Signsture ____ %"

(By 2 diroctor, president or other officer = if directars or pificeiirhaye not heen
selected, by an incorporutor = If In the hands of a recoiver, trustee, oF grier court
appoimed fiduciary by that fiduslury)

HLCHELLE K Otk

(Typed ar prinizd axmas of pernon signing)

PRES i Nrd T

(Tide of porson sig_n'ins)

9@/98 35vd ¥SMN <00 9R£96EE95ME 9z L1 2L1BZ/bT/C8



