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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2021

FLORIDA FILING & SEARCH SERVICES, INC.

’

SUBJECT: HAMILTON ENGINEERING & SURVEYING, INC.
Ref. Number: PS9000036863

We have received your document for HAMILTON ENGINEERING &
SURVEYING, INC. and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the
following:

THE DATE OF ADOPTION ALONG WITH THE SIGNING DATE ARE
INCOMPLETE.
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) 245-6050.

Darlene Connell
Regqulatory Specialist Il Supervisor Letter Number: 921A00001032
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Articles of Amendment
to

Articles of Incorporation
of

Hamilton Enginecering & Surveying, Ine.

{Name of Corporation as currently filed with the Florida Dept, of State)
POO000036863

{Document Number of Corporation (if known}
Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corpoeration adopts the following amendment(s) to
its Articles ot Incorporation:

A. Hamending name, enter the new name of the corporation:
[HH. In¢,

The new
name must be distinguishahle and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
e, or Co., " or the designation "Corp,” “inc,” or "Co’.

A professionul corporation name must contain the word
“churtered, " “professional association, " or the abbreviation "P.A”

B. Enter new principat office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

-

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

new registered apent and/or the new repistered office address:

L

=t
Nume of New Registered Agent

56 £ d i L T P

(Florida street address)
New Revistered Office Address:

. Flonda
{Ciny)

(Zip Code)

New Re

ristered Agent’s Signature, if changing Registered A

rent:
f hereby accepr the uppointment us registered agent.

Fam familiar with and accept the obligations of the position.

Siynature nof New Regisicred Agent. if changing
Check if applicable

{0 The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11) (¢). F.S.



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

(Attach additional sheets, if necessary)

Pigase note the officerddivector vide by the first letter of the office dile:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officerddirector holds more than one title, list the first lener of each office held.
President, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sullv Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallv Smith, 8V as un Add.

Example;
X Change " John Do
X Remove v Mike Jones
_NX Add sv Sallv Smith
Tyvpe of Action Title Name Address
(Check One)
1) __ Change
A
_ Remowve
2y Change
_AdY
Remove
3) __ Change
_ Add
Remove
4y Change
__ Add
Remove
3) ___ Change
_ Add
Remove
) __ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  {Be specific)

C. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
F. If d t des fi h 1 ficat llation of d sh
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




~ DocuSign Envelope 1D: FCB79743-5642-4299-AB26-B901A644CE0DA

The date of cach amendment(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: It the date inserted in this block does not meet the applicable statuwtory filing requiremenis, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

D The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
miusi be separately provided for each voring group entitled to vore separately on the amendment(s):

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

by

(veling group)

December 4, 2020
Dated

DocuSigned by:

Signature M S H’MIUM._}"
(ﬁ'}y'ﬂsdqf’émmresidcm or other officer — if directors or oftficers have not been
sclected, by an incorporator — i in the hands of a receiver, trustee, vr other court
appointed fiduciary by that fiduciary)

Jack Hamilwon, Jr.

{Typed or printed name of person signing)

Chairman of the Board

(Title of person signing)

[m]6:%:




