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TO: Amendiment Section
Division of Corparations

IDAN
NAME OF CORPORATION: HFP/ NDROS

COVER LETTER

E CORP

P 17000068
BOCUMENT NUMBER: | 17000008387

The enclosed Articles of Amendment and fee a

Please return all correspondence concerning this

JOSE LLEON

re submitied tor filing.

matier Lo the tellowing:

LLBS

Name of Contact Person

J1248 NW 34TH CT

Firm/ Company

CORAL SPRINGS FL 3

Address

3063

LEONBUS]NESERVlCES@C{

Citv/ State and Zip Code

Ix\h\ll,.COM

I-mail address: (to b

For further information concerming this matter, p

JOSE LEON

¢ used for future annual report notification)

ease call:

347

8136744
at )

Name ol Contact Person

Arca Code & Daxvtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State;

W 333 Filing Fee :
Certificate of Statu

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FE. 323143

354375 Filing Fee &

0s$52.50 Filing Fee
Certiticate of Staus
Certitied Copy
tAdditional Copy
is enclosed)

[J543.75 Filing Fee &
Certitied Copy
{Additional copy is
enclosed?

i
S

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




REDANDRQOSE CORP

Avrticles of Amendment
o

Articles of lncorporation
of

FILED
W1 AG3I PN 2: 5o

(Name of Corg

7 .

yration as currently filed with the Florida Dept. of State)

cernag

tr v

Y -
fty=-

FLO;

Qg

PE70000683R7

A

Pursuant to the provisions of section 607. 1006, |
ity Articles of Incorporation:

A, If amending name, enter the new name of

{Bocument Number of Corporation (if known)

lorida Statues. this Florida Profit Corporation adopts the following amendment(sy o

he corporstion:

The  new

mame must be distiniguishable aud comain th
“Carp. ™ “ine. " or Co. 7 or the designation

word “churtercd,”

B. Enter new principal office address, if applicable:

1

Cprofessionad associaiion.” z]rrhc'uhhwwrmm A

word Ceompuny, “incorporated” o the abbreviation

A professiondal corporation name must comtain e

“corporation,” o

wrp, " Cine” "Co '.

(Principul office address MUST BE A STREET

LDDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
D. I amending the revistered apent and/or reg

istered office address in Florida, enter the name of the

new registered apent and/or the new regist

gred office address:

z\UR/’l

Name of New Revistered Ayeni

N. DE LA ROSA DE ROJAS

10803

)
NW 8OTH TERRACE UNIT 217

DORA

New Registered Office ddress:

iftorida street addresss
. 3178
. Flonda

New Registered Apent’s Sipgnature, if changin

ity ¢2ipr Condey

Registercd Agent:

§ hereby accepr the appointment s regisiered ay

ALUAA

ent. [ am familior with and accept the abligations of the position,

ezeada (1 JQo/zf

7

?’/@/ﬂw}‘

18

wure n/ ew Revistered Agenr, :fchum:r
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IT amending the Officers and/or Directors, cmer the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being Bdded:
e ttach udditional sheets, i necessary)
Please note the officerdivector title by the fivst lgiter of the affice title:

1= Presidenr, 1= Vice Presidenr; 1= Treasurer; 5= Secoretory: 1= Divecior: TR= Trustee: € = Chairman or Clerk, CEO = Chicl
Fxecutive Officer; CFO = Chicf Financial (3{}‘:'4@: If an officersdirecior holeds more than one title. lise the first letier of each ajfice
hetd President, Treasurer, Director would be 111,

Changes should be noted in the following nenmdr, Curr ety John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sulih Sotith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike dones, 1 ax Remove, and Sally Smith, 517 as|an Add.

Faample:

X Change [N John Doe
X Remowve vV Mike Jones
_N Add 5V Sallv Smith
Type of Action Title Nae Address
{Check One)
1y __ Change
_Add
_ Remove
2y Change
___Add
_ Remowve
3y Change
__Add
Remove
4y _ Change
_Add

Remove

3y Change
Add
Ruemove

H) Change
Add

Remove
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F. If amending or adding additional Articles, eénter change(s) here:
{Atach additionad sheets, if necessarvi, (Belspecitic)

F. Ifan amendment provides for an exchanpe! reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
v not applicable. indicaie Nid)
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The date of each amendment(s} adeption:

. if other than the

date this document was signed.

Effective date if applicable:

Note:

document’s effective date on the Department of §

Adoption of Amendment(s)

Yo more tha

(CHECK ONE)

B The amendmentis) wasfwere adopted by the s

ireholders.,

S |
by the sharcholders wasfwere sufficient for approval,

CJ The amendment(s) was/were approved by the S

harcholders through voting groups.

n W) days afier amendmient file daic

The number of voles cast tor the amendmenu sy

st be separarely provided for cach voting growp enditled o vore separately on the amendmentis).

“The number of votes cast for th

by

i R R .
s amendment(s) wasiwere sufficient for appresal

(\'()!il':'g wrenp)

O The amendmentis) wasfwere adopted by the hhard of directors without sharcholder action and shareholder

action was nut required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

acticn was not I'L.'(ll.lircd

|
Dated /S\OLS ‘l@\']// /) //

Signature™:

e

The follenving srarement

(Bya dléép/prcmdlen} or other officer — it directors or officers have not been

selected. by an incorporator — it the hands of a receiver. trustee, or otler court

. il
appointed fiduciary T_\ that fiduciary)

A.- | -
(Lo ﬁQ/'\rﬂ 4o

I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be bsted as the
ate’s records.

— - - P
(Typed or printed name of person signing)

X

<y Ao

L

(Tit

te of person signing)
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