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COVER LETTER

TO: Amendment Secton
Division ot Corporations

R ooy HDY Bustness Solutions [ne.
NAME OF CORPORATION:

PIO000OOT 7255

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter o the foilowing:

Jonathan I Healy

Namwe of Contaci Person

HID Businss Solutions Inc

Firm/ Company

221 N Hogan St #6206

Address

Jacksonville, FL., 32202

Ciy/ State and Zip Code

admin@@hdsolutionsine, com

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please call;

Jopathan P Healy (‘)04 ) 303-3208
at
Name of Contact Person Arca Code & Dayvume Telephone Number

Enclosed s a cheek tor the Tollowing amount made payiable o the Florida Depariment of Swie:

W S35 Filing Fee CI$43.75 Filing Fee & (084373 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certitied Copy Certificate af Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Addresy

Amencdiment Section Amendment Section

Division of Carporations Division of Corporations
PO Box 6327 Clifton Ruilding

Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tallahassee, F1. 32301



[ weey o
Articles of Amendment . -
to Tt

Articles of Incorporation

of 1377 -5 Py 2: 37

HI) Business Solutions Inc. )

(Name of Corporation as currently filed with the Florida Dept. of State)

PO000017253

{ Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Flonda States, this Florida Profit Corporation adopts the following amendmeni(s) o
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” “company,” ar Cincorporated T or the abbrevietion
“Corp, " Tne, " or Col, " or the designation “Corp, ™ “ine,” or "Co ™ A professional corporation name must contain the

waord “chartered,” U professional association,” or the uhbreviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BYE A STREET ADDRESS )

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

. ICamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

. Jonathan Healv
Name of New Registered Avent N

221 N Hogan #0626

(Hlorida strver address)
. Jacksonville Co32202
New Registercd Office Address: . Florida
fCinv} {Zip Code)

New Registered Aoent’s Sienature, if changing Revistered Agent;
I herehy accept the appointment as regisiered agent. L am fumilico-with and acceept the obligaiions of the position.

Sighapire of NewRagisicred Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach ofticer/director heing removed and title, ame, ang
address of cach Ofticer andfor Director being added:

{Anach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

o= Presidens; 1= Viee President; T= Treasurer; S= Secretaryy D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chie,
Exceutive Opficer; CFO = Chief Financial Officer. I an officeridivector holds more than one ritle, list the first letier of each office
hetd. President, Freasurer, Director would be P11,

Changes should he noted in the Jollowing manner, Currenily John Doe is listed os the PST and Mike Jones is lisied as the V. There is
a change, Mike Junes leaves the corparation, Sally Smith is numed the Vand S. These should be noved as Jodm Doe, PT as a Change,
Mike Sones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Changy PT Juhn Doe
N Remowve V Mike Jones
N Add h Sally Smith
Type of Action Tutle Name Address

(Check One)

P DAVIS, JAMES EII 9833 Old Baymeadows Rd
1) Clange

Jacksonwvilic, FLL 322356
Add

Remove

X ! P HEALY JONATHAN P 221 N Hogun St
2) Chunge
6206
Add bl
Jacksonville, FLL 32202
Remove
n Change
Add

Remove

4 Change

Add

Remave

) Change

Add

Remove

) Change

Add

Remove
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. Hamending or addine additional Articles, enter change(s) here:

(Auach additional sheets, if necessarv). (Be specific)

I, I an_ amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendanent if nat contained in the amendment itself:
(i nor applicable, indicate N
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SHL2019
The date of each amendment(s) adoption: . il other than o
dare this document was signed.

8172019
Fffective date il applicable:

Mo mare than 90 days afier amendment jile daie)

Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Bepuartiment of State's records.

Adaption of Amendment{s) {CHECK ONE)

B The amendiment(s) washwere adapied by the sharcholders. The number of votes cast for the amendment(x)
by the sharcholders was/were sufficient tor approval.

O The amendimeni(=) wasiwere approved by the sharcholders through vouing groups.  The following statement
must he separately provided for each voting grovup entitled 1o vote separately on the amendmeni(s):

“The number of voies cast Tor the amendment(s) was/were sutticient for approval

by

fvoing group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchokder
action was not required.

O The amendment(s) was/were adopled by the incorporators without sharcholder action and sharehalder
action was not reqenred.

8/172019
Dated

Signature

: TECAS - T .

{Bya dlrccmr.{r{,{\‘r(fcnl opother utlicer — it directors or otficers have not been
selected. by adicorporadpn/~ it in the hands of a receiver. trustee, ar other couri
appointed Nduciary by that fiduciary)

Jonathan B Hlealy

{Typed or printed name of person signing)

President

(Tithe of person signing)
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