482018

Electmmc Flhng Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000085646 3)))

O

H160000856463ARBC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6388
From: IP .
Account Name ' VCORP SERVICES, LLC oy o
Account Number : 120088608067 '_f'_'_ = o
Phone : (845)425-0077 i 3 i
Fax Number : (845)818-3588 ;‘j?.f;; s
| e
‘,3;. o ¢
‘ . |
**Enter the email address for this business entity to be used 'For';FutureD HE
annual report mailings. Enter only one email address please." : ()
N e

! \.J"

Ema:l.l Address: on

COR AMND/RESTATE/CORRECT OR O/D RESIGN
: 1120 WILLIAMSON DEVELOPERS CORP.

Certificate of Status 0

[Certificate of I
[Certified Copy T e
PogoCownt [ 04 |

| $35.00 ]

Elcctrqnic Filing Menu  Corporate Filing Menu Help

A

Inthrures Hrellley 1 malales smwerm b el e bl ms o v



- '

04-06-16;01: 00PM; ;845-318-3588 & 4/
o ' PO Lo
h r Artiu]ug» of Amendment
to

Articles of Incorporation
of
1120 Williamson Developers Corp.

Nawe of Corporation ns currently Niled with the Florida Dept. of State)

P1G00C020808

(Document Number of Corporation (i’ known)

Pursnant to the provisions of section 607.1006, Floridn Siatules, this Florkda Profit Corporation adopis the following amendment(s) to
ils Articles of Incorporation:

A. Mamending name, enter the now name of the eprporation:
3105 NW 62nd Davelopers Corp.

The  new
name must be distingulshable and comaln the word “corporaiion,” “compery.” or “incorpordated” vr the abbreviation
“"Corp.," "Ine.,” ur Co.” vr the dusignution "Corp,” "lne,” or "Co”. A professional corparatien name must contain the
ward “chartered, " “professional association,” or the abbreviation "P.A. "

B. Enter siew principnl office nddress. if npplicuble:

(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicnble:
(Muiling address MAY BE A POST OFFICE BOX)

D, 1If amending th istered agent and/or regist flice nddress in Floridn, enter the name of (he
new registered agent and/nr the new registered office address:

Name of New Recisiored Ao Veorp Scrvices, LLC

5011 South State Road 7, Suite 106

| B
{Florida strect nddress) ]
. Cn o3
VE v e
w fegrfsiere ! 2y Davie .I-'Icrlt.lwmzf'M = i_§
(City) T lip Gle) =
13 .’. _-‘~ | }..-,9
6! o -y
\j 3 ,‘ E :
New Rogistornd Apent's Signatury, it changing Rogistered Agent: = U
! heveby accept the appointiment as registered agent. amitiar with and accept the obligations of the position. 73 -
| R
! . &

N\

b

Siél tire of New Regi.vlered?-lgenf, if changing
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If amending the Officers nnd/or Direciors, enter the title and name of each officer/cdirector beitg remuved nnd title, pame, angd
address of cach Officer and/or Dircetor being ndded;

{eAttach addivionud sheety, If necessary)

Pleaxe note the officer/director titte by the first letter of the office tite: .

P = Presideni; V= Vice President; T= Treasurer: 8= Seeretary; D= Divector; TR= Trustee; C = Chatrman or Clerk; CRO - Chief
Execntive Qfficer; CFO = Chigf Financial Qfficer,  If an officer/director holds more than one fite, list the fivst letter of cach office
held. President, Treasurer, Director would he PTD.

Changes shonld be notad in the following manner, Currently John Doe i listed os the PST and Mike Jones is listed as the V., There is
@ clrge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These shonld be nored ws John Doe, PT as a Change,
Aike Jones, IV us Rewtove, and Safly Smith, SV as an Adid,

Example:
X Chonge PT Iohn Bog
X Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Title Namea Address
{Check One)
1) — Change
___Add
__ Remove

) Change

Add

e

Remove

3) Change

Add

Remova

4) . Change

Add

Remove

5} Change

Add

Remove

4) Chonge

Add

Remove
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E. )Lamancling or adding additionnl Articlos, enter chanpe(s) here:
(Attach additional sinets, ifnecessary),  (Be specific)

F. If an amendwmcat provides for an exchange, recinssitication, or eancellation of ixsneil shares,

rovisions for implementing the amendment if not contnined in the nmendment itsotf:

(if not upplicable, indicate NiA)

Paged of 4
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The date of ench amendment(s) adeption: , if other than the
dnte this document was signed.

EfTective date il applicable:

(rio more thun N0 duys gfter amerdinent file dufe)

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this dale will not be fisted s the
document's clfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK DNE)

O The amendmeni(s) wasiwere adopted by the sharcholders, The number of votes cast (or the amendment(s)
by the shareholders wos/were sufTicient for approval.

O The amendiment(s) wasAwere approved by the sharcholders through voting groups. The following steiement
winst be wepurctely provided for eavh vating group eniided to vote separaiely on the amendment(s):

“Tha numbor of votes cast for the amendment(s) was/were sufficient for approval

by -
" funting group)

B The mnendment(s) was/were adopted by the board of dirsetors wilhiout shareholder uetion and sharcholder
nction was not required.

O The amendment(s) was/were adepied by the incorporators without sharcholder action und sharcholder
action was not required,

04/05/2016
Datced

Signature f%/(’/ A’

{By n director. president or other officer = if directors or offtcers have not been
seleeted, by an incorporator — il in the hands of a receiver, trustee, or other court
uppointed fiduciary by that fiducinry)

Rayo Kofman

(Typed or printed nume of person signing)

Director

{Titie of person signing)
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