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Articles of Amendinent

Articles of Itr(llcnrpurnlinn
of
HKF Incorporated
{Name of Corporation as corrently filed with the Flarida Dept. of State)
P24000002723

(Document Number of Corporation (if known)

Pursuni 10 the provisions of scetion 6071006, Florida Statutes. this Flarida Profit Corporation adopts the following amendment(s) to
its Arueles of Incorporaiion;

A. Hamending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.. "
“ine, " or Co. " or the designation "Comp,” VIne,” or "Co”. A prafessional corporation name must contain the word
“charicred.” “professional asociation, " vr the alibreviation "P.A "

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Namve of New Revistered Avent

tFlorecda street address)

New Registered Office Address: Florida
iy} (Zipy Cewles)

New Registered Agent’'s Signature, if changlnpg Registered Agent:
I hereby accept the appaintment as registered agent. T am fumilior with and accept the obligations of the position.

vy . r - Ty L7y | if o F)
Signatre of New Registered Agent, if changing

Check if applicable
M The amend ment(s) isfare heing filed pursuant to s, 607.0120 (11) {e), F.S.
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If wmending the Officers and/or Directors, eater the titke and naume of euch efficer/director being remuved and title, name, and
atldress of each Officer and/or Directnr being added:

fAtach addivional sheers, i necessany

Please nine the officeridirectar iitle by the jirst letter of the office tile:

P = Presidenr; 1= Fice President; T= Treasurer; §= Seeretary, D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirector holds mare than ane title. list the first letier of cach office held,
Presidme. Treasurer. Director wonld he PTT),

Changes should be noied in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V' and 8. These should he noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV av an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sv Sally Smith
Tvpe of Action Tiile Namge Address
(Check One)
. PROJECT BLUEBOOK LLC 7901 4TH ST N STE 300
1) Change
ST. PETERSBURG, FL 33702
Add

B Remove

3} Change

Add

Remove
3 Change

Add

Remaove

4) Change

Add

_ Remove

3 Change

Add

Remove

B) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Alach additional sheeis, if necessury),  (Be specific)

K. If an amendment provides for an exchange, reelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicaie N/A)
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The date of each amendment(s} adoption:
date this document was signed,

. if other than the

Effective date if applicable:

(o more than $0 days wyicr amendmeny file datey

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cfective date on the Depaniment of Staic's records,

Adaption of Amendment(s) (CHECK ONE)

i The amendment(s) wasfwvere adepied by the incorporatars, or board of direcwors without sharcholder action and shareholder
action wis not regnired,

U The amendmentts) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

€} The amendment(s) wasrwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled w vote separatefv an the amendmenifs);

“The number of vates cast for the amendineni(s) was/were sufficient for approval

by

(voling group)

0470452024
Dated

sgmne LA [LOUCE:

{By a dircctor, president or other oflicer — ifdirectors or efficers have nol been
schected. by an incomornitor - if in the hands of a receiver. trusiee. or other count
appoinied fiductary by tha fiduciary)

MARLON BRUCE

(Typed or printed name of person sighing)

President

(Title of person signing)
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Bank of America Plaza
101 E. Kennedv Boulevard
Suite 2800
Tampa, FL. 33602
£113.229.7600
813.229.1660 fax
wwawv shuinaker.com

DATE TOTAL PAGES (INCLUDING COVER SHEET) | FROM
414124 5 April Richards-Parker
FAN NUMBER | FOR INFORMATION CALL
813.229.7600
18506176380

EMAIL ADDRESS

arichards@shumaker.com
SUBJECT
Regisiered Agent updale for {iing

MESSAGE

Guod Afternoun,

Please see the attached for filing. Please let me know if there are any questions.

Thank you,

April

April Richards-Parker

Florida Re

Ristered Paralegal

SHUMAKER

If vou do not receive all pages, please call 813.229.7600.

IMPORTANT: The information contained in this facsimile is attorney-client privileged and confidential mformation intended

only for the delivery to and use by the individual(s) or entity(ies) named above. If the reader of this message is not the imended
recipient, vou are hereby notified that any dissernination, distribution, or copying of this communicatian is stricth prohibited. If
vou have recerved this communication in error, please immediately notify us by telephone and return the original message to us
at the above address via U.S Postal Service.

SLK Operator:

April Richards-Parker

Date & Time Sent:  4/4/24 at: 35219 PM
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Bank of America Plaza, Suite 2800
101 East Kennedy Boulevard | Tampa, FL 33602
Direct 813.227.2355 | Fax 813.229.1660

arichargds@shumaker.com | bio

Confidentlality Statement: This electronic message contains information from the law firm of Shumaker, Loop & Kendrick, LLP, and may be confidential or
privileged. The information is intended to be for the use of the individual or entity named above. If vou are not the intended recipient, be aware that any
disclosure, copying, distribution or use of the contents of Lhis message is prohibited. If you have received this electronic message in error, please notify the
senderimmediatelyby replye-mailortelephone 800.444.6655.




