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COVER LETTER

TO: Amendment Section
Division of Corparations

HILLEN VELOPMENT INC.
NAME OF CORPORATION: LENBRAND DEVELOPMENT INC

PIR0OOOA0H 92
DOCUMENT NUMBER: 'Y

The enclosed Articles af Amendment and fee are submitied for tiling.

Please return all corespondence coneerning this matier 1o the following:

TORSTEN WIESE

Name of Contact Pemson

LGERMAN AMERICAN BUSINESS CORPORATION

Finn/ Company'
130531 MCGREGOR BLVD.. 8TE. 14

Address
FORT MYERS/ FLORIDA 339w

Cuy/ State and Zip Code

infugmboll.org

E-mait addrexs: (to be used for tuture annuat repont potilication)

For further information comeming this matter, please cali:

TORSTEN WIESE l(A 23y 37336
a )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foltowing amount made pavable o the Florida Department of State;

W 535 Filing Fee {84375 Filing Fee & O$43.75 Filing Fee & T1852.30 Filing Fee
Certificate ol Status Certified Copy Certiicate of Siatus
¢Addiional copy is Certified Copy
etrclosed) tAddittonal Capy

15 enclosod)

Maniling Address Street Address

Amendinent Section Amendment Seetion
Division of Corporations Division of Corporations
P.0) Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, F1. 3230]
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Articles of Amendment
to 2019 jyj
Articles of lncorpuration 9JU‘ 29 AH ii: 06
of

HILLENBRAND DEVELOPMENT INC.
tName of Corporution as carrentty filked with the Florida Dept. of Statcs

PEROGOO-0192

tDocument Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adupts the tolioning amendment(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name musi be disiinguishable and contain the word “corporetion,” “comparvy,” or Tincorporated T or the abbreviation
Corp..” “Ine.” or Co.. " or the desionation “Corp.” “loc. " or "Coe ™. A4 projessional corporation napre must contain the
word “chartered, " “professional association, ” or the abbreviation P 7

13031 MCGREGOR BLVD. STEQY

B. Enter new principal office address, if applicable:

(Principal office address MUST BEA STREET ADPRESS ) FORT MYERS. FLORIDA 33919

C. Enter new mailing addres, if applicable: 13031 MCGREGOR BLVI. STE 14
(Mailing address MAY BE A POST OFFICE BOX)

FORT MYERS, FLORIDA 33914

new registered agent and/or the new registered office address:
L. GERMAN AMERICAN BUSINESS CORPORATION

13031 MCGREGOR BLVIL.. STE.14

tFinrida strcet adkdressy
FORT MYERS L Ry
, Flortda

New Registered Office Address:
Cinv tZip Uik

New Registered Apent's Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent. 1 am familiar with and accept the obligations of the pasition.

‘-"a(— o~

Siynature of New Registered Aygeni, if chanving
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch Officer andfor Director being udded:

tAMach additional sheets, if necexsary)

Please noie the officer:director title by the fiest leiter of the offiee title:

P = President: 1= Uice Presideni: T= Treasurer: 5= Secretarv: D= Director: TR- Trustee; ¢ = Chairman or Clerk; CEO = Chief
Executive (fficer: CFCQ) = Chief Financial Oflicer. If an officer director holds more than vne tide, list the first letter of each olfice
held. President, Treasurer, Director wonld be P'TD.

Changes should be noted i the Jollowing manner. Currentle John Doe is hsied as the PST and Mike Jones is listed as the 1. There is
u chuge. Mike Jones leaves the corporation. Sathe Smith is named the 1" and S, These sheadd be noted as John Doe, PT as a Change,
Mike dones, 17 as Remove. and Sallv Smith. SV as an Add.

Exampie:

X Change rr John Doe
X Remuove A Mike Jones
N Add sV Sally Smith
(Check Omne)d
19 __ Change
_ Add
Remove
3 Change
_Add
Remove

-

3y Change

Add

Remove

-4 Change

Add

Remove

3 Change
Add
Remove

) Change
Add

Remove
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E. 1{ amending or adding additional Articles, enter change(s) here:

1Attach additional sheets, i necessenv).  (Be specifici

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for i i i i :

vif net applicable, indicate N/
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The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amedment file date)

Note: If the dale inserted in this block does not meet the applicable statutony filing requirements. this date wili not be listed a3 the
docunrent's effective date on the Departiment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

0 The amendment(s) wasfuere adopted by the shareholders. The number of votes cast [or the amendment(s)
by the sharehokders waswere sufficient for approval,

O The amendmeni ) wasAvere approved by the shareholders through voting groups. The following statement
must be separatel: provided for each voting group entitled 1o vote separately on the anierdment(s}:

“The mumber of voles cast $or the amendment(s) wasiwere suflicicnt for approval

by

fvonng groupl

B The smendments) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0O The amendiment(s) wasiwere adopted by the incorporators without shareholder action aixd shareholder
action was not required.

JUNE 13,201
Dated

Pt /
Sigmature W

: T . -
(I3v a director. p{cs:dc:nl or uthier ollicer — if ditectors or ofhicers have pot been
selected. by an incorporator - it in the hands of o receiver, trustee, or othel coun
appointed fiduciary by that fiducian)

{HLLENBRAND, STEPHAN

(Tvped or printed name ol person signing)

PRESIDENT

(Title of person signingy
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