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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HIAPLDIRECYK RU M%\ NG,
DOCUMENT NUMBER: E INOOQORN\DEE,

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

Please return all correspondence concerning this matter to the following:

\XQHM 'K_.'K\L.E.

Name of Contact Person

SuiPuseeck Rom, e,

Firm/ Campany

230 HARELSHAM DRIVE

Address

KernNERSOILLE, N.C. 21284

City/ State and V.ip' Code

[HRIPLSRECKRUM . 2O @ GMAIL,COM

F-mait address: (to be used tor future annual report notification)

For further infonmation concerning this maiter, please call:

___\B_C:L\-_LL\_"K 'KIL_E 1 B4 1 ARS - BLO

Namme of Contact Person Arca Code & Daytinwe Telephone Number

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

O $335 Filing Fee [3$43.75 Fiting Fee & ﬁlsn.?s Filing Fee &  [CI$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Stus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Exccutive Center Cirele
Tallahassee. FI1, 32301

Mailing Address
Amendment Section
Division of Corparations
PO, Box 6327

Tallahassee, F1L 32314




Articles of Amendment Fliir
to SEC 'ETAHf 0F € (n
, S141,
Articles of Incorporation bi ISI0N OF CQR-'.“_'-“' .‘: e
of

2818 MAY .
OwniPuseeckK Xum Inc. 25 AN 0

{(Name of Corporation as currently filed \»'it_!]rlh'c Florida Dept. of State)

PooooR\RERR

{(Document Number of Carporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statukes, this Floridu Profit Corporation adopts the following amendment(s) Lo
its Anticles of Incorporation:

AL ITamending name, enter the new name ol the corporation:

5 % \STE Q.S —ROM \ ‘\l Ct The  new

nume must be dmrm:m\huhh’ and conin the word - (nrpmu!mn N (nmpum “or Cincorporated” or the abbreviation
CCorp” el ar Color the designation “Corp,” “lne. 7 or CCo 7 A professional corporation namie must comain the

word “chartered " Cprofessionad association, " or the abbreviation P A7

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

C. Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the niime of the
new registered agent and/or the new registered office address:

Nunte of New Registered Agent

(Florida strect address)

New Begistered (4ice Adedress: . Florida
(Y] (25 Codvy

New Registered Apgent’s Signature, if changing Registered Agent:
Phereby accept the appointment ax registered agemi. [ am familior with and aceept the oblivations of the position.

Stenature of New Registered Agent, if chanying
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1f 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:

CtAmach additional sheets, i necessary)

Please note the officerddirector titde by the firse letter of the office tide:

P o= President: V= Vice President; T= Treasurer: 5= Seceretary; D= Director; TR= Trusiee: (= Chairman or Clerk; CECY = Chief
Fxcentive (fficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the fiest fetter of cacl office
held, President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner, Currentlv John Doe is listed ax the PST and Mike Jones is listed as the Vo There is
o chunge, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showdd be noted as John Doe. PT us a Change.
Aike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr Juhn Dov
N Remove v Mike Jones
N OAdd SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change

Add

Remowve

2) Change

Addd

Remove

3) Change

Add

Remuove

4 Change

Addd

Remave

3 ("hange

Add

Remove

3} Change

Add

Remove
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E. W amending or adding additional Articles, enter change(s} here:
{ Attach additional sheets, if necessarv).  [(Be 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 itsell:
(if not applicable, indicare N7AY
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T'he date of each amendment(s) adoption: . if other than the

datethis document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
s

decument’s effective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

O The amendment{s) wasivere adopted by the sharehalders, The number of votes cast for the anendinent(s)
bv the sharcholders was/were sutficient for approvat,

O 'The amendment(s) washwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voling group entitled 1o vote separately on the amendmeni(s);

“The number of vates cast for the amendment(s) was/were sulficient for approval

by

fvoting group)

(] The amendment(s) washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

ﬁ'l'hc amendmieni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Drated

Signature

{By a director, president or other oflicer — ifdirectors or oflicers have not been
seleeted. by an incorporator — i in the hands of a receiver. trustee. or other count
appointed fiduciary by that hiduciary)

JQH_&;K. K\LE

(Typed or printed name ol person signing)

YeesipenT | Tpensvec

{Title of person signing)
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