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COVER LETTER

TO: Amendment Section
Davision of Corporations

. . ¢ ; .
NAME OF COrrORATION:  Hacke nbhrvcls A E?QC'\(L’ \ \ 0%? SYeCh InC
DOCUMENT NUMBER: _ 84 =24 05 6 Q1

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

Plesse retien gll t;orru}gpour_ir:nc_‘i_' concerning this matter to the followins:

Hon s - f‘}' G Hacke worve L

Name of Contact Person

Firm/ Company

1SS0 C’,S\dcu"L} A< o\

Adidress

\\_e\\c.v% @eacL Ft 23Uk

Tt State and Zip Code

L_\bf;\ C kﬂ"\ bYUC-l’l @ Gma | ln Clitn

E-mail address: (to be used for future anndal report notification’

For turther information concerning this matter, please calk:

_H(k\’_\_g"_efﬂ'\i\*\l\(,\(,ﬁﬂ \'_)r\/{'_‘,(--\ al_ SV _B_E‘G - ((;)_-‘}_6_9

Natne of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

‘@ $35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) {Additiunal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
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P\CLL Lke,n F VuCh Praocue,\ LuC\' Sy Tn(ﬁ(,« T, 4,,
(Name of Corporation as currently filed with the Florida Dept. of State} ’/19' 6 2.
i 3 LS\\,‘\ o
3 - 29059 %, ¥
{Document Number of Corporation {if known) A} &

Pursuant Lo the provisions of section 6071006, Florida Stawtes. this Florida Profir Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

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

o 2 . "y
‘}\ (D& 3FCS ynC The new
aame must e drmnmmhahh artf contain the word * ‘corporation,” “company, " or “incorporated ” or the ahbreviation “Corp..”
‘e, " or Color the designation “Corp.” lne.” or “Co™. A professional corporation name must contain the word

“chartered " “professional association.” or the abbreviation "I A"

B. Enter new principal office address, if applicabie: e SO E‘J{ W ax Tiow \
iPrincipal office address MUST BE A STREET ADDRESS )
De \(Q..1 Yeadb  Fo

< - L‘{f' %

C. FEnter new mailing address, if applicabie:
EVaiting addross MAY BE A POST QFVICE BON:

LR dadaads ©

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new repisicred ageni and/or ibe new regisiered office nddress:

Nume of New Revistered Avent

tHlorida street address;

New Registered Office Address: . Florida

iy (76p Conded

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicabls

T ihe wimendmenids) istare being ied pursuam o s, 667 0120 (i 1) {v), F.5
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i_famcndjng 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/or Director being added:

tedttach additional sheets, if necessarvy

Please note the officer/director title hy the first letter of the office title:

P = Presideni: V= Viee President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk: CE(Q) = Chic!
Executive Officer: CFO = Chief Financial Officer. 1f an officer/director holds more than one title, list the first letter of cach office held

President, Treasurer. Director would be PTD,

Changes should he noted in the following manner, Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chamee. Mike dones legues the corporazion, Sally Smith is ngmed the V gnd S, These shopld be noted as Jol Doe PT os o Change,

Mike Jones, 1 us Remaove,

Examplc:
e (‘1

ararieran
A TP

X Remove

]
Adld

»

Tvpe of Action
{Check Ones

iy __ Change
_ Add
__ Kemove

2y Chaner

Add

Remove
AT
3) Change

Add
Remove
4H Change

Add

_ Remove

LN
-

Change
Add

Remaove

>
.t
s~

Chanue
Add

Kemove

and Sallv Smith. SV as an Add

Pr John Doy

Vv Mikc Joncs

5V Saliv Smith

Title Name Address




l-_ If amgnding or adding additional Articles, enter change{s) here:
(Attach wdditional sheets, if necessary).  (Be specific)

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 itset
s b Fraediaipa AT

saort exwnend e bnd TR
U R G ENCGSO, TEGAD YA

- | NI’*_\ o




..
The datg of each amendment(s) adoption: . iU other than the
date this dociment was signed.

Filective date il applicable:

Mo more than 80 davs after amendmens fife dores

Note: 1F the date inserted in this block does not meet the applicable statmory Dling requirements. this date with not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE.)

ﬁ The amendment(s) was/were adopted hy the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

I The umendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately: provided for each voiing group entitled to voie separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sulficient for approval

'D-‘ .

(valing groupr:

vated __ (O ! 2.0 ’j 20722

Siehaidre g AV ﬂ

{Bv a director. president or other-off®r = if directors or officers have not beer
selected, by an incorparator - if in the hands of a receiver, trustee, or other coun

et $ielieiae s bas ot Fiadisssioem,
ApRPAHTIEG HLUTIGTY O Lhdl Iv\Al'&lv.u'_-J

\'\(\V\ - 'Z»f o HC«, C,l{ <N ID v CL\

{Typed 0r4:rintcd name of person signing)

A ~ 1 1




