(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] warr

[ maw

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status /
Special Instructions to Filing Officer.
-71 |c\) 2619

Ak ‘r\vw . om
e
fu \\ Name 4*"‘)

0 UAWC) e MJW"""\’I
Lo Prdo,rhw‘f’

LT

WAL >

<

Office Use Only

DUANER

500331625175 .~

7 A0 13- -01007--032 #4275

ooy ~a

iy =

T t':“, o

el .
TE M
=) TP\U—\:N ST e
In\g . ‘I :é \D 'h IIIII

1o R

B iTi

S o

im n




o

'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

o oI E
"C

July 18, 2019

HOWARD MORDKOWITZ
6858 NW 173 DRIVE #304
HIALEAH, FL 33015

SUBJECT: HOWARDMORDKOWITZ, INC.
Ref. Number: P19000037685

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000010816.

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.

Susan Tallent
Regqulatory Specialist If Letter Number: 419A00014579

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H DWARD MOZDKOWITZ. 4 INC.
DOCUMENT NUMBER: p 190000 37635

The encloscd Arvicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

RowARY Moo KOwz-

Name of Contact Person

Firm/ Company

(3S8 NW 173 DRIYE. # 204

Address

WplEMy £L 23015

o City/ State and Zip Code

HowpEDSMoRD @ YAR0D. (o)

E-mail address: (1o be used for future®annual repont notification)

For further information concerning this matter, please call:

Bowe® Mgy kowrz. o 786, 366-2120

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payabic o the Florida Department of State:

[0 $35 Filing Fec %43.75 Filing Fee & %4375 Filing Fee &  [3852.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corpurations
P.O. Box 6327 Clifton Buiiding
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to
Articles of lncorpurntion

B QWM IDYO WITZ, INC

(Wame of Corporation as currently filed with the Floridat Dept. of Staie)

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopts the lotlowing amendment(s) to
its Articles of [ncorporation:

If amending name, enter the new name of the corporation

RoWCoN SERVICES  [KC

1 4
name must be distinguishable and contain the word ~corporation
“Corp.,” “Inc.” or Co., " or the designation “Corp,” *
ward “chartered,” “professional association.”

The  new
“company,” or Cincorporated” or the abbreviation
Tne, " or “Co". A professional corpuration name must contain the
or the abbreviation "P.A.”

B. Enter new principal office address. if applicable: gpf m L" A’ S p ‘ZI OK
{Principal office address MUST BE A STREET ADDKESS ) !
=3
Lr‘ =
e P
ST L r..rr'
—r = b
R emams
C. Fnter new mailing address, if applicable: /A TR — —
(Mailing address MAY BE A POST OFFICE BOX) N / L SR
G 1Y
e J
- e
P )
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent N / A

(Floridu streer address)
New Revistered Office Address: N { B

. Florida
(City)

(Zipr Code)

P hereby accept the appointment ay registered agent

N{p

! am fumiliur with and uccept the obligutions of the position

Signaturc of New Registered Agemt. if changing

Page 1 of 4



If amending the ()fficers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary

Please note the officer/direcior title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Dircctor: TR= Trustec; C = Chairman ar Clerk; CEOQ = Chicf
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one tide, list the first lewter of each office
held, President, Treusurer, Director would be 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
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 8. These should be notwed as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add MY Sally Smith
Type of Action Tite Name Address

(Check One)

0 owe S ConSUELD MombYowlrz £3<8 MW 17308 #3
_‘,\(_Add m&&g [ EL 3 ’D{S_‘

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheets. i necessary).  (Be specific

n{X

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

N | X

Page 3 of 4



The date of each amendment(s) adoption; . if other than the
date this document was signed.

Effective date if applicable:

(o more than Y duvy efier amendment file date)

Nole: If the dale inserted in this block does not mieet the applicable stautory [iling requirements, this date wili not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[:] The amendment(s) wasfwere adopted by the shareholders. The number of votes cast {or the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jullowing stetement
must he separately provided for each voting group entitled o vote separately on the amendmentifs).

“The number of votes cast for the winendment{sz) was/were sufficicnt for approval

by

(voting group)

#I‘hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

LI The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
detion was not required.

Dated TUL\ 3 2019

(Bv a directar, pre&,ld{_m or other officer — if directors or officers have not been
selected, by an incorporator — 1 in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Low prd oK (12—

{Typed or printed name of person signing)

7\/3’1’_

{Title of person signing)
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