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SUBJECT HRH EOLDINGS INC.- _;;*
REF: 334004 :

He :ecelved ycur electronically transm;tted documant : Howevér “tha - .
document has not ‘been: filed:. - Please’make the followxng correct1ona and
refax the aonplete ducument, including the electranic fxl:ng cover sheet

-Tha document you subm;tted has bean prepared pu:suant to nonproflt
statutes (ohapter 617, Florzda Statutas) . A% tha entity was' or;g;nally ,

" filed ‘as a corp¢rat:on ‘for. proﬁmt this donument should be flled pursuant
to chaptex 607 Elorida statutea : S RS

Plaana chech the appraprzate box on tha amandmant szm regarding the
adapt;on of- the amendmant(s) . .

_‘Amendments ara filed in compllance w1th sectlon 607 1006 Florida Statutes.

;Please ratu:n ynur documen;, along w1th - copy o this 1ettar, within .60
days cr your fillng w;ll he cuns;dered ahandoned“' :

If you have ‘any. questxons concernlng the £L11ng cf your doaument, please
call: {850) 245 6050 % : : , a0

Darlene Connall SRR 3:;::'_ an Kud. # 515000225402
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Articies of Amendmecnt
o
Amcles of Incorperation’

HRH HOLDINGS, INC,

§34004

. (Document Number of Catpotation (if known)

Pursuant to the provisions of sectiont 607.1006, Ficrida Statites, this Flarzde Profit Carporauon adopts the follomng amcndrment(s) to
its Articles of Incorporanon

amending pame. enter the pew name of the corporati

: : The new
name must be disl!nguis.ﬁabié and contain the word f'corpqmrion, " "company, mcorporaled” or the abbreviation
“Corp.,” "Inc.,"” or Co.,,” or the desxgnatwn “"Corp,” “inc,” or “"Co”. 4 professtoml corporation name must conlain the
word “chartered,” "professional usseciation, ™ or thc abbreviation "P.A4." ’ :

B. Enter new pﬁggipgl afﬂce address, if agpljcah!e:

(Principal office address MUSTBE A STREET ADDRESS)

C. Enter new msiling address, I spplicable: o 0X 1893
(Mailing address MAY BE 4 POST OEFICE BOX) - o P-0. BOX

LYONS, COLORADO 80540

D. If amending the reatstered agent and/or registered office address in Flonda, enter the Dame of the

oW registered agent nnd/or the new reglytered office address:

Numg of New Regisrered Agent

_ {Florida strect addrexs)

New Registered Office Address: : . , Florida
Gy} ' {Zip Code}

New Registered Agent’s Bignature, if changing Reglstcged Agents

I heveby accept the appointment as regmerea‘ agent. I am finiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If meading the Officers and/or Directors, enter the title and name af éach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added::
{Attack additional sheeats, if necessary)
Piease note the officer/director title by the first letter of the office title:
P = President; V= Vice President; 7= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an oﬁ‘cer/direcrar holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD,
Changes should be noted in the following manner. Cwrrently Jokn Doe is Kisted 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 S, These should be noted as John Doe, PT as a Change,
Miks Jones, V ag Remove, and Sally Smith, SV as an Add.
Example:

X Change L

Pl

X Remove \' Mike Jones
X Add sV Sally Suuith
Narge

Type of Action Title
(Check One)

Ad_xigcss

1y . Change

Add

Remave

2) Change

Add

Remove

3) Change

Add

___ Remove

4) Change

Add

Remove

5} . Change

Add

Remove

6) ____ Chaoge
Add

—

Remove
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E. If amending or adding additional Acticles, enter change(s) here:
(Attach additionnl sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reciassification, or eancellation of Issued shares,

provislons for implementing the amendment if not contained in the amendment piself:
{if not applicable, indicate N/4)

Page 3 of 4




The date of each amendment(s) adoption: , if othor than the
date this docurgent was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurent’s effective date on the Department of State™s records.

Adoption of Amendment(s) CHECK O

] The amendment(s) was/were adopted by the sharebolders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by -!‘
{voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L] The amendment(s) was'were adopted by the incorporators without shareholder sction and shareholder
action was not required,

9.22.2015
Dated,

'-ua—_:;-u-._...-.r k
sig,-namxe M\’\ > W '

ll’c%l’, president or other officer — if directors or officers have not been
selected by an incotporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

John S. Duss, IV

(Typed ot printed hashe of person signing)

Vice President

{Title of person signing)
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