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COVER LETTER

TO: Amendiment section
Division of Corporations

HEANMA CORP
NAME OF CORPORATION:

FILED
Jul 06, 2021 08:00 AM

- e wp . P2lOOGO4ISE]
NOCUMENT NUMBER:

Secretary-of State

The enclosed Articles of Amendment and [ee ase subneited for Nhing

Please return all correspondence concerning thiz matter 1o the Following

PAULINA SEPPANEN

Nonwe ol Contact Person

PAULINA SEPPANEN. CPALPA,

Fionw/ Comp

SOOI AMANCHIA DR

iy

Adddress

LAKE WORTHL FE 33463

Cin/ Sete o Zip Codle

POSEPPANEN ¢ HOTNVATL . COM

E-ul adelress: (10 be used for Tuture annaad repott notibication)

For lurther infermation conccrning this nuer, please call:

PAULINA SEPPANEN al 171

:-IU-'?(-T;

Nanw of Contact Person Aven Code & Daviinw Telephone Nmmber

Enclosed is a check for the following amount made pavable o thie Flotida Departmen of Stie:

= 535 Filing Fee CIs43 75 Filing Fee & OI$43. 78 Filing Fee & LI$52.30 Filing Fee
Cetitivine of Stanes Centified Copy Carnticate of Stalus
(Additional copy is Certilied Cop

cnclused)

Mailing Address
Amwendimem Scation
Division of Corpotalions
PO Box o327

Tallathossee, FLL 32314

cAdditional Cop
is enctosed)

Strect Addeess

Amendment Seclion

Diviston of Corpariions

The Centie of Fallahassee
215N Monroe Street, Suite 810
Tallahassee. 1L 323023



Acrticles of Aneadment
(1]
Articles of bncorpecatinn

ul

FHEANA CORD

FILED
Jul 06, 2021 08:00 AM

Secretary of State

evame of Corporvation as cuvvently Diled with the Flovida Dept of Stie)

PP ART

thocumenm Nomber of Corporahon ol ks

Parsiant 1o the provisions of secnon o7 [otke, Flonda Stnwies, this Florida Profit Corporation adopis the folloswing amendmentesy o

its Anticles ol lncorparationy

Al [ amending name, enter the new mame of the corporation;:
NFA -

fhe  new
fcite et e distigueshalile aied contan the word “eorporationt. T Toepipaiv, or Cmcorpereted o e abhreviation TCorp

e, T oor Col T o the designaion CCorp. T e, T o 0T

A prajeasional corporatieont nme st cottan e word

Cchartered. " Cpretesseemiad assaciation. T or the abhrevadien P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADHDRENS)

C. Enter new mailing addeess, il sipplicable:
(Maiting address MAY BE A PONT OFFICE BON

1.

NYA

NFA

I amending ithe registered avent and/or revistercd office address in Floeida, enter the uume ol (he

new reeistered sieent andfor the new vegistered office sddress:

. . PAOLA THHINAQ
Name ot New Repisterced 1vent l

(431 N NMILITARY TRL LOT 14

tlornde strvel eebedie o

WEST PALNM BEACH
Now Reviatered (e dddress, ) ALM BEAC

. ) EREFID]
CHonda

ey

New Revistered Avent’s Sionatere, if chaneinge Revistered Avent:

herehy accept the appointinent as registered agent,

(Zip Cendiry

Fan finnndienr witle aned cccept the chdirattonts of the positaon,

~ -
A { '
hY T ——r
I .\'f,um}m/rl' o Noew Keousiered deeni i chongring

Cheek if applicuble
-

The mnendmentis) isfare being Nled pursuzmt 10 £ 6070120 (311 (). Fos,



I amending the Olficers andZor Divectrs, enter the tithe and name of cach officerfdirector beiny remoned and titde. maomse, s
address of cach Offices amd/or Divector bemne abded:

et b ced el oo o

Teern apeode Hie odficer dire, b b Dy de e done e Hi ogtie O sl

P Peesndernt 10 oo Proadian b Frecanrcr N Negrviaey Fr Duees e TR trisgee T TR IDVTIS T I A G P73 S B X I B G T
Fovee ative Elicer, 000 CIcd fanetine sed CHticor T ottic op dired b fodo s soite Bronn ot Bthe Bt Yie tiest feiter of caddeotice reld
Dressdeni, Preesrarer, Dorector ool b P

Clatnres sitesehd Seoaed p il iodlon i aieaner @ rrcsddy ok Doc s doted s il SNT cnd Vide doies sclivied as tie Thevo o
o hairae, Nhe dones deaves e corporairea, Satlc Sopike iy nomed e b aad N Hhesc stead dbe noted s dodia loe, 1o Chostee,

Vi Fonva, 1 us Respen s amnd Seflo ol SUas oy ik

Example:
N Change Pl John Dog
N Resnov e AN Mike Jones
_N oAdd SN Sibiy Snuth
Ty of Action Tode AT Addiess

(Clwch Ong)d

. ANAN A HERNANDEZ NICTORN ST N MELTFARY TRL
[ Clunge

WESTPALNM BEACHEL FL 330
Add

Removy

M| Clangy
Add
Renwe

T Chinge

Adld

Henive

4t Clurnge

Aadd

Remove

A Clhienge

Add

Renoew e

) Change

Addd

o Remine



F. Hoamending o addins additional Acticles, entes cheanecisy ey
tAUach cadidiieneedd shocis tabec ey efi s i

NoA

F. Wan amendment provides Tor an evchanee, rechissalication, nr cancellation of issued shares,

provisiens for implementing the pmendment il not contained in the onendmeot itself:
(18 1ot apyprlicable . mddicare N 1y

NIA .




The dhatte of coch amendmentisy adoption: __ g other tham the

date Hus docunent wis sigoed

I NE e 202
Flective date tapplicable:

rer e et s coiee o b e Vil e

Note:r 10 e date insenied i this bhech docs nen mect the applicehle stangon e wegqoacments, Yus dite wdl non be listed as the
dovinent s ctlective dars onthe Depantinea ol St 's tedoends

Adoption of Amendmientis) (CHECK ONE)

B The mnendinentcs) wasavere adopied by the mcotpatators, or bond of ditcators withant starchalderacnon and sharcholder
AChion was ok required

ST e ansendmeitsy seasiners clopted by e sharcholders The nnmber o votes cast for the anendinentis)
by 1he sharcholders was/vwere salficient forappronal.

1T he amendmentts wasinere approved by the shareholders thiough voung wranps 7he folicwmz: sinicd

mind e .n';rm'.-.'.rw{r..'H'nn'.r."nf' fet cene I verd s ey cifedded Toovede separateit an Jine e nhaneintoss

e nnober of votes cast for the mmendment(s) wasfsere saflcwent Ter appioal

b

(Ot Qron

Dusted (J{ /3(/;):,;) i
Siuname 'rIDCC-f) LfﬁL, %"" ——

N

(i - =
(B adiecton, president ar other otheer -
seledied. by mcorporiios

W dreckers o olbicers leev e pot been
Sy the lznids o 3 receis e tustey, o other conrl
appeinted Nduesny by ot Tidncrn

PACH AT HENAD

CTvped or printed e of person siginng)

PRESTOENT

Clnle ol person signg)



