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TO: Amendment Secting
Division of Corporaticns

NAME OF CORFPORATION: Hilton Internationat Induatries, Inc,

DOCUMENT NUMBER: V59303

The encloxed Ardcles of Amendmentand fee ars submitted for fling,

Pleane return all correspondeace conceming this matter to the following:

John M. Brvin, Esq.

Name of Contact Persan

Shutts & Bowen LLP
T Flm/ Company

46 N. Wastiington Blvd, Suite 1
Address

—Sarasota, F'L 34236

City/ State and Zip Code

Jjervin@Shum.com
F-mail address: (1o be used for fiure anoual report notilication)

For further information conserning this matter, plaase call:

i at $41 -363-055Q
Name of Contact Person Area Code & Daytime Telephione Number

Enclosed {3 a check for the following amount made payable to the Florids Department of State:

[ $35 Filing Fee (R)s43.75 Filing Fea &  [J843,75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionel Copy
is enclosed)

Mailing Address Street Address
Asoendment Section Amendment Section
Division of Corporatons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshasses, FL. 32301
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Articles of Amendareat
to
Artitles of Incorporation

of
HILTON [NTERNATIONAL INDUSTRIES, INC.

(Name.of Corporation as.currenily flled with the Florida Dept. of State)

V59303
{Dacument Number of Cacporstion (if knowm)
Pursuant to the provislons of sectlon 607.1006, Florida Statutes, this Flor/da Proflt Corporation edopis the following amendment(s) to

its Articles of Incomporation:

A. lfamending yamse. enter the new name of the corporntion:
HILTON. INDUSTRIES, INC,
poration,” “company,” or “Incorporated” or the a

The new name st be distinguishable and contain the word “car,
bbreviation "Corp..” “Inc.,” or Co., " or the designation "Corp,” "Ine," or “Co". A professional corporation name must comain
the word “chartered, " "professional association, ” or the abbraviation “P.A."

B. Eater asw princinataffice address. it applicable:
(Principal affice oddress MUST BE A STREETADDRESS )
202 N, Rhodes Avenue, Suite I02

Sarasota, FL 34237 ::
C. Eaterngw mafliog address. i anglicable: SR %ﬂ -
(Malling oddress MAY BEA POST OFFICEBQX) o C.A Murgeta, CPA " - %
202 N. Rhodes Avenve, Sulte 102 & I"T'}
Sarasota, FL 34237 o o

ERRE

a2

- &y

(Fiarida street address)

New Reglitered Office Address:
i)

__JFlorida___
(Zip Code)

: ] »
I hereby accept the appointment as registered agent. | am familiar with and accep? the obligations of the position.

Signature of New Registered Agemy, if changing

Pagel of 4
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It amending the Officery and/or Directors, enter the titte and name of each offlcer/Glrector belng removed and iltle, name, and
address of each Officer and/or Director being sdded:

{Anach additianal sheess, (f necessary)

Plaase note the officeridirecior title by the firss letter of the office sitle:

P o Prasident; Ve Vics President; T= Treasursr; S= Secretary; D= Director; TR= Trustse; C = Chalrman or Clark; CEO = Chief
Exscutiva Offfcer; CFO » Chisf Financial Officar. If an officer/director holds more than ona titls, list the first lester of each office
held. Prastdam, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Curremly John Doe is listed as the PST and Mike Jones Is listed as the V. Thers s
a change, Mike Joney leaves the corporation, Sally Smith s named the ¥ and §. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Chunge ET {eknDoq
X Remove y Mikes Joneg
X Add SV  SallySmiih
mm(mo“;' Tigle Namg Address
1) __ Change _—
— A
—_Remove
2) __ Change —
— Add
— Remove
3) __Change —_—
— Add
— Remove
4) _ Chenge R
—_Ad
o Remove
5) __Change —_
——Add
— Remove
6) — Change S
— Add
— Remove
Poge 20l 4
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B,

RILLE

(A m‘on .th i n). {Be specMc

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effactive dots [fagplicnhle:  Febryery 1, 2014
(no more than 90 days gfter amendmeni fila date)

Adoption of Amendmant(s} (CHECK.GNE)

2] Tho amendment(s) was/wore adopted by the sharcholders. The oumber of voles cast for the amendment(s)
by the shareholders was'were sufficient for approval.

3 The amendmont(s) was/were approved by the sharcholders through voting groups. The following statement
must be reparaiely provided for each voting group entitled to vota separately on the amendment{s):

*The number of votes cast for the amendment(s) was/were sufficient for spproval

by -
{voting grotp)
O The amendmeni(s) was/were adopied by the board of directors without sharebolder action agd shareholder
acton was not required,

[J The amendment(s) was/were adopted by tke incorporators without shareholder aclion apd shareholder
xction was tat required.

. -

I
Signature /ZQ Cig
(Byadlmmr.pmldcntorothwo'fﬁm tfdmlonor‘ﬁmhwe potbeen
sclected, by an incomporator - if in the hands af a recsiver, trustee, or other court
appointed Scduciery by that fiducisry)

David L. Quinn
(Typed or printed name of person signing)

President
(Title of person signing)

Pagedof 4 H14000028075 3



