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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

ERICA GROUSSMAN
5154 LAGORCE DR
MIAMI BEACH, FL 33140

SUBJECT: ENJOY SAWY CORP
Ref. Number: P19000085269

We have received your document for ENJOY SAWY CORP, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

If the corporation is a PROFIT corporation it must be signed 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.

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: 320A00000693

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

ENJOY SAWY CORP
NAME OF CORPORATION:
P19000083264

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and Tee are submitted for filing.
Please return all correspondence concerning this maner to the following:

Erica Groussman

Name ot Comtact Person

Firm/ Compuny
SE54 Lagoree Dr

Address
Miami Beach 11 33140

Cinv/ State and Zip Code

Info@enjoyswavebd.com

E-mail address: (1o be used for future unnual report notilication)

For turther information concerning this matter, please call:

CTICH QTOUSSTN RILY 7211123

at ( )

Name of Contact Person Arva Code & Davtime Telephone Number

Enclosed ix a check for the following amount made pavable to the Floridia Departiment of State:

W S35 Filing Fee 0$43.75 Filing Fee & 0843.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Centificate of Staus
{Additional copy is Ceriitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmuent Section Amendiment Section
Division of Corporations Division of Corporations
O Box 6327 Clifton Building
Tallahassee, FIL 32514 B 2001 Executive Center Circle

- Tallubussee. FL 32301
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Articles of Amendment
to

Articles of Incarporuation - Ty
of . :

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

ENIOY SAWY CORI?

{Document Number ol Corporation (if known

Pursuant o the provisions of section 6071006, Florida Stannes, this Florida Profit Corporation adopts the tollowing wnendment{s) w

its Articles of Incorpuration:

A famending nawme, enter the new name of the corporation:
ENJOY SWAY CORI?

The new

name must be distinguishable wnd contain the word “corporation,” “company,” or “incorporated” or the abbreviation
CCorp, T e, or Col U oar the designation "Corp,” Ulie, " or TCo T A professional corporation nane must contain the

word Uchariered.” Cprofessional associarion. ” or the abbreviation ©PoAT

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

C. Enter new mailing address, ifapplicable:
(Muaiting address MAY BE A POST OFFICE BOX;

D ITamending 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:

Nume of New Revisiered Avent

(Florida street adidress)

Noew Regisiered Office Address: . - Floridy
1y FAir Ceseled

New Registered Avent’s Signature, if chanving Registered Agent:
! herehy uccept the appoinmment as registercd agens. T am familiar with and aecepr the abligations of the position.

Signatare of New Registerced Ageni, [ ehanging
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ATamending the Officers and/or Directars, enter the titie and name of cach officer/divector being removed and title, wame. and
address of cach Officer und/or Dircctor being added:

fdreach udditiona shevis, i necessaryi

Please naiv the officer/divector title by the first fetior of the office tife:

"= President: V= Fice Presidens T= Treasurer: S= Secrerary: D= Dircctor: TR= Trastee; U = Chairman or Clerk: CEO = Cligf
Fxecntive Officer: CFO = Chicf Financial ©tficer. 1 an officeridirecior bodds more tean cne ditle, fise the piest letter of cach affice
hetd. Prosiden, Treasarer, Divector would Be P11,

Chanszes shonld be noted i the following manner. Crereniiy doloe Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves thie corperatiom. Sally Smith is mamed the UV and S, These sliould be noted as ol Doe, 1T as a Change,
Mike Jones, Vouy Remove, and Salhy Smith, SV as e Addd.

Example:
X Change rr Juhn Doe
X Remove v Mike Junes
_X Add sV Sallv Smith
Tvpe of Action Tide Name Address
(Check One)
[y . Change
_Add
Remove
2y __ Change
_Add

Remowve

-

39 Change

Add

Remove

-h Change

Add

Remove

3) Change

Add

Remove

0% Chuange

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. i necessarv).  (Be specitic)

Oniy ing that needs o b changed s the name 1 ahouks be *ESI0A SWAT CORPT Thar was an cins sith the acnd S3WAY stiold nob be AW Y

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:
(i not applicable, indicate N/
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.The date of each amendment(s) adoption: , if other than the
date this document was si i
¢ this document was signed NOV [8th 2019

Effective date if applicable:

(no more than 90 days afier umendment fife date)

Note: If the date inserted in this block does not meel the applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaoption of Amerdment(s) {CHECK ONE)

[ The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmenl(s)
by the shareholders wasfwere suflicient for approval.

T . * -
O 1he amendment(s) was/were approved by the sharehoiders through voting zroups. The Sollowing statement
miust be sepurarely provided for each voting group entilled 1o vote separately on the amendnient(s):

“The number of votes cast for the amendrient(s) waswere suiticient for approval

by

fvoring group)
O The amendment(s) wastwere adopted by the board ¢f directors without sharcholder action and sharehoider

aclion was not required.

W The amendmient(s) was/were adopied by the incorporators without shareholder action and shurcholder
action was not required,
NOV 18th 2019

Dated —

Stgnature
retws o officers have nol been

oT a receiver, trustee, or other court

(By a director, pmsidcrrfﬁr othe

sclected, by an incorporator £+ 161

appointed fiduciary by that
Erica Groussman

Erica Groussman

(Typed or printed name of person signing)

Owner
(Titte of person signing)

President
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