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COVER LETTER

TO: Amendment Section
Hvision of Corporations

. T ... ... Hancock Family INC.
NAME OF CORPORATION:

P18000056247

- DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fee are subnitied for tiling.

Please return all correspondence coneerning this mater w the following:

Brett Hancock

Name ol Contact Person

Hancock Family INC.

Firmy Company

8555 Barrel Factory Rd.

Address

Hastings. Florida 32145

Cin/ Stte and Zip Code

brett.hancock@yahoo.com

F-mail address: (e be used for tiure annual seport notfication)

Fuor further formation concerning this matter. please call;

Breit Hancock 804 ) 826-5489

al(

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable o the Florida Department of Stue:

O s$:s Filing Fee Oa3.75 Niling Fee & RSL77 Filing Fee & OS32.50 Filmg Fae
Certificate ol slatus Certiied Copy Certiticate of Status
{Additional copy s Certitied Cupy
enclosed) (Additional Copy

1~ enclosed)

Mailing Address Street Address

Amendment Section Amendment Sccuon
Division of Corporations bivision ol Corporations

P Boas 6327 Clifton Building

Talluhassee, F1L 32344 206 | Pxecitive Cenier Cirele

Tallahassee. 1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

BRETT HANCOCK
HANCOCK FAMILY INC.
8555 BARREL FACTORY RD
HASTINGS, FL 32145

SUBJECT: HANCOCK FAMILY INC.
Ref. Number: P18000056247

We have received your document for HANCOCK FAMILY INC. and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00014932
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Articles of Amendment
Hancock Family INC.

Articles of Incorporation

of
{Name of Corporation ay currently filed with the Flovida Dept. of State)
P18000056247
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Statwies, this Florida Prafic Corporation adopis the tollowing amendment(s) 1o
its Articies of Incorporation:
A, Iamending name, enter the new name ol the corporation:
The new
e must be distinguishable amd contain the word Ceorporation.” Ccompany.” or Cicorporated 7 oor the abbreviation
e Il o Co U o the designation " Corp,” e, e UCa 70 protessional corporadion qame nist ['u'r_rg.rin the
word Cclurtered, T Cprofessional association, " o the abbreviaiion TP D2 =
%
‘22
B. Enter new principal office address, il applicable: P [l e
. . . . T
(Principal office address MUST BE A STREET ADDRESS ) =, & r’
g '
¢ [ e p—
3L m
"> 3 O
- h
A
C. Enpter new mailing address_if applicable: 93—;' -
g . - - -y e " pion )
{Muiling uddress MAY BE 4 POST OFFICE BOX) i:—éF‘ . -
g
D, I amending the registered agent and/or registered office addeess in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Regiseered Aeent
tFlonfda strect address)
New Registered Office Adddress:

ey

Florida
New Registered Aeent’s Sienature, if changine Registered Agent:
Fherehy aveept the appaoinmmient as regisiered agenl,

t2ip Code)

Pean pamilivee with and aceepr the obligations of the position.

Signetire of Now Registered Ageat, (f changing

Page | ot 4



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

(Antach additiona sheets, if necessarny

Please nate the officeradivecior e by the fiest fetter of the office tite:

P o= President: 1= Viee President: T= Treasurer: S= Seerctan: D= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chier
Exceutive Officer: CFO = Chiet Financial Ofticer I an officeridivecior holds more than one titde, $ise the first leteer of cach office
held, President, Treasurer, Dirccior would be PTD.

Changes should be nesed in the follewing manner, Cueventy Jodn Doe is Histed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named e Voand S, These shonld be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Satlv Smith, N1 as an Add.

- Example:
N Change PT John Doe
N Rumove v alike Jones
X Add SV Sally Smith
Type of Action Title Nz Address

(Cheek One)

N P Brett Hancock 8555 Barrel Faclory Rd.
1) Change
X Hastings, Florida 32145
Add
Remose
2) Change
Add

Kemove

R Change
Add
Remove

4) Change
Add

Remowve

5 Change

Addd

Kenunve

Hy Change

Addd

Remove
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F. If amendine or adding additional Artickes, enter change(s) here:
tAttach additional sheets, i necessarve, tBe spevitin)

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 itsclf:
(i ot applivable, indicate N2

Papge Yot 4



The date of each amendment(s) adoption: it ather than the

date this document wis signed.

7/)3/90/5’

Effective date if applicable:

im0 more than 90 davs afier amendment file dares

Note: B the date inserted in this block docs nut meet the applicable stasutory Aling requirements, this date will not be fisted as the
document’'s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendmentis) washwere adopied by the shareliolders, The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufticient for approval.

O The amendmentis) wisiwere approved by the shancholders through voting groups. The folfowing statemen
nust be separately provided for cach vating growy cntitled 1o vore separately on the amendmentts):

“The number of votes cast tor the antendimentis) wasfwere sutficient for approval

hy

iveding gronp)

The amendmenttst wasfwere adopicd by the boaed of directors without sharcholder action and sharcholder

awtion wis nut required.

O The amendmentis) wasiwere adopted by the incorparaors without sharcholder action and shareholder

llCii(H'I Wils 1l l'CLllliI'L'dA

ated 7/0\31&0/? _
Signature C% A (/%Wd—i/

(Bva directon uulum or other officer - ifdirectors or ofticers have nut been
selected, by an incorporator - 1 in the ands o a reeciver. trastee, or other court

appointed Nductay by that tiduciary)

3 rett \%M@Cﬁ

-~ ; i . T
{Typed or printed namse o person signing)

/}(’J/O/ﬂ/ll%

(Title of person signing)
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