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COVER LETTER '

. . .
IO Amendment Scetion
Division of Corporations

HIPOCAMPUS TRADING INC.
NAME OF CORPORATION: OCAMPUS TRADING

P236G0ON065824

DOCUMENT NUMBER:

The enclosed Articles ef Amendment and fee are submitted for filing,

Picase return all vorrespondence concerning this matter ta the Tollowing:

LUCILA JOHNSON

Name of Comact Person

Fir/ Company

9004 Lismore Ln

Addruss

Port Richic, FL 38668

City/ State and Zip Code

insurancedesigning(@live.com

E-mail address: (to be used for finure annual repert notitication)

For further information concerning this matter, please call:

[.uecila Johnson \ (2()2 ) 2201660
a

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

0 835 Filing Fee W|S43.75 Filing Fec &  [JS43.75 Filing Fee &  LI$52.50 Filing Fee
Centiticate of Status Certified Copy Certificaic of Status
{Additional copy s Certitied Copy
cnclosed) {Additional Copy

s enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Bax 327 The Centre of Tallahassce



Articles of Amendment
to
Articles of Incorporation
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HIPOCAMPUS TRADING INC.

{Name of Corporation as currently liled with the Florida Dept. of State} o
'I PR

P23000065824 e . -

{Document Number of Corporation (if known)

Pursuznt 1o the provisions of section 6071006, Florida Statutes. this Florida Prafir Corporation adopts the following amendment(s) o

its Articles of Incorporanon:

A. If amending name, enler the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation,” "compuny.” or “incorporated " or the abbreviation “Corp..”
“lne, " or Coo ' or the designation “Cuorp.” “Ine,” or "Co”. A professional corporation name must contain the word

“chartered. " “professional association, " or the ghbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amendinge 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:

Name of New Rogisiered Agent

tFlorida sireet address)

New Revistered Office Addresy: . Florida
rCity) (7ip Cueled

New Registered Agent’s Sipnature, if changing Repistered Agent:
I hereby accept the appoiniment as registered agent. 1 am familior with and accept the obligaiions of the pusition.

Stenattre of New Revistered Agent, if changing
g ! L £ Ling



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

fAttach additional sheets, if necessarny

Plecse nate the afficer/director title by the first leaer of the office title:

P = President: V= Vice Presidens; T= Treasurer; §= Seerctary: D= Divector; TR= Truswee: C = Chairman or Clerk: CEG = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officerddivector holds more than one titde, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changoes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
o change. Mike Jones leaves the corpuration, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Sully Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remowve AY Mike Jones
_X Add 5V Sally Smith
Type of Action Title Nume Address
{Check Onc)
. PT WILSON ARCLE 9004 LISMORE LN
1) Change
PORT RICHIL FL 34668
Add
Remowve

X . PT LUCILA JOHNSON an04d LISMORE LN
2 Chanpe

PORT RICHILE FL 34668
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add




E. If amending er adding additional Articles, enter change(s) here:
(Atlach wdditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicare N/AY

NA




The date of cach amendmeni(s) adoption: . it other than the
date this document was signed.
(/2272023

Effeetive date if applicable:

(o mare than 90 days atier amendment file daie)

Note: I the date inserted in this block docs not meet the applicable statutory tiling 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)

T The amendment{s) was/were adopted by the incorporators. or buard of directors without shareholder action and sharehulder
action was nol required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sufticient for approval.

3 The amendment(s) was/were approved by the shareholders through voting proups. The following statement
miest be separately provided for each voting group entitled o vote separately on the amendment(s):

“The nwnber of votes cast for the amendineni(s) was/were sufficient for approval

Lucila Johnson

frating grougj

(9/22/2 1?93
Dated )
R -

Signature

oAt or other officer — if directors or officers have not been

oralor — if in the hands of a receiver, trustee, or other court
v that fiduciary?

Yy & director, presi
selected, by an 1ne
appointed fduciarg,

l.ucila Johnson

{ Typed ot printed name of person signing)

Presicdent



