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COVFER LETTER
T0: Amendment Section
Division o Corpotations
1IN SERVIUES, INC
NAME OF CORPORATION: o
2000 R4S
PDOCUMENT NUMBER: ezl 184
The encloscd Articles of Amendment and fee are submitted for filing,
leose retum all correspondence congerning this matter to the following:
PALIL.O CLIVETRA
Name of Contact Person
CAGLLE TAX REPRESENTATION, CORP
Finn/ Compiuy
3493 WILES ROAD STE 105
Addross
COCONUT CREEXK, FL 33073
City/ State and Zip Code
pavlofeagle-tax.com
E-mmatl address’ {1o be used for futere anmal report nonficution) T
=
. ~J
For further informalion coneerning tis matter, please cal: . or'?'! ,,?-a
LT
. Vi 5 372.31842 S (o) e
Paulo Ohvurfm Ny Y 954 ) 532-3842 S S .
Name of Contact Purson Arca Code & Duytime Telephone Number . = IV
i =
lincloscd i u cheek for the following amuunt mude poyable 1o the lorida Departnient of State: e = @
= 435 [iling Feo [1543.75 Filing Fee &  LJS43 75 Fiting Fee &  ($52.50 Filing Fec ma
Certificate of Stutus Cerhified Copy Certticate of Stulus
{Addirional copy is Certified Copy
enclosed) {Additionul Cupy

is enclosed)
Mailine Address

i ol te—
Amendment Seelion
Division of Corporitions
POy Box 6327

Tallulmssee, F1. 52314

Street Address

Suncndment Section

Division of Corparations

The Centre of il lahussee

2415 N Monroe Sueet, Suite 810
Taullahassee, FL 32303
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Articles ot Amendment
to

Articies of Incorporation
of

HN SERVICES, INC

{(Name of ('nrnnfatiun as currentlv filed with the Florida DQDI_.n[ Ntate)

P2 1000098482

{Ducumen: Number of Corporation (it knvwn)

Pumsuant te the provisions of scetion 607.1006, Florida Statutes, thus #torida Profit Corporation sdopts the following amendmeat(s) to
ity Articles of Ingorporation:

A. If amending name, ¢oter the new name of the corporation:
HUNTERS IMPROVEMENT, INC

The  new
sentines et be distinguishoalite and contain the word “corporation,” “comyamy, o Cincorsorated ” or the abbrevition “Cewp, T
T, e Col T oor tie desigration "Corp, " e, ar CoT. A professionst corparation uame simst contaim the word
Tehatrtered, " Uprafessional association, " or the ubbreviation "R

U. Enter new principal office address, if applicabije:
(Principal effice adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX!}

=
3
[ g ]
s (7] mT Ty
T L
v -J oY ¥ T
D. i amending the registéred ugent and/or regisiered office nddress in Florida, enter the namg of the o D =
new registered apenl and/ur the new registered offiec address: T o i
[ sy
_ _ N S |
Mume ol Newe Registeered Agent . . T X D
N e
_ - =
tlloridu stever adedrevs) A%
New Registered Office Addiess: e JFlorda__
(Ciny tZip Code}

New Resistered Apent’s Sipnuature, if changing Repisicred Agent:
Hherehy acoept the appaintment ax cogisiered ugent. L am familiar with and uecept the obligutivas of the position.

Sigrecteee of New Registered Agent. i chunging

Check if applicable
U 'The amendaeni{s) isfare being Hled pursuant w 5. 607.0120 (11 (), F.x,
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[l amending the Officers and/or Directors, enter the title and name of each officer/director beine removed and tirle, namc. and
address of each Officer and/or Directar heing added:

todttach additivnal sheets, If necessary)

Pleusi nore the officeridivector tithe by the firsr tesrer of the oflice title:

o Preesident; V= Vice Presidean; T— Treasurer: S— Secretarv; D= Divector; TR Trustee; ¢

Choirman or Clerk: CEQ — Chicf

Evecuiive Qfficer; CFQ = Chief Finaneial Officer. Hur officeridivector halds maye thui npe titte, fist the first letter of cach office held
Crenicden, Treasirer, Divearar would he PTD.
Changes should be noted in the foltewing mannvr. Currenty John Doe is sied as the PST aned Mike Joney is fisted ay the U, There s
0 chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. these showld be noted as Joln Doc. Pt us o Change,
Mike Jones, Voas Remaove, gnd Sallve Smith, SV ax un Add.

Example:
X Change

N Remove

X Add

Typy ol Action
{Check One)

I . Change

Add

Remuowe
3 Chanpe

X
Add

Remove
R Change

Add

_ Remowe
4y __ Change
_ Add

— . Rcmove
) Change
_ Add
Remove
6} Chamee
Aded

Remove

PT

John Dag

Mike Jones

Sally Smith
Namg

Huermmam Stlvy Neto

Addross

4370 SW Nth St Apt 312

Marcelo Pampolha da Rocha Lima

Boca Rarton, I, - 334258

9370 SW SLth S Apr 312

Boca Raton, F1.- 313428

L d
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k. Wamending or addinp additionsl Articles, epler change(s) here:
-1l .’-'/N.'(‘{'/;L')

(Attach additivna! sheets, if aveessans),

K. Han amendment provides fur an eachange, reclassification, or cancellaiion of isxued shares,
provisions for implementing the imendment if oot contained in the amendment itself:
(i unt applivable, indicare N2AY
A
ra
— [t
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. 18 other thay the

The date of euch wmendment(s) sdaprion:
date this document was signed.

Elfcetive date il applicable: .
fhe more than 90 davs after emendment file dete)

Noute: 1l the dote inserted in this block does not meet 1hic applicuble statutory filing reguirements, this date will uo be listed as the

documen!’s ellective date on the Departiment of State"s regords,

Adoption of Amendment(s} (CHECK ONE)

& The amendmeni( ) was/were sdoped by the incorporators, or board ol dirvelors without sharchelder action and sharcholder

telion wus nol required,
3 The amendmenl{ s} wasiwere adopied by the sharcholders. The number of votes east for the amendmenu(s)
by the sharchalders wosiwere sufllcient for approval.
P HThe amendment(s) was‘were approved by the sharchelders through vottng, groups. The foffowing statement

st be separatelv provided for eoelt voting: groep antitled o vote separarcly on Qe eiunrdinent(si;

“The number of votes cast tor the amendment(s) was!were sullicient for approval

by
fvoting groug)

092672027 .
. s
/- 1/ 4 . AT,
- . (»7 o A
Dy ; TN / /
Sigmsture ¥ s (Z{r -~ /z«"k / 4 ’L-r-*"‘
(By adirector, president or wiher ufliver — il direetors or officers have not been
selecled, by an iworporalur — il 'in {he hands of a vecciver, trustee, or other coun

appointed Tduciary by that fiduciary)

Dated

Hermam Silva Neto

(Typed or printed name of person signing)

Pregidens
(Titic ol persor signing) i =3
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