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FLORIDA BAR NQO. 157029 / AURIT NUMBER: H17 000205846 3
RICARDO MARTINEZ-CID
Professional Association
2250 SW 3 Avenue, Ste, 203
Miami, Florida 33129-2028
Telephone {305) €632 19850
mtnezcidRfaol.com

FACSIMILE TRANSMISSION

Number of pages sent: 7 (excluding this page)

SEND TO: Florida Deparctment of State
Division of Corporations

VIA: (B50) 617 6380

SENT RBRY: Ricardo Martinez-Cid, Escq.

DATE: August 7, 2017

Dear Department of Corporations:

We enclose Articles of Amendment for HAMPY INC., filed 6/13/2017,

Document No. P17000052343, to update the principal and mailing

office of the corporation and of its sole director and ocfficer, to

19111 Collins Avenue, Apartment 2004, Sunny Isles, Florida 33160.

Debit my account for the amount of $35.00, covering the filing fee.
I thank you for your cooperation, in advance, and remain,

Sincerely,

Rlcardoc Martinez—-Cid

Encl.

RMC/ng

cc:  Jjravygada@villaclub.ec

SHOULD ¥YOU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL 305-632 1950

The informacion aontained in Chis Lransmisaion is WRALRILITAN AWD GXPIPIDINTIAL. JE :a intmndad only for the uss of tha ladivicusl
or matity named above. 1 tha readsr of this massugs is not tha intendsd reaaipiant, you ars haraby notifisd that any

dizsemination, dastribution, or copy of this coomunication is stricily prohibited. If you have received this cossuniocation in
#=307, pleass notilfy us immdlitaly by tolephone, collect and retusn Lhe original massage Le us at tha abovy-pdarass vis S Postal
Services, we will e you for p ge. TYhank You.

Prepared by: Ricardo Martinez-Cid

2250 SW 3 Avenue, Suite #203, Miami, Florida 33129
Telephone {305} 632-195)/ Facsimile {(305) 854-2513
FLOCRICA BAR NO. 157029 / AUDIT NUMBER: H17 000205846 3
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HAMPI INC.

DOCUMENT NUMBER: P17080052343

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

Picase return all correspondence concerning this matter to the following:

RICARDO MARTINEZ-CID

Name of Contact Person
RICARDO MARTINEZ-CID  Professional Association
Firm/ Company
2250 SW 3 Avenuc, Ste. 203
Address
Miami, Flodda 313129-2028
City/ State and Zip Code

jraygada@villaclub.ec

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RICARDQ MARTINEZ-CID at ( 305 ) 6321950

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [OJ$43.75 Flling Fee &  [1$43.75Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Arficles of Amendment

Articles of I‘:corporatiun
of
HAMPI INC.
(Name of Corporaton as currently filed with the Florida Dept, gf State)
P17000052343

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Flarida Profit Corperatior adopts the following amendment(s) to
its Anticles of Incorporation:

A. ILamending name, enter the new name of the corporation:

The new
rame must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp,” "Inc.,” or Co.,” or the designation “Carp,” “Inc.” or “Co" A professional corporation name must contain the

”»oer

word “chartered.” “professional association,” or the abbreviation “P.A.”
19111 Collins Avenue,

*”

B. Enter new principal office address, if applicable:
(Principal nffice addrexs MUST BE A STREET ADDRESY ) Apariment 2004,

Sunny Isles, Florida 33160

C. Entcr new mailing address, if applicabls; 19111 Coltins A
(Mailing address MAY BE A POST OFFICE BOX) OIS Avenuc,
Apartment 2004,
Sunny [sles, Florida 33160
D. 1t amending the registered agent gnd/or repistered office nddreyy [n Florida, enter the nume of the
new istered agent and/or the new reglster afdress:

Namye of New Registered Agent

(Florida street address}

New Registared Office Address: Florida,
{Cry} {Zip Code)

New Registered Agent’s Signajuce, if changing Registered Agent.

I hereby accept the appoiniment as registered agent, | am familiar with and accept the obligations of the posttion,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Atlack additional sheets, if necessary)

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

P = President, V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO ~ Chief Financial Officer. If an offtcer/director holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add.

Example:

X Change -~ BT lohn Do¢
X Remave v Mike Jones

X Add sV ) it

Type of Action Title Name Address

{Check One)

1 :‘(_ Change D/PSIT RAYGADA LUQUE, JUAN 19111 Collins Avenue,
 Add Apartment 2004,
__ Remove Sunny Tsles, Florida 33160

2) ____Chanpe
___ Add

Remave

3) __ Change

. Add
Remaove

4) __ Change
___Add
___ Remove

5} ____ Change
__Add
_ Remove

6) ___ Chunge
__Add
_ Remaove

Page 2 of 4
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F. If amending or sdding additional Articles, enter change(s) bere:
(Attach additional sheets. if necessary).  (Be specific)

The purpose of this Amendment is to establish the new principal office and mailing address of this Corporation and of its sole

Director, President, Secrelary and Treasurer.

(if not applicable, indicote N/A)

Page 3 of 4
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The rinie of each amsndma si(s) sdoption: if other than the
dane this document was signed.

Effective date Upan fiting with the Florida Secratary of State,
LRt ‘! ‘m"hh!
(w0 more than 00 days ofler omendmant fils dais)

Neda: If the daic Inscricdt in thls block does not meet the applicablc sistutory filing roquircmcnts, this detc witl oot be lisied &a the
dotutieal’s effcctive date on the Depertment of State’s records.

Adeptiop of Amrendurent(s) (CHECK ONR)

[ The smendmoni{s) was/were acopted by the sharsholders. The number of voles cast for the amendment(s}
by tie shareholdery wasAwere sufficient (o approval.

I The amendmont(s) was/were approved by the sharcholders through voting groups. The following statensent
wmust be szporaily provided for each voting group emitled fo voke ssparawly an the arendeeni(s);

“The nurober of vtes oast for the smendment(s) westwere fficient for approval

by -
(voting growp)

i The smendment(s) wasiware adopted by the board of directars without sharchiolder action and sharcholder
SCtion S7as not requined

T The amendment(s) wesiwens sdopted by the incorporatore without sharehalder actlon and shareholder
sction was nog required,

Auguse_, 2017 0
Dated - )

& -

{By a direcior, pres) er officer — if dircciors or offtsers have not boen
selectod, by an r — if In the hands of s reosiver, ustes, or ather oourt

appointed fiduciary by that flduclary)
JUAN RAYGADA LUGUE _
{Typed or printed name of person siguing)
Solo Directer, Prasident, Secrctary and Treasurcr
(Tlte of peraon signing)

Paged afd

P-?




