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coyv ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HMP REMODELATION CORPORATION

P21000082522

DOCUMENT NUMBER:

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

Please return all correspondence concerning this malier to the foliowing:

HAROLD M ORTEGA P

Nume of Contact Person
[inviP REMODELATION CORPORATION

Fiim/ Compuny
12653 NW ITH CT

Address
CORAL SPRINGS FL 33071 :fj
-
City/ Swte and Zip Code -
i
sa@pinpointg.com ,—\;
E-ma eddress: {10 b used for future annual report nolification) .
For lurther information concerning this matter, please cail: : o
HAROLD M ORTEGA Lo , 9237027 =
Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the foliowing amour: made payable to the Florida Department of Stale:

= $35 Fiting Fee (1$43.75 Filing Fee & 184375 Filing Fee & (J$52.50 Fiiing Fee
Certificate of Status Certrfied Copy Certificnte of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclused)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tailahassee, FI. 32303
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Articles of Amendment
to

Articles of Incorporation
of

HMP REMODELATION CORPORATION

P21000082522

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendinent(s) to
its Articles of Incorporation:

A.

HMP RENOVATION CORP

The new
name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation "Corp, "

.

" . . . 7. o m niEt e . . . —~2
mc.,” or Co." or the designation “Corp,” "Inc.” or “Co”. A professional corporation name must contain the ward

-1

"o

“chartered,” “professional association, " or the abbreviation “P.A."

nter new principa e nddress, if applicable: -

(Principut affice address MUST BE A STREET APDRESS ) N
=

C. Enqter new majling address, if applieable: .__

(Mailing address MAY BE A POST OFFICE BOX) -~

new registered agent andfor the new registered office pddress;

Nam New izlere Al

(Florida street address)

New Regisier ce Address: , Florda

(City) (ip Code)

New istered Agent’s Signature, if changing Regjstered Apent;
I hereby accept the appointment us registered agent. [ an Jamiliar with and accept the obliganons af the position.

Signature of New Registered Agent, if chunging

Check if applicable
O The smendment{s) is/are being fied pursuant o 5. 607.0120 (17} (e), F.5.
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If amending the Officers and/or Dircetors, enter the title and name of exch officer/director being remeved and title, nume, and
address of cach Officer and/or Director being ndded:

tAvach additional sheels, if nccessary)

Please nate the officer/divecior ntle by the first letter of the office tile:

P = Presicient; V'= ¥ice President; T'= Treasurer: 8= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds miore than one iitle, list the first levter of vach office holed,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the ¥. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and' 5. These should be noted as John Doe, PT as u Change,

Mike Jones, I as Remove, and Safly Smith, SV as an Add.

Eaample:
X Change BT John Doe
& Remove ¥ ike Jone
A Add SV Sally Smjth
Type of Agtion Title Namng Address
(Check One)
) Change e
Add
. Remove
z) Change —
___Add _ —
=3
Remove =
3 Change —
- J
___Add :j
Remove =
4) Change ~ -
Add 2
Remove

3) ____Change

Add

Remove

)] Change

Add

Remove
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E. Ifnmending or adding addjtiona] Articles H s) he
(Auach acdditional sheets, ifnecessary).  (Be specific)
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The date of each amendment{s) adoption: . i other than the
clate this docwinent was signeel.

04/24/2023

Effective date i applicable:

(no more than 90 days after amendment file date)

Note: [f the date inseited in this block does not meet the applicable statutory {iling requirements, this date will not be listed ay the
document’s eifective date on the Departraent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

& The emendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) wasfwere adopled by the shareholders. The number of votes cast for the amendnwnt{s) =
by the shareholders wasfwere sufficient for approwval, T
(0 The amendiment(s) wasfwere approved by the shareholders through voting groups. The following statement .
miest be separately provided for euch votng group entitled to vote separately on the amendmeni(s). ™~
“The number of votes cast for the amendment(s) was/vere sufficient for approval =
by » —
{voting group)} _—
jo-e)
APRIL 24, 20N
Dated m— >4 o

- .

Signature "4')

. v o .~ T te
(By a direcior, president or other officer — if directors o officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by thai fiduciary)

HAROLD M ORTEGA P

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing}



