32’% 2229 B=

(Requestor's iName)

(Address)

(Address)

(City/State/Zip/Phone #}

[] pickup ] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARERAVERTATNET

100405186221

S T e AT A DR HIE S X T 2 A

=

YT ~
} Z)Q = =1
e v g
1 = w) —
\ LD e
o= 0T
STV R

et

-




Hammon Integration Inc
Pietro Frenna
5550 Glades Rd, Suite 500
Boca Raton, FL 33431
561-669-7456
hammonintegration@gmail.com

March 27, 2023

Florida Dept of State

Division of Corporations
Amendment Section

The Centre of Tallahassee
2415 N Monroe Street, Ste 810
Tallahassee, FL 32303

To Whom It May Concern,

We are hopeful the enclosed change can occur as soon as possible; it seems the letter “"A” was
left off the President’s last name; Name is PIETRO FRENNA. We need to open a bank account,
and the bank will not open any new account without the proper name which appears on a3
driver’s license.

Enclosed please find the Amendment paperwork and appropriate fee.

Thank you.

Pietro Frenna
President

g1



COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: }_{— A mon —j:_ N Teo\ Vﬂh O IDC
DOCUMENT NUMBER: Pz dopoI4]lS 7

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

Please return all correspondence concerning this matter to the following:

Pietvp Yvenna

Name of Contact Person

Hommo 0 Lomzneg{m o\ TNC

S<so Ghades Yd, Bucs Qm‘vn;ﬁ ERNCH
Qb{l'*'eg Addre!s

City/ State and Zip Code

For further information concerning this matter, please call:

PietroXrenno S0 009456

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{0 $35 Filing Fee Clsrm/s Filing Fee &  [J$43.75 Filing Fee &  [[1$52.50 Filing Fee
Centificate of Siatus Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323103



Articles of Amendment
to
Articles of lncorporation

Harmmon TorteegRon Tnc

(Name of Corporation as currently filed wmj the Florida Dept. of State)

220000147577

(Document Number of'Corporanon (1fknown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

The new
or “incorporated " or the abbreviation "Carp., "

A professional corporation name must contain the word
or the abbreviation "P.A."

name must be distinguishable and contain the word “corporation,”

“Inc.,” or Co.” or the designation “Corp,” “inc,” or "Co".

“chartered, " "professional association,”

"company,”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
-
20 -3
- ad
- - == -%
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=0 —
C. Enter new mailing address, if & 1 1 o
(Mailing address MAY BE A POST QFFICE BOX} el w :
e 1 rn
i K 3
e
7 oo
T o
If amending the registered agent and/or registered office address in Florida, enter the name of th
new registered agent and/or the new registered office address;

Na New Registered Agent

(Fiorida street address)

New Registere ice Address:

. Flonda
{Ciy} {Zip Code)

New Registered Agent’s Signature, if changing R

stered Agent:
I hereby accept the appointment as registered agent.

[ am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢}, F.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

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

Mike Jones, V as Remove, and Sully Smith, SV as an Ad.
Erumple o o oNly chanae- \

X Remove V. Mike Jones LaST qamé s issiN
X Add SV Sally Smith O(ﬂ \\A_ " od‘fdﬂd (j

Type of Action Titie Name Address
(Check One) , .
e P Yetrotrema ssso @lades R

Add Qte 500

_ Remone Baca Ydpa, 1 Y3 ¢

2) Change

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove



E Ifa ding or adding additiona icl n ange ere:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassificatdon, oy cancellation of jssued shares,
visio r menting the n i ontain mepdme H

(if not applicable, indicate N/A)




The date of each amendment(s) adoption: 5/30 / 2 3 . if other than the

date this document was signed. i {

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this btock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LA The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

Dated ; / 5"[) ]O‘_%

. - AT —
{Bya d¥fector, presidenterother officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Pedivp Stvennn

(Typed or printed name of person signing)

(20l it

(Title of person signing)

Signature




