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10/15/2018  16:14 PROFESSIONAL SERVICES, LLC {FAX)30S 403 1061

LETTER

TO: Amendment Scction
Division of Corperationa

NAME OF CORPORATION; [ ESLEY CORPS A

P12000060053

DOCUMENT NUMBER:

The enclosed Articley of Anigndment and fee are submitted for filing:.

Please rem all correspondente concerning this matier 1o the following:

FRANK DIAZ

Name of Contact Persor:
PROFESSIONAL SERVICESLLC

Firm/ Company
5128 CORAL WAY

Addreas
MISMI, FL 33145Q

City! State and Zip Code

professionalservicesSS@gmail.com
E-mall address: {10 be Uised for fuzure annual report notificanon)

For funber information concerning this matter, piease call:

Frank Diaz - ot 786 303-5010

Name of Contact Person Aresa Code & Daytime Telephone Number

Enclosed iy a check for the following arount made payable to the Florids Deparument of State:

W 535 Filing Fee 01343.75 Filiag Pec &  (1$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certiied Copy Certificate of Starys
{Additional copy is Certified Copy
erclosed) {Additiona! Copy
is enclosed)

Mailing Address Streat Address

Amcndment Section Amendrpent Section

Divisioa of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallghasses, F1, 32314 2661 Executive Center Circle

Tallzhassee, FL 32302

P.002/006



10/15/2018  16:14 PROFESSIONAL SERVICES, LLC

{FAX305 403 1061
Articles of Amendment

ta
Ariicles of Incerporation
of
HEMSLEY CORP S, A.

Nome ol ratj rrently fled wit ¢ Florida Dept. o
P180O00GO0S3

P.003/008

(Document Number of Corporation (if kmown)

its Articies of Incorporation:

Pursusut to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendinen(s) to

A. Hamending name, anter the pew pngme of the carpgration;

word “chartered,” "profistional assoctation. ” or the abbreviation "PA. "

name mutl be distinguishadle and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp..” "Inc,” or Co., " or the desigration “Corp.” “Inc,” or "Ce". A professional corporation name must conialn the

Tha new
B. ¢ new principal offlce address | llcable:
{(Principal office address MUST BE A STREET ADDRESS ) ) _a
—— o
T
. <
> (el I|
i =
C. Enter new mailing address. If applicable: :_;1 3
tMailing address MAY BE A PQST QFFICE BOX) T
A -3
-0 o= -
oo, @
=
D. If emending the regiztored agent and/or registorcd offles addrasg in Florida, anter the name of the
new regis agent and/gr the new registered offlce address:
ANa Neve Ragivtered 1l
(Flonda streat address)
Naw {srered , Flaridg
{Cay)
Now R Agent'

(G Code)
ature if ehanping Re

tered Agent:
I hereby accept the appointment as regiswered agent. I am familior with and accept tha obligations of the position.

Signaiwre of New Registered Agent, if changing

Page 1 of 4



10/15/2018  16:14 PROFESSIONAL SERVICES, LLC

If nmending the Officers and/or Directory, eater the title and name of each officer/director being reqoeved and title, name, and

address of each Officer and/or Dircctor being added:

(dtiach additiona! skeets. if necessary) ,

Please note the officer/dircctor title by the first lear of the ffice tille:
P = President; Vm Vice Presidens; T Treasxrar; S= Seeretary; D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Exacutive Officer; CFQ = Chief Financial Officer. If an officor/dlrector holds more than one title,

held. Presidant, Treazurer, Director would be PTD.

Changes should be noted in tha following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jomes loaves the corporotion, Sally Smith ix named the V and 5. These should be noted as Jokn Doe. 2T as a Changa,

Mike Jones, ¥V ar Remcove, and Sally Smith, SV as an Add.

Example:
X Charnge

X Remove

X Ak

Type of Action
(Check Oune)
0 Change

™

Add

___Remove

2) Change
Add
Removo

3} Change

Add

Remove

4) _ Change
Add

Remove

5) ___ Change
Add

Remove

6) Change
Add

Ramove

B lohoDes

¥ Mike Jonss

P14 =ally Smith

Title Name Address

VB, T, L HEINZ MEZGOLITS 3128 CORAL WAY
MILAMI, FL 33145

{FAXI305 403 1061

list the first lecter of each office

Page 2 of &




10/15/2018  16:14 PROFESSIONAL SERVICES, LLC (FAI305 403 1061 P.005/006

E. Ifamending or vddine additional Artjcles, entar shonge(s) here;
(Attach additional sheets, if necessary),  (Be specific)

ap apendment gprovides For an + e, T8 ifieatio 0 An ation of i hores

o 0 A k4 ul . A T3 LI B )
provislons far implementing the Ameddment H not epntalned (n the amendment Ityelf:

{if not applicabie, indicare N/4)

Page 3 of 4



10/15/2018  16:15 PROFESSIONAL SERVICES, LLC 0308 403 1081 P.006/006

The date of each amendment{s} adogtion: , if other than the
date this document was signed.

Effective date if agplicablc:

(ro meore than 30 days after amendmen: file date)

Note: If the date inserted in this block docs not meet the applicable atetutory filing requirernents, this date will not be lsted a3 the
document's effective date on the Department of State's recards.

Adopdon of Amendment(s) {CHECK ONE)

O The aicendinem(s) was/were edoptzd by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was'were sufficion: for ppproval.

O The emendment(s) was/were epproved by the shareholders through voting groups. The following sratement
must be sepurately provided for each voting growp entltled (o \ote separaiely on the amendmeni(s):

"The oumber of votes cast for the amendmeni(s) was/were sufficient for approval

by -
{voting group)

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

O Tre amendment(s) was/were adoptad by the incorporators without sharsholder actian and sharchlder
sction was not required.

OCT 15, 2018
Dazted,

Signature /g
(By /aﬁ'iracm desigen: or ather officer — if dicectors or offioers have not besn

sclgeted, bff an imcorporator — if in the handy of a receiver, trustee, or other court
appowted fidusiary by that Gduciary)

FRANK Diaz

(Typed or printed name of parson signing)
DIRECTCR

{Title ¢f parson signing)

Paged of 4



