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Best Florida Consulting LLC

’ 1110 SW 28" Street
[ ] Cape Coral, FL 33914
&®+1 (239) 573-9601

= jhartwich@hotmail.com

BEST FLORIDA CONSULTING 1LC

Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

08-07-2019

SUBJECT: Document # P18000040192
Hillenbrand Development Inc.

Dear Sirs,

attached please find the articles of amendment of Hillenbrand Development Inc. for:

- change of address
- change of registered agent

and a check for the filing in the amount of

$ 35.00

iting LLC




Articles of Amendment

to
Articles of Incorporation ) -
of T L
{HLLENBRAND DEVELOPMENT INC. g ‘ T .
i S B Y
(Name of Corporation as currently filed with the Florida Dept. of Statd)t =" _ -
P 18000040192 -
U-HE—
{Document Number of Corporation (if known) d .:’,"»{f 3
'\‘f - uﬂ—g"-

SErR e l .
Pursuant to the provisions of section 607.1006. Florida Stawutes, this Flerida Profit Corpom!io»ﬁ?éﬁq'\ﬁé 'g(t\s'iﬁgr’,a}aerhdhwnl(s) 10
its Articies of Incorporation: Lo PL Qi

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

The new

nuame prist be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.. " “Ine, " wr Co., " or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contuin the
word “chartered,” “professional ussociation,” or the abbreviation “P.A

B. Enter new principal office address, if applicable: l 6 |7 g W Zg 4 " €rr Cc C e
{Principal office address MUST BE A STREET ADDRESS )
Cape Coval L3380y

C. Enter new mailing address, if applicable: [6 ’7,_SW 7 g-}h T{f\'ra Ct

(Muailing address MAY BE A4 POST QFFICE BOX} ;

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

Name of New Registered Agent M Y. D F( Oi’l‘d(l SE’(VICGS r!n C
1617 8w 28" Yerrace

(Floridu Streer address)

CQDQ Coral Florida_33 8“{

(Cinyy (Zip Codes

New Rewgistered Office Address

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appoiniment as registered agem.  Tam fumiliar with and accept the obligations of the position.

Al S

“ﬁ(ignmwe/‘(ﬂ" New Registered Agent, if changing
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1f amending the Qfficers 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:

(Attach addivionel sheets, if necessari

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

P = Presidert; V= Vice President: 7= Treasurer; S= Secretany, D= Director! TR= Trustee: C = Chairmun or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If en officersdirector holds more than ene ritle, list the first letier of each office
held, President, Treasurer, Divector would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe. PT as a Change.
Aike Jones, U as Remove, and Sally Smith, ST ax an Add.

Example:
X Change 1) John Doe
X Remove Vv Mike Jones
_X Add sV Sallv Smith
Tyvpe of Actign _litle Name Address
(Check One)

X Change PIVP Sﬂ’pmn Hllenbrand Transveesal Tia# [T408
_ Add KW\3 VgL Suba (O]’(l

 Remowe Hacienda Lo Cone jerq
Rogola { 0C Columbioe

) Change

Add

Remove

3 )__Z Change —I:/_S_ \S_%D\’!QV] H ;um bf@ nd Tf'a HS\JE’(\QQL 76 CL;‘H '7(‘("0_?
| e :
_Add km 3 Vi Juba COnlLCL
_ Remoe Hacenda Lo Cone)era
Bogola b€ Columbia

4) __ Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(rer move than 90 davs afier amendment file dale)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s ) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendment(s) wasAvere approved by the shareholders through voting groups. The following statemen
must be separately provided for each voting group emtitled 10 vote separately on the amendment(x):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{vating group)

D The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) wasAwvere adopted by the incorporators without sharcholder action and shareholder
action was not required.

JULY 31,201
Dated

Signature

{By a director, president or other officer - if directors or officers have not been
sefected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

STEPHAN HILLENBRAND

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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