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TO: Amendment Seetion I
Division of Corporations l

|

|

NAME OF CORPORATION:

COVER LETTER

Paul Hendriks Consulting Ine.

PPIONud 76

~1

DOCUMENT NUMBER:

The enclined Articles of Amendment and fee are submitied tor {iling,

P'lease return all correspondence conceming this maiter to the following:

Kimberiy DiC":mh'n:l. CPA

Nume of Contact Person

Kimberly A DiCoadina, CFA, PA

PO Box 1144

Firm' Company

Palin City FL. 3494

Address

kimie,mycpaworks.com

Cuy! Swate and Zip Code

-l address: tu be used Tor future annual report notification)

For further information concerning this matter, please call:

Leshic ' Hendriks Jr

772 2008444
ard )

Nume ot Cantact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payvahie to the Florida Department of State:
!

DI343.75 Filing Fee &
Certificate of Status

= $35 Filing Fee

Muiling Address
Amendinent Section

Division of Corporations
PO Boa 6327
Tullahassee, FIL 32314

(Csaz7s Filime Fee &
Centified Copy
(Additional copy is
enchosed

{I$32.50 Filing Fee
Certificate of Status
Certitied Copy
(Additional Copy

s englosed)

Amendment Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 810
Talahassee, FL 32303



Articles of Amendment
1o

Articles of Incorparation
of

|
!

i Name of Corporation as currently filed with the Flerida Dept. of Starey

Paul Hendriks Consulting Ine

PI900O09IT76T

| {Document Number of Corporation {1 known)

Pursuant W the provisiois of scction 607,

006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) o
its Ancles of Incorporation:

A, If amending name, enter the new name of the corpoaration:

The  new
name must be distinguishable and rmrmiu!ﬂu' word “corporation.” “company, " or “incorporated T or the abbreviation “Corp.”
CIne T or Col T oee the designation " Curp.” Chee, " ar Co "

A prafessional corporasion mame must contain the word
“chartered, " Cprofessionad associaiton, Mlor the abbrevigtion TP

B. Enler new principat office uddress, [f applicabie:
(Principal uffice address MUST BE A STREET ADDRESS )

~2
=2
=
C. Eonter new muiling address, if applicable:
tMailing addresy MAY BE 4 POST OFFICE BOX; —
[Pt

. . b . TS
3. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

{]H

s . Leshie P Hendnhs J
Nume of New Registered Agens | - i

104 NE Elderberry Termace

fFlariche streer nddressi
Jensen Beach

. Florida
i ety

|

New Registered Apent's Signature, il changing Repistered Agent:
f hereby accept the appointment ay regisel,
t

New: Kevistered Cfice Address:

34057

(2 Condes

Lam familiar with and aeeeps the obliations of the position

U Signature of New Regivtered Awent, if changing
Chech il applicably

21 The amemdment(s) isfare bemy fiked pursuait o s 6070120 (11 (e). F.5.




It amending the (ficers und/or {hirectogs. enter the title und name of cach officer/director being removed and title, nume, and
addresy of exch Officer and/or Director being added:

tAttach additional sheeis, o' necessany

Please note the ofticeridivector title by the givse feter of the office sitle:

o= Presiden: V= ice Presidens, T= Tréasurer: 8= Secrcanv: D= Dircetor: TR= Trustee, C = Chairman or Clerk: CFo) = Chiey
Executive ()fjicer; CFO = (")'l.l':'[-/‘-imm(‘l']t!If)fﬁ('i'r. It an officer divector holds more than one tide, Bist the pirst letter o each office hefd
Presidents. Treasurer, Direcior would be PTD.

Changes should be noied in ihe fillowing manner. Carrently John Do iv listed as the PST amd Mike Jones is Dited as the U There 1
a change, Mike Jones leaves the corporatipn, Sath: Sniith i named the Vamd 8. These shondd be noted as Jokn Doe, 1T as o Change.
Mike Jones, Vas Remeve, amd Sully S:rr."rh.l SV as an Add.

Fxample: :

X Change T dohn e

X Remove v Mike Jones
X Add 2\ aally Imith
Type of Actign Titic Name Address

(Cheek One)

i P Leslic P Hendniks Jr 104 NE Elderberry Termee
b Change i

Jensen Beach FI 34937

hY
Add

Remove

24 Change

|
i ! Paul Henriks Jr 104 NE Elderberny Terrace

Add Jensen Beach FL 34957

Remove
1 Changy

Add

Remove

4 Change

Add

Remon e

5 Change

Add

Remove

h) Change

Add

Rumovy




E. If amending or adding additional Arficles, enter change{s) here:
tAtach additional sheeis. it necessary).| (Be specifics

F. If an amendment provides for an exphange, reclasvification, or cancellation of issued shares,

pruvisions for implementing the amendment if not contained in the smendment itself:

vif aot applicable, indicuie N7AY




112020

The date of cach amendment(s) adoption: it uther than the
date this ducument wis signed. l
Effective date if applicable: |

1

tner merre than 90 davs after amendment file dates

Note: f the dute inserted in this block dpes not meet the applicable stanntory tiking requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

Z) The amendmentsh was-were adopted by the incorporators. or board of directors without sharchokder acton and sharcholder
action wis nod reguired,

= The amendment(s) waswere adopied By the sharcholders. The number of votes cast fur the amendments)
by the sharcholders was "were sutficiens for approval.

£ The amendmentts) was ‘were approsed|by the sharcholders through voting groups. Fhe tollowing statement
st be separately provided fire cach voting eroup entitled 1o vote separatete on the amendmenits

“The number of votes cast for the amendment(s) was'swere sutficient for approval

Leshie P Hendriks Jr

by

ol weoup

g 20
Dated

Nignaiure '
tBy a director. president or other officer - if directors or ofticers have not been
selected, by dn incorporator - 6 in the hands of o receiver, trustee, or viher cournt
appointed fiduciary by that fiduciory)

I_r:.xlif P Hendriks JIr

I {Typed ur printed name of person signing)

A
Presidem

tTite of person signing)




