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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H _§E COK p@ﬁ‘/ﬂ /A/C
DOCUMENT NUMBER: P 190000 $69649

The enclosed Articles of Amendment and fee are submitted tor fding.

Please return all correspondence coneerning this matter 10 the following:

Valenkna Erogiman

Name of Contact Person

MSE cap Part® /vC.

Firm/ Company

1985 S. Deean DrRive, apt.10-H

Address

Ha [_me/c?&e, Beach FL 33003

City/ State and Zip Code

gpo Zofc/cwz[wz @ &mm‘é.wm

T T -mail address: (1o be used for future annual report nolitication)

For further information concerning this matier. please calt:

Unlondine bpoddman .« 631 , ZLl-FE3S

~Name of Coniact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the tollowing amount made payable to the Florida Department ol Stte:

(sq §33 Filing Fec [JS43.75 Filing Fee & £1543.75 Filing Fee & 3552.30 Filing Fee
Certiticale of Status Certified Copy Ceriiticaie ol Status
(Additional copy 18 Certitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Diviston of Corporations
P.Q. Box 6327 Clitton 3uilding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

HSE Cap Pagés [we

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

D 19 pODOSH 469

{Document Number of Comordlmn {if known)

Pursuant w the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the loflowing amendment(s) 1o

its Articles of Incorporalion:

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

The new

“corporation,” “company.” or “incorporated’ or the abbreviation
A professional corporation name must contain the
S
b

name must be distinguishable and comain the word
“Corp.” “inc. " or Co. " or the designation “Corp.” “Inc. " ar "Co™.

word “churtered.” “professianal associaiion.” or the abbreviation P47 o
(7]
B. Enter new principal office address. if applicable: (7] ey
(Principal office uddress MUST BE A STREET ADDRESS ) - —
Tz i
. e
- — i
= 4
C. Enter new mailing address, if applicable: __
(Maifing address MAY BE A POST OFFICE BOX) Py
D. If amendine the resistered asent and/or registered office address in Florida, enter the name of the
new recisterced agent and/or the new registered office address:
Nume oi New Regestered Agens
flarida sireet address)
New Registered Office Address: . Florida
tZip Code)

(Ciny

New Registered Agent's Signature. if changing Registered Agent:
! hereby accept the appoimment as registered agent. | am familiar with and accept the obligations of the posuion.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:
{Atrach additional sheets. If necessary)

Please nore the o;jﬁc ercelivector litle by the first fetter of the office nitle:
P o= President: V= Vice Presidem: T= Treaswrer: 57 Secretary; D= Direcior: TR= Trustee: ¢ = Charman or Clerk: CEQ = Chief

Execwtive Officer: CFO = Chief Financial Officer. if an officer’director holds mare than ene title. hst the first feiier of each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the jollowing manner Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therz is
a chunge, Mike Jones leoves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as ¢ Change

Afike Jones, V as Renove, and Sally Smith, SV as an Add

Example:
N Change Pr John 3oe
X Remuve Y Mike lones
N Add SV Salty Smith
Tvpe ol Action Tide Name Address

{Cheek Oned

1))£Changc b@/d} us VQLQ?CH{S /S3¢ ADPZ@. 6;7601/@ Lh

Add - W%h’ﬂﬁf('f
L Remove /L 605 \gg

wm DN Egidijug Vblavious 1536 Appée Gooie Ly
v J -
¥ Add WE)E)'JLM Dﬂ
IL -6 Y

o |

Remove
3y __ Change ._':,.._ —
~ b
:':'r: c_/)
Add . rm o
P i ! I
:-'J'.\ his S— -
Remove Tr-¢ J—as
- '-_:'. 4
~r e, oy
i~ x iy
4 Change S S =
':v:;:r:-.: ——
Add L )
Remove
31 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Atlach addinonul sheets. if necessary).

=

If an amendment provides for an exchanae, reclassification, or cancellation of issued shares,

F.
provisians for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate Nid)

=y
f

15
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The date of each amendment(s) adoption: / : / !q . if other than the

date this document was signed. g
/ ; / 17

Effective date if applicable:
(it mere than 910 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requircments. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M’l‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)

by the sharcholders wasawere suiticient for approval.

03 The amendmeni(s) wasnscre approved by the shareholders through voting groups. The following staiement
miist be separately provided for each voiing group entitled 1 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group}

[ “Ihe amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
e
m

action was not regquired.

O3 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated q/ ‘7‘// 7}4
[

) ? - — = =
(Bva dlr'é’c'mr’fpre ident or other ofticer — if directors or otficers have nol be€R ©
incorporator — if in the hands of a receiver. trustee. or other ¢Gurt

selected. bﬁ\
appointed Muciary by thal fiduciary)

64«7@ C//L’n) (f

(T pcd'nr printed name of person sa{gning)

U474

B1:0/1kY 014356

Signature

O!f‘c‘é”)‘oﬁ

{Title ol person signing}




