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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2019

GREG MITCHELL
197 S FEDERAL HWY STE 200
BOCA RATON, FL 33432

SUBJECT: 4478 NW 15TH STREET REPAIR || CORP
Ref. Number: P18000050168

We have received your document for 4478 NW 15TH STREET REPAIR I| CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 519A00021111
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COVER LETTER

TO: Amendment Section
Division of Corpurations

4478 NW I3TH STREET REP »
NAME OF CORPORATION: 751 13TH STREET REPAIR [F CORT

DOCUMENT NUMBER. || 5000030168

The enclosed Articles of Amendment and tee are submited for tiling.

Please return all correspondence concerning this maiter to the following:

Gireg Mitchell, Esquire

Name of Contact Person

Marshall Grant, PLLC

Firm/ Company
197 South Federal Highway. Suiie 200

Address

Boca Raton, F1. 33432

City/ State and Zip Code

efile@marshallgrant.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Greg Miichell. Esquire . 361 ) 361-1000
Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable o the Flonida Department of State:

B S35 Filing Fee [0543.75 Filing Fee &  0J$42.75 Filing Fee &  [J$32.50 Filing Fee
Cenrtificate of Status Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifien Buiiding

Tallahassee. FIL 32314 266 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment

Articles of It:corporation
of
4478 NW 15TH STREET RFEPAIR TI CORP
{(Name of Corporation as currently filed with the Fiorida Dept. of State)
P18006050168

{Document Number of Corporation (if known)

Pursiant to the provisions of section 607.1006, Florida Statwtes, this Florida Profir Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A Jfamending name, enter the new name of the corgoration;

name must be duu‘ngur‘shable and contain the word corpamﬁon, " “company,
“Corp.,” “Inc.,” or Co.” or the desrgnanon “Corp, ™ "Ine,

The new
“or "Co”.
word “chartered,” “professional association,” or the abbrewanon “PA

" or “incorporated” or the abbreviation
A professional corporation name must contain the

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

sz=pma
"

Fiiad el
C. Enter new maili

- LT

address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

.-r

e

g Wd ¢ 120 601

. If amending the repistered agent and/or registered office address in Florida. enter the name of the

new registered agent andiog the new registered office address:

Neamte of New Registered Agent SURESH SIEWDATH

4900 NW 15TH STREET, SUITE 4474

(Florida sireet address)
, MARGATE
e red Offic :

, Florida 33063
{(Clry)

(Zip Code)

1' hereby accept the appointment as registered agerd. 1am fml!mr wuh and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttuch additional sheets, if pecessary)

Pleuse note the officer/director title by the first letter of the office e,

P = President: V= Vice President; = Treasurer. §= Secretary: D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Feecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, Hist the first lever of each office
held. President, Treasurer, Director swould be P11,

Changes should be nowd in the following mamner  Currently dohn Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the U and 5§ These should be noted as Jolm Doe, PT as a Chunge.
Mike Jones. 1 ay Remove, and Sallv Smith, ST as an Add,

Example:

XN Change PT lohn Doe
X Remove ¥ Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tiiie Name Address
{Check One)
: p SURESH SIEWDATH 4900 NW I3TH STREET
1) __ Change -
X SUITE 4474
Add
MARGATE, FL. 33063
Remove
P DOLG SMITH S000 NW 33TH ROAD
R3] Change
CORAL SPRINGS. FL 33067
Add
Remave
3 Change
Add
Remove
4) Change
:\dd
Remove
31 Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additianat sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicaie N/A4)
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The date of cach amendment({s) adoption;

. if other than the
date this document was signed.

Effective date if applicable; _

o more than 90 duys ufter umendmeni 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
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

by e
(voling group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was noi required.

[ The amendment(s) was/were adopted by the incorporaters without sharcholder action and shareholder
aclion was not required.

Dated

Signature . e
(By a director, president or other officer - - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SURESH SIEWDATH

{Typed or printed name of person signing)

Pmdcm/g 2. )—ZQ.,SZ‘ ¢ “%{'@

(Title of person signing)
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