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COVER LLETTER

TO: Amendment Seetion
Bivision of Corporations

NAME OF CORPORATION: HSTUTILITY INC

P23000027291

DOCUMENT NUMBER:

The enclosed Articles of Amendnens and fee are submiited for filing.

Please return all correspendence concerning this matter 10 the tollowing:

Keith Tamminga

Name of Contact Person

Firn Company

13703 Messina Loop Unit 2

Address

Bradenton, FLL 34211

City/ State and Zip Code

kranuminga@hstutility.com

E-maut address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christopher D, Smith, Esy. . (94! ) 202-2222

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amout made pavable to the Florida Department of State:

= $35 Filing Fee O0$43.75 Filing Fee & (84375 Filing Fee & [L1852.50 Filing lFee
Certificate of Stnus Certificd Copy Cernificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address i
Amendment Section Amendment Section

Division of Corporations . Division of Corporatiuns

PO, Box 6327 The Centre of Tallahassee

Talahassce, FL 32314 2413 N, Monroe Sireet, Suite $10

Tullahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporvation
of

HST UTILITY INC

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

P23000027291

(Tocument Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Stawies, this Florida Profir Corporation adopts the following amendiment(s) w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

n/a -

The  new
name must he distinguishable and contain the word “corporation.” “company. " or “incorparated " or the abhreviation “Corp., ™
“Ine., T or Co, U or the designation "Corp,” “Ine.” or "Co” A professtonal corporation mame must comtain the word

“chariered,” “projessional association, " or the ebbreviation P47

. v/
B. Enter new principal office address. if applicable; i
(Principal office address MUST RIE A STREET ADDRESS )
C. Enter new mailing address, if applicable: W

(Mailing uddress MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: 3
~7
. . ) nu -
Nunie of New Regisiered Agent z
;
-_—X
s
tFlorida street address) -
. . n‘a . =
New Registered Office Address: . Flarida
FCityy Zip Cude)} =
(%]

New Registered Agent's Signature, if changing Registercd Agent:
[ hereby accept the appoiniment s registered agent, [ am fumiliar with and accepi the obligations of the position.

Signanre of New Registered Agent, if changing

Check if applicable
O The anendmeni(s) isfare being filed pursuant 1o s, 607.0120 (11) (e}, .S,
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If amending the Ofticers and/or Directors. enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Please note the officev/divector title by the fivst letter of the otfice title:

P = Presideni; V= Viee President: T= Treasurer: §= Secreiary: D= Director: TR= Trusive: C = Chairmen or Clerk; CEQ = Chief
Exccutive Oyficer; CIFO = Chief Financial fficer. [ an officer/director holds more than one iitle, list the firse leter of each office held.
Presideni, Treasurer, Divector would he PTD.
Changes showld be noted in the following manner. Curvemily Juhn Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith iy named the V oand S0 These should be noted s John Doe, PT as 0 Change,
Alike Jones, Voax Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

N oAdd

Tvpe of Action
{Check One)

Iy _ Change
:\;____ Add
___ Remowve

2y _ Change

Y
Add

Remove
3 Change

X_ Add
_ Remove
4y Change
L Add
_ Remove
5p __ Change
_Add
_ Remove
6} Change
_Add

Remwove

VD

VD

John Doe
Mike Jones

Sallv Smith

Name

Keith Tamminga

13703 Messina Loup Unit 2

Robert Shelion

Bradenton, FI. 34211

6105 Swuanford Cr

Frederick Haul

Owenshoro, KY 42303

12412 Water Ouak Drive

Fort Worth, TX 76244

g b e B

REL
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E. If amending or adding additional Articles, enter change(s) here:
{ANach wdditional shevis, if necessary).  (Be specificr

Arncile [V s amended as follows:

The number of shares the corporation is authorized w issue is 300,

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contaiped in the amendment itself:
(if not applicalble, ndicate NAD

nfa

MRy ag I Bde
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October 24, 2023
The date of cach amend ment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date

Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be Dsted as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK (3NE)

O The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder ucton and sharcholder
action wias not reguired.

= The amendment(s) wasfwere adopted by the sharcholders, The number of vates cast for the amendment(s)
bv the sharchuolders was/were sutficient for approval.

O The amendmeni(s) wisfwere approved by the sharcholders throwgh veting groups, The feflowing statemeni
must b xepurately provided jor caclt voting group entitled o voie separdiels on the amendmeniesi:
“The number of voies cast for the amendment(s) was/were sufficient for approval

by

feoning grotp)

10/25/2023
Dated

DocuSigned by:
Signature (—kblf{b TMNIL\M
(

- - - 14 ~ . .
B)L‘nhﬁ&dﬁj??%tﬂdum or other officer — it direclors ur otficers have not been

selected. by an incorporator — if in the hands of a receiver. trustee, or other courl
appointed fiduciary by that fiduciary)

Keith Tammings

{Typed or printed name of person signing)

Dircctor, Prestdent, and Sole Sharcholder

{Title of person signing)

iy PO el

£l



