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COVER LETTER

TO: Amendiment Section
Division of Corporations

h v
NAME OF CORPORATION: HFN SERVICES CORP

4
DOCUMENT NUMBER: P1900007558

The enclosed Articles of Amendment ond fee are submitted for fling.

Please retumn all cormespondence concerning this maiter to the following:

JULIANA MACHADO

Name of Contact Persan
GFSTAX & ACCOUNTING SERVICES

Firn Company
11764 W SAMPLE RD STE 102

Address -l.
CORAL SPRINGS, FL 313065 '

City! State and 7 Coude

INFO@GFSTAXACCT.COM

[-mail address: (1o be used for future annualreport notification)

For further information concerning this matier, please call:

JULIANA MACHADO

754 i01.2128
ul { : } 0

Name of Contact Person Area Code & Daytime Telephone Number .'

Enclosed is a check for the following amount made payable 10 the Florida Departamuem of Stute:

£J 335 Filing Fee J%43.75 Filing Fee & (384375 Filing Fee &  {J552.50 Filing Fee
Certificate of Stams Cenified Copy Cenificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy
is enclased)

Mailing Address Sireet Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassce !
Tallahassee, F{. 32314

2415 M. Moaroe Street, Suite 810 \
Tallahassee, FL 32303
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Articies of Amendment
lo iy 1 ) : 2]
Articles of incorporation tﬂZZ ‘J'“ 22 fﬁ1 10 2
of .
IHFN SERVICES CORP

‘h!-:': ‘-. f.L_rFLl'
(Name of Corporation as currently Miled with the Florida Dept. of State)
P19000075584

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopls the fullowing amendment(s) 1o
its Asticles of Incorporation:

A. I nmending name, cnter the new rame of the corporation:

The new
name must be distinguishable and conain the word “corporation,” “cempany, ” ur “incurparated ™ or the ubbreviavion "Corp.”
“Iic.. " or Co.. " vr the designution “Curp,” “Ine,” or “Co”

. A professional corporation name st comain the word
“ehariered. " “profescional association, ” or the abhreviation "P.A. "

|
4 NCt \% '
B. Enter new prigcipal office address, il applicable: 14083 ANCILLA BLVD
{Principal office address MUST BE A STREET ADDRESS )

WINDERMERE. FL. 34786

Enter new mailling addr il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

14083 ANCILLA BLVD

WINDERMERE. FL 34786

D. If amending the r

ered agent and/or repistered offige address in Floridn, enter the name of the
new registered agent and/or the new registered office addresy:

Name of New Repisicred Agent

(Florida strvet address)
New Repisivred Office dddress:

. Florida
tCing Zip Cudle)

New Registercd Agent's Signature, il changiog Repistered Apeni:

I lereby accept the uppointment ax regiclered agent. T am fomilior with und scceeps the obligations of the poxition.

Signatnre of Vew Reginered Agem. if changing
Check {f appilcable

O The amendmeni(s) is/are being filed pursuant (o 5. 607.0120 (11) (), F.S.
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1f amending the OfMicers andfor Directors. enter the title and name of each officer/dlrector belng removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheeis. if necessany)

Please note the afficer/director title hy the first leter af the office title!

P = President: V= Viee Presidem; T= Treasurer: = Secrctary; D= Director; TR= Trustee: C = Chairman or Cierk: CEQ = Chief
Executive Qfficer; CFO = Chief Financiul Officer. If an vfficerfdivecior holds more than one tide, list the first letter of vach office held,
Presidemt. Treasurer, Director would be PTH.

Changes should he noted in the fellowing maner. Coreenily John Doe i listed av the PST and Mike Jomes is listed av thie V. There iy
a change, Mike Jones leaves the corporation. Suth Smith is named the V and 5. These should be nuted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith, SV ux an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add sV ally Smitl
Type of Action Title Nune Address
{Check One)
VP FERNANDA F SEPULVEDA 19380 COLLINS AVE APT 605
1) Change
{ ! ‘H.F
Add SUNNY I{SLES BEACH, FL 1316(
Remove
¢ P HELTOMN L NEVES 14083 ANCILLA BLVD
1) Change
W RMERE, 478
Add INDE E, FL 34786
Remove
i) Change ;
Add '.l

Remave

4) Change

Add

Remove

5} __ Change .
AN \
- Remove

6) _ __Change o :

Add ‘

Remave
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E. If amending or adding additional Articles, enter change(s) here:

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

n exchange, reclagsi jon, or cancellati i hares

provistons lor implementing the amendment il not contaloed in the amendment ltself:
{if not applicable, indicate N/A}
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The date of exch amendment(s) adaption: _, if other than the .
date this document was signed.

Effective date if appltcable:

{no more than 90 davs afier omendment file dute)

Note: If the datc inserted in this block docs not meet the applicable swwtory filing requircments. this date will not be listed as the
document's effoctive date on the Department of Stute’s records.

Adopdon of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporatars, or board of directors withou! sharcholder action and sharcholder
action was nol reguired.

[ The amendrent(s) wes/were pdopted hy the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders was/were suiTicient for approval.

0O The amendmentls) wavwere approved by the sharcholders through voiing groups. The following statement
st he separately provided for eack voting group entitled to vate separately on the amendmen:(s):

“The number of votes cast for the amendment(s) wasweee sulicient for approval

by
(voling group}

o 07/ 27/2022

Signature I/%d}é'\/ L NeVes

(By a director, president or other afticer — if directors or officers have not been
selecied, by an incosporaor — if in the hands of a recoiver, trusiee, of olher coun
sppointed Gduciary by thu fiduciary)

HELTON L NEVES !

(Typed or printcd name of person signing)
PRESIDENT

(Title of person signing)



