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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Halliwell Enginccring. PA,

DOCUMENT NUMBER: 21000027890

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

Please return all correspondence concerning this matter to the following:

Phoenix Collins

Name of Contact Person
LicenseSurc LLC
Firn/ Company
801 Scecond Avenue, 15th Floor

Address
New York, NY 10017
City/ Siate and Zip Code

pharris@licensesure biz

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Phoenix Collins Al {44 )554—2367

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departnient of State:

(O $35 Filing Fee (J$43.75 Filing Fee & (X3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificaie of Status
{Additonal copy is Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 0327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
4]
Articles of Incorporation
of

Halliwell Engincering, P.A.

(Name_of Corporation as currently fited with the Flovida Dept. of State)

P21000027890

{Document Number of Corporation (if known)

Puisuant ta the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adapts the fallowing amendment(s) o
its Articles of Incorporation:

AL U amending e, enter the new name of the corporation:

1

e wust be distinguishable and contain the word “corporation,” “company, ™ 0

I

The new
r “incorporated ™ or the abhreviation “Corp.,”
“fne,” or Co. " or the designation “Corp," “Ine,” or “Co". A professional corporation name must contain the wared
“chartered, " “professional associotion, ” ar the abbrevieion " P A"
3. Enter new principal office nddress, if applicable:
(Principal office address MUST BIEA STREET ADDRIESS )
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. If amending the vegistered agent andfor registered office address in Flovida, enter the name of the R
new registered agent nudfor the new registered office address:
Name of New Kegistered Agent
Ilorida street address)
New Registered Office Address: , Florida
{Ciny) (Zip Cade)
New Hepistered A

[ hereby aceept the appoiniment as registered agent. am fumilior witl and aceept ihe obligations of the position.

Signature of New Regisiered Agens, if chemging
Cheek il npplicable

[ The amendment(s) isfare being filed pursuant to s. 607.0120 (11} {c), F.5,




If amending the Officers andfor Directors, enter the title and name of cach officer/directar heing removed and tide, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaiy)

Please note the officer/divector title by the first letter of the office fitle:

P = President: V= Vice President; T= Treasurer; 8= Secrelary,] D= firector: TR= Trustee; C = Chairmen or Clerk; ClO = Chief
Execuive Officer; CFQ = Chief Financial Officer. [f an oflicer/director holds niore than one title, list the first fetter of each office held
Presicens, Treasurer, Director would be PTD.

Changes should he noted in the following meanmer. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
« change, Mike Jones leaves the corparation, Sally Smith is nanted the V and S, These should be noted us John Due, PT as a Change,
Mike Jones, ¥V ay Remuove, aned Salfp Smith, 817 as au Acled

Example:
X Change T John Doe
X Remove ¥ Mike Jones
X Add 8V Sally Smith
Type of Action Title Naie Address
{Check One)
1) Change ST Maria Cruz. 495 Centre [sland Drive
Add Golden Beach, L 33160

X Remove

2) ___ Change D Roberto Beauchamp 20801 Biscayne 13lvd
Add Aventura, 'L 33180
X R ‘ 20801 Biscayne Blvd
3) CT:;:?;S D Donald Leffert
Add Aventura, FL 33180
X Remave
4 X Change P John Halliwell 493 Centre Island Drive
Add Golden Beach. IF1. 33160
[¢
Remove
5) X Change V'L Steven Lemmo 79 Ponte Luane
Add North Kingstown, RE02852
Remove
0) Change
Add

Remove




F. M amending o adding additional Artictes, enter change(s) here:
(Attach acklitional sheets, i necessary). (Be specific)

F. 1f an amendment provides for an exchange, reclassification, o cancellntion af issucd slinres,
provisions for implementing the amendment if not contained in the nmendnent i{gelf:
(if not applicable, indicate N/et)




The date of each amenshment(s) adeption: 32372021 . if other than the
date this document was signed.

I ffective date if applicable:

(no mare than 90 days after amenchment file deate)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiient of State's records.

Adoption of Amcudment(s) (CHECIK ONE)

O The amendment{s) was/were adopted by the incorparators, or board of dircctors without shareholder action and sharcholder
action was not required.

B The amendment(s) washvere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient Tor approval.

3 The amendment(s) was/were approved by the sharelioldess through voting groups. The following stertement
must he separately provided for each voting group enfitled ta vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voting group}

Dated 5/18/2021

Signature \ A@%M

(By a director, plt:(y(fcnr‘ﬁ othér officer — if divectors or aflicers have not been
selected, by an incoiporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

John Halliwell
{T'yped or printed name of person signing)

President

{Title of person signing)




