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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: eti v ' - Tne,

DOCUMENT NUMBER: 9 [, OO0 15217

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

Picase return all comespondence concerning this matter to the following:

JJ&H&&L\ Slwkrr

of Contact Person}

The HLA Sroun, Tac.

(Firm/ é‘ompany)

1 -A A Avenide Lepublics de (uba

(Address |

Tmm L 3309

(C:tyl Siate/ and Zip Code}

For further information concerning this matter, please cali:

Ashmb\ Sluke a2 ) @43 [S00

(Nime of Contsct Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

o335 Filing Fee [ $43.75 Filing Fec & [J $43.75 Filing Fee & [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Diivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Taliahassee, FL 32399



FLORIDA DEPART

MENT OF STATE
Glenda E. Hood

BSecretary of State
January 3, 2005

ASHLEIGH SLYKER

1701-A N AVENIDA REPUBLIC DE CUBA
TAMPA, FL 33605

SUBJECT: HLA MARKETING COMMUNICATIONS, INC.
Ref. Number: P96000015217

We have received your document for HLA MARKETING COMMUNICATIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior o
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date.

The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist

Lefter Number: 305A00000106

iy 0 3 HDEL Y
16 VWY 92 N§l G0

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment

o
Aurticles of Incorporation
i &
: : —_ iy

H L/4 Macletine GJMWLUm(‘caL\ vy, LN, S o "‘}

(Name of corporation as cuefently filed with the Florida Dept, of State) N C‘_" e 5 -

T 3 S
T e YO
Tp":;}_ e
(3L 0000 (5317 3
{Doecument number of corperation (f known) A:, u‘/'\ u;.,

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation @(‘
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
The HLA Group , Tac.

{Must contain the word “corporation,” "cbmpany, or “incotporated” or the abbreviation "Corp.." “inc.,” or "Co."}
{A professional corporation must contain the word “chanered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Atticle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

/741'1’\&4/1 nent ! lp«ifrﬁ‘c\f, S
Qincwb;» i yateiedd a,\z,vd"
Lty : 7@\01&& m'h&)mwi‘ltrf{ﬂ ﬂ?orﬂiim’l
oy Qmoamu E?:J od___ 7 730
Towpa  FL 33606

74ddc’d . )0(1"[(‘16, P~ D(tvl(‘_u’)cl adddyers of "Lf/vfzzlp
7ot -A N 74\!;90\51/4 pﬂf)l.{iﬁlﬂﬁ O[t“ Cufrm,

l and e, FL 35(005'
{Aitach additional pages if necessary)

H an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



[} » 2

The date of each am"endment(s) adoption: __/ / 1) / oY

Effective date if applicable: /2 / ‘0 / oY
{no mure than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

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

0O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendmeni(s):

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

"

{voting group)

[} The amendment(s) was/were adopied by the board of direciors without shareholder action
and shareholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this /<3 day of Z?ﬁmégc e
Signature \%M / ) JW

{By a direct ident or other offfcen) - if directors or officers have not been
selected, by arincorporator - if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

/@hlaah S)wf@:r

(Fyped or printedgame of person signing)
Fre sident
(Title of person signing)

FILING FEE: $35



