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COVERLETTER

T Amendinent Section
Division of Cotporations ’

NAME OF CORPORATION:  EAST OF COLLINS MAINTENANCE INC

P21000085138

DOCUMENT NUMBER:

The enclosed Articles of Amerdment and tee are submitted for filing,
Please return ali correspondence concerning this matter o the followng:

JEEVAN B TILLIT

Name of Contact Person

EAST OF COLLINS MAINTENANCE INC

Firm” Company

202 Sunny Isles Bivd #6,
Address
Sunny Isles Beach, FL 33160

Cuye State and Zip Uade

JEEVAN@EASTOFCOLLINS.COM

E-mail address: (v be wsed for future annual report notiticationd

For turther information concerning this matiet, please call:

JEEVAN TILLIT aty 786 y 4935812

Name of Contact Person Aren Code & Dasiime Telephone Number

Enclosed 1x a check for the following amount made puy abie to the Florida Deparunent o Staie:

\i/‘ $23 Filing Fee C15a2.73 Filing Fee & UIS43.73 Filing Fee & 185250 Filing Fee
Certificate of Status Cerutied Copy Cernticate of Status
{Additonal copy s Certitied Copy
enclased) (Addinonal Cupy

is encloseds

Mailing Address Strect Address
Aumendment Section Amendment Section

\)U Division of Corporutions Divizion of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tullubassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahussee, FIL 32303



Articles of Amendntent
to

Articles of Incorporation
of

EAST OF COLLINS MAINTENANCE INC

(Name of Corporation as currently Aled with the Florida Dept. of State)

P21000085138

1Document Number of Corperation (if knownt

Pursuant io the provisions of section 807,100, Flonda Statutes, this Florida Profit Corporation adopis the tollowmyz amendmientesy w

s Articles of fncorporation:

A IWWamending name, enter the new naime of the corporation:

EAST OF COLLINS CONCIERGE INC The  new

same must be disimguishahle wrd contain the word “corporation. " “company, o Cincorporated T or the abbreviation "Corp 7

el or Col o the desienarion CCorp, " e, T oe Ce A prufesstonad corpardarean name must contain e ward
! !

Cohartered. " Cprafessional ascociunion, " or the abbreviation 7P

B. Eaoter new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
tMuiling address MAV BE A POST OFFICE BOX)

D. If umending the registered sgent and/or revistered office address in Florida, enter the nume of the
new registered avent and/or the nesw registered oflice address;

Nume of New Bevistered dgent

(Flariche soect uddress)

New Registered Opfice Adddress: - Flonda
iy t i Coded

New Registered Acent’s Signature. if changing Registered Agent:
! herehy aceept the appointment ax recistered aeend.  Tam familiar with and wecept the obliganions of the posiion.
d 7 Pf B k . 3 B ! H

Signarure of New Regisiered Agent i changing

Check if applicable
— The amendnient(s) is‘are being tiled pursuant to < 607.0120 (1 1), F.8.



If amending the Officers and/or Directors, enter the title and nume of each officerrdirecior heing removed and title, name, and
address of cach Officer and/or Director being added:

tArach additional sheers, 17 necessar

Please vote the afficeradirector nile by the fivse lerter of the oftice aile:

P = Presudent: V= Uiee President: T= Treasurer: 8= Secretiry: D= Direcor: TR= Trustee, O = Chairman or Clerk: CEQ = Chicp
Execuiive Oificer, CECY s Chier Finaneial Opficer 1 an officerfdirecior halds more than one e, isethe first leter of cach office held.
President, Treusurer, Dovetr would he PTD

Changes showld be nond in the joltoving manner Cuerendy John Doc is fisted as the PNT amd Mike Jones s isted as the Vo There o
u change, Mike Junes leaves the corporation, Soadiv Smirh is aamed the Vand S0 These showld be nuoted as John Do, PTas w Chanpe,
Mike Jones, Uas Remaove, and Satlbv Smith, SV s an Add.

Example:
N Change [ Juhin Doe
X Remove N Aike Jones
N Add SV Sallv Smith
Tvpe of Action Title N Address

1Check Oney

1y _ Change /?nT .S -D- \-Se e\ld 1A B . —{—1 lkl l’ QOR SUﬂ N %lS_LéLBL
AV aad SOH—C o
_ Remne SunnyLsles L 3310

2} Change

Add

Remove
Iy Change

Add

Remove

24 Change

A d\l

Remove

3} Change

Add

Remuove

o) Change

Add

Ruemove




E. It amending or adding additional Acticles, enter change(s) here:
(Attach wdditiomdd sheets, i necessarvy, 1 Be specitic)

F. Ifun amendment provides for an exchinge, reciassification, or cancellation of issued shares,
provisions for implementing the snendment if not contained in the amendment itsell;
U nor applicable. indicare NZA)




The date of each amendneni(s) adoption: . i other than the

/15[ 202L

tno more than 9 duvs aiter amendment (e daged

date this document was signed.

Effective date if applicable:

Note: [ the date inserted in thes hlock does not meet the applicable statutory Silog reguarements, this date will not be listed as the
document's effective date vn the Departiment of State's records.

Adoption of Amendment(s} {CHECK ONE)Y

_\./'['hc amuidimenis) was were adopied by the incorporators. or board of directors without shareholder action and shareholder
acnon was rot reuired.

T The ameadmienifs) wiss were adopted by the sharcholders The number of votes cast for the amendment <)
by the sharcholders was ware sutficiem for approval.

T3 The amendmenti 2) was were approved by the sharcholders through voting groups, Tire followory statement
aust be separateh provided [or eacd vanng growg enittled 1o vote separatel on the amendmentezy:

“The number of votes cast for the amendmentt s wasowere sutticient for approsval

by

tvering growgy

Daed | 8/15/2022

Stgnature

Tpresident or ather officer i directors <r otfizers have not been
_ by an mcorporator - 1 in the hands of a recen er. irustee. or other court
fppointed fduciary by that fiduciary)

{Tvped or printed name of person sigmng

PRESIDENT

1Title of person signing}




