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COVER LETTER

TO: Amendment Section
Division of Corporations

hY
NAME OF CORPORATION: A‘{',‘f}‘ Cd\s" ewcAon |nC
l)()CUL\ll-‘..\"]‘NU?sIB[-‘,R:/P 1 80Co0S 1062 .

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[é l-[-om K\Jmcl .

Namne of Contact Person

‘4[-1-&.)/ Cor\é“deZ}ﬂ NG
/’ 7

Firm/ Company

296 rQ-/JP:ODE-L-—l“!\& 0

Address

//’Empqm .-Eta_,mcﬂlq = 3%0@ :{

City/ S1ate ond Zip Code
”ACLC;Q.’\'\--:’\C(D _Ha‘ ‘::)(LG RV Ar-Ya

E-mail address: (1o be used for fujure annual report nutification)

For further inforniation concerning this matier, please call:

T Wan Korees L S61, Bs9- 535S

Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

] $35 Fiting Fee [1843.75 Filing Fee &  [J%$43.75 Fiting Fee & L1$352.50 Filing Fee
Certificate of Seatus Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy

15 cnclosed)

Muailing Address Street Address

Amendment Scction Amendment Scetion

Dvision of Corpurations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallabussee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2020

ZOLTAN KURUCZ
2967 N POWERLINE ROAD
POMPANO BEACH, FL 33069

SUBJECT: HILEX CONSTRUCTION INC
Ref. Number: P18000051062

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Reguiatory Specialist Il Letter Number: 920A00003367
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Articles of Amendment T Pl ;}‘B
e )
to N

Articles of Incorporation

of 252[.'1" it Q- A
HILEX CONSTRUCTION INC S OBH 938
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000051062

{Document Number of Carporation (if known)

Pursuant o the provisions of section 607.1006, Florida Swusutes, this Florida Profir Corporarion adopts the following amendmeni(s) w
its Articles of Incorporation:

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

The new
name must be distinguishable and coniain the word “corporation.” “company.” or “incorporated " or the abbreviation = Corp. "
“Inc. " or Co., " or the designation "Corp.” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered,” “professional association,” or the alibreviation "PA"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address)

New Reyistered Office Adedress: , Florida
(Citvy (Zip Codej

New Registered Agent's Signature, if chanping Repistered Apent:
! herehy accept the appaintment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regustered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 {11) (), F.5.



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:
P = President; V= Viee President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chatrman or Clerk; CEOQ = Chict
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director halds maore than one title. fist the first fetter of each office held.
President. Treasurer, Director would be PTD.
Changes showld be noted in the following menner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is nemed the V and §. These showdd be noted as Jokn Doe, PT as a Changv.
Mike Jones, Voas Remove, and Sally: Smith, SV as an Add.

Example:
X Change

X Remaove

X Add

Type of Action
{Check Onc)

1} _ Change
___Add
. )S.. Remove
2y __ Change
__ Add

Remove
3) Change

__Add
_ Remove
4) ___ Change
_ Add
_ Remove
5) __ Change
___Add
Remove
) ___ Change
. Add

Remove

PT John Doe

¥ Mike Jones
SV Sally Smith
Tiale Mame

Address

2728 Eateefeise. 2o

= T {Rese0o0 s
/7

Hr 200
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionat sheets, if necessary).  (RBe specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
(if not applicable, indicate N/A)




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

Effective date if applicable:

(no mare than 90 duys afier amendment file date)

Note: 1 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 daic on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required,

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficienm for approval

by
{voling group)

Dhated 3 - O 2‘0

Signature \\\\{ Q\

{By a director, prr.sldcml ficers have not been
sclected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Zo ban  Kowe 7

(Typed or printed name of persdtt signig)

/?L_g___s.og.\ﬂ'

(Title of person signing)




