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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

BOZENA PLASKON
224 CARROLL STREET
CLERMONT, FL 34711

SUBJECT: H.A.T. GROUP INC.
Ref. Number: P19000061316

We have received your document for HA.T. GROUP 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 419A00019813

www . sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

- N
NAME OF CORPORATION: Pf/‘ I (‘FTOWP e
pocusint sumer: 21400006 191k

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

Please return all correspendence concerning this matter to the following:

Dhoréno. ?m;skow

Name of Contact Person

Firm/ Company

WN 29Y larcoll Sheet

” Address

Oleipmond  FL 347

City/ S1ate and Zip Code

olbaplpl G 0.0b. Cotur

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

For further information concemning this matier. please call:

Boreng,  Rioskow w454, 6y 0359

Name of Contact Person Area Code & Daytime Telephone Number

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

E(sss Fiting Fee (0%43.75 Filing Fee &  [0843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of Amendment zmg ﬂ'!—- _8 fl.r!‘f 'O 28
1o
Articles of Incorporation -
of o -

LAT. Ciono Ing

(Nanie of Corporstion as currt‘nlld fiked with the Florida Dept. of Sate)

2190000 61491 ¢

(Document Number of Corporation (if known)

Pursiint 1w the provisions of seetion 8071006, Florida Statutes, this Flerida Profit Corparation adopts the following amendimentis) to

its Adticies ot Incorporation:

A, Hamending name, enter the new name of the corperation:

The  new

nomy must e disongueishable and comain the word “corporation.” “company. oy Cincorporated  our the ahbreviction
CCorp T e T e Col T or the designation " Corp, T 7 ie, " or TC0 70 professionad corporation name must contein the

ward “ehdetered,” Cprofessional association,” or the abbreviation AT

B. Enter new principal office address, if applicable:
(Principul affice uddress MUST BE A STREET ADDRESS )

C. Enter new masiling sddreess, ifapplicable:
{Mailing address MAY BE A POST OFFICE BOX)

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent und/or the new repistered ulfice address:

Muene o Now Begivtared Agens

dlarida sireer address;

New Registered Ofitce Address: CFlenda
1ty 14ip Cendv)

New Registered Agent’'s Signature, il changing Repistered Apent:
I hereby aceepr the appoiniment as regisiered wgeat. Lo familiar with and aecept the obligations of the position,

Sigratiere af New Registered Ageni, if changing

Page 1 ol 4



I smending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Auach additiona! sheets, if necessary)

Please note the officeridivector tide by the firse letter of the otfice title:

Po= Presidens: ¥= Vice Presidens; T= Trewsurer: $= Secreiarv: D= Director, TR= Trusice, C = Chaivman or Clevk: CEO = Chiv
Executive Officer: CFO < Chief Financial Officer, I an oflicerldivector holds more than ane titfe, Liss ihe first lotter of cach office
held, President, Treasurer, Divector would be PTD.

Chunges shoudd be nated in the jollowing manner. Currently Jokn Doe is listed as the PST and Mike Jones ix lisied ax the V. There i
a change. Aike Jones leaves the corporation, Sally Senth is named the Vand § These should be noted ax Juhin Doe, PT as o Change,
Aike Javes, ¥ as Remove, and Sally Smith, SV as an Add

Exumple:

> Change 't Juhi Loe
X Renene \ nike Jones
_N Add hAY Sally Smith
Type of Action Title Nanw Address

{Cheek One)
> = D ae ). -
) Change + fhozenn rigston 224 (maisll S

Voaw Cley o0k Fu 2uyTy

Remove

n Change

Add

_ Remove

A Change

Add

Remaove

4) Change

Add

Remove

S5;__ _ €Change

Add

Rempve

o) Change

Adddd

Remave

Pave Yot 4



The date of each amendment(s) adoptlivn: . i uther than the
date this document was signed.

Fiffective date il applicable:

tno mare than 90 davs agier amendment jile datey

Note: [T the date inserted n this block does not meet the applicable statutory filing requirements, this date will not b listed as the
document’s etfective date on the Depaniment of State”s records.

Adoption of Amendmeat(s) (CHECK ONE)

0 The wimendmeni(s) wastwere sdopted by the shareholders. The number of vates cast for the wendiment(s)
by the sharchobders was/were sutticient for approval.

[J The amendmentts) washvere approved by the sharcholders through voiing groups, The jollowing statement
wmiead b separdtely provided for cach vating group entited to vore separately on the ameniinentis;:

“Tlie pumber of votes cast for e wnendment(s) was/were sullieient for approval

by

{voling proup)

01 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nat reguired.

E{'i‘hc amendment(s) wasfwere adopted by the incorparators without sharcholder action and sharcholder
action wis not required.

ped_ 10 [ 2] 2019

Signature @L/l/t LA

L3

(Byv 2 director, president or other wificer — it dircetors or officers have not been
selected. by an incorpormor — il in the hands ol 4 receive, gustee, or other court
appuinted tiduciary by thae fiduciary)

PolENG PLASKON

(Fyped or prinwed name of person signime)

A N T

1 Title of person signing)

PPage 4 ol 4



