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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Pﬂ(} ?j i) hWwe T No
DOCUMENT NUMBER: Q | O QCCO A0

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

IOARGIA MAEQUSS BY  SOUSHK
Name of Contact Person
BESE § Rline T
Firm/ Company

MY Moo De s

Address
WES  EL 3UAS

City/ State and Zip Code

R AS N\ MATUES AN IE) Y. LOM

I:-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, ptease calbl:

Nume ot Conlact Person Arca Code & Davtime Telephone Number

Englosed is a check for the following amountinade pavable o the Florida Department of State:

!
47835 Filing Fee Os43.75 Filing Fee & 0%43.75 Fiting Fee & 832,50 Filing Fee
Certificate of Status Certitied Copy Certificate of sStatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed})

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurutions
1.0, Box 6327 Clition Building

Talishassee, F1, 32314 2661 Laccutive Center Circie

-

Tallahassee. FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

ISABELA MARQUES DE SOUSA
1133 MANGO DRIVE

WEST PALM BEACH, FL 33415

SUBJECT: HRS&J BILLING INC
Ref. Number: P19000015796

We have received your document for HRS&J BILLING INC and your check(s}

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please list the titles for the officers listed on page 2 and type/print clearly.

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: 919A00008045
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Articles of Amendment - o

to Gy ’,
Articles of Incorporation . —‘(j\ <
of " (\
H -~ ’ 4 ) . R L;;
BesS € <ellive Tue 4
{Name of Corporation as currently filed with the Florida Dept. of State)} ~ //-‘

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profir Corporation adopts the foliowing amendment(s) to
its Articles of Tncorporation:

A. HMamending name, enter the new name of the corporation:

ﬁ- R S q j ?_‘)\\ \ ‘\U U 'T\\)C/ The new

name must he distinguishable and contain the word “corporation.” “companv,” or Cincorporated” or the abbreviation
“Corp. " Minc, T or Co " or the designarion “Corp, ™ “lne,” or "Ca” A professional corporation nume must conain the
word “chartered, " Vprofessional assvcivtion,” or the abbreviation P

B. Enter new principal office address, if upplicable; A[\ 55 MPT'S\J \J—O D @; \]6
{Principal office address MUST BE A STREET ADDRESS ) . . - :
WSt 33AQ

C. Enter new mailing address, if applicable:

(Muiling widdress MAY BE A POST OFFICE BOX) SP(M \)/ P]S f—\- P&Q)\jg

Do WWamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neane af New Registered Agent ES_{DY% < k’b‘ MP\'{?«&@ \—)‘i”; &\i) %)S’b"
MDD PAITC DAV,

{Florida sirect addrossi

New Revistered Office Address: \N PE . Flurida 3 3‘: EAS

{Citye (& Codey

New Registered Apent’s Signature, if changing Registered Agent:
Dhereby acoept the appoiniment as registered agent. [ am fumiliar with und aceept the obligations of the pusition

Pwvoddiow ooy O Souna,

Sigrature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/for Director being added:

(Astcch acddivional sheets, if necessaryy

Please note the officersdirector title by the first fetier of the office title:

P = President; V= Vice Presideni: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: € = Chairmean or Clerk; CEO = Chief
txvecytive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title. list the Jiest fetter of cach office
held. Presidens. Treasurer, Director would be PT1.

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 V and S These showld be nowd as John Doe, PT as a Chenge,
Mike Jones, 1V ay Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remave

X Add

Tvpe ol Actjon
(Check One)

B Change

Add

[/ Remove

2) _ Chunge
. Add
AL Remove

3) __ Change
A/ Aad

Remove

4} Change
Add

Kemove

5 Chunge
Add

Remove

6} Change
Add

Remove

Pl John Doe

v Mike Junes

by Sully Smith

Title Name Address

P TUHR & o05%0% MDY (AR Deds
wee L z3uAs

\/P CNSAS Wt M3y meauoo PELS
Wees P 33uAag

P TSN M SeSefr MAY MWOIULS pene
WP FL xS
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additiona] sheets, if necessary).  (Be specific)

F. Ifap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate Ni-1)

Page 3 of 4




_R) - Lo
The date of each amendment(s) adoption; O® QJO Q))Qh

date this document was signed.

Effective date if applicahle: % B ‘ Q‘X) r\ Q\

o more than 90 davs afier amendment file daie)

. i other than the

Note: [f 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 Department of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

O T'he amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were suflicient for approval.

O The amendmenis) wasfnere approved by the sharcholders through voling groups. The folfowing statement
must be separaiely provided for each voring group entitled 1o vote separately on the amendinent(s):

“Fhe number of voies vast for the smendmentts) wasfwere sutlicient Tor approval

by
(rofing group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder

action was not required.

action wius nul I'Ll.]ll]lLd.

%/&9/

(Byu dmé(m president or other officer — il direclors or uflicers have not been
selected. by an incorporator — ifin the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

G See e )kl

(Typud or printed name of person signing)

VP

(Title of person signing)
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