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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018

ADVENTINO VALENTE

TINO'S ORNAMENTAL GATES, INC
2433 CENTERGATE DRIVE APT 208
MIRAMAR, FL 33025

SUBJECT: TINO'S ORNAMENTAL GATES, INC.
Ref. Number: P18000037419

We have received your document for TINO'S ORNAMENTAL GATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s} with instructions for your convenience.

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.

Shelia H Young

Reguiatory Specialist |l Letter Number: 418A00023624
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7 / /A/Ofg OLIIAMERITAL GATES, INC..
DOCUMENT NUMBER: P 18000033419

The enclused Articles of Amendment and fee are submitted for filing.

Pieuse return all correspondence concerning this matter to the following:

ADYENTING Merre

Name of Contact Person

TINOS  OLUAERNTAL GATES, INC.

Firm/ Company
24332 CENTERGATE DR, APT. 208
Address

MuppUbAe, FL 33025

City/ State and Zip Code

“J‘-IHP TINOSGATES (2 GuAIL. cor -

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

For further information concerning this matter, please call:

%UW?UD Um]g A m ) ?2‘4"6598

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

I]l/s35 Filing Fee [Js43.75 Filing Fee &  [3$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate 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
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
ot

TINOS ORMAMEINTAL GATES, /NC .

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

P18 o000 31419

(Ducument Nomber ol Corporation (if known)

Pursuant to the provisions of section 6071006, Flurida Stnutes, this Florida Profit Corparation adopls the following amendimenis) 1o
its Articles of Incorporation:

A. Hamending nuame, enter the new name of the corporation:

N/ﬁ— The new

name must be distinguishable and coniain the waord “corparation,” “company, " or Cmcorporaled” or he abbreviation
CCorp, " e or Co.l " oor the designaiion “Corp, " Ulee " or "Co A projessional corporation nume must contain the
waord “chariered,” Uprejesstonal axsociation, or the abbreviation P

B. Enter new principal office address, if applicable; N/" I
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable: q —
(Muailing address MAY RE A POST OFFICE BOX) N/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of Now Registered Avent d[ﬁ/

(Florida strect address

New Regisiered Office Addresy: ___TFlunida

Uiy (L Codey

New Regisiered Apent's Sivnature, il changing

Registervd Agent:
{ hereby accepl the appoimiment as regisiered agenl. L ant jamitior with and accept the obligutions of the position.

Stgnature of New Revgistered Ayenl if changimg

Pape | ot 4



If amending the (Micers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
addresy of cach Officer and/or Director being added:

tAitach udditional sheels, if necessary)

Please note the officerldirector tite by the firse fetier of the office title:

P = President; 1= Vice President; T= Tveasurer; §= Scecrvtary; = Dircetor: TR Trustee; C 0 Chaivman or Clerk, CEOQ - Claey
Fxevutive Officer; CFO = Chief Financial Opficer. {f an officeridirector holds more than one ditle, list the first letter of each office
held, Presideni, Treasurer, Director would be P11

Changes should be noted in the following manner, Currently Johu Due is listed as the PYT and Mike Jones is listed as the 7 There is
a change, Mike Junes leaves the corparadion. Sally Smith is named the Vand 8, These should e noted as John Doe, PTas a Change,
Mike Jones, Voas Remove, und Sallv Smith, 3V as an Add.

Exumple:
X Change e Jubn Dot
X Remaove vV Mike Jones
X Add EAY Sally Sinith
Type of Action Title MName Address

(Check One)
1y Change P M !Gugl/ A’ B’EU‘TE% _Lq?% 5“') l9 ?’a Ng
A ML, FL_ 22187

_x_ Remove o

2) Change e

Add o —

Remove e —

3) __ Change L

Add — . - -

Remove — -

4 Change

Add

Remuove

3 Change _ e -

Add - _.

Remove

5) Change - -

Add - e

Remove . . -
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wedditional sheets, i necessarvy,

WA

Be specific)

F.

If an amendment provides for_an exchanpe, reclassification, or cancellation of isswed shares,
provisions fur implementing the amendment if not contained in the amendment itvelf:
Ut rot applicpble, indicate NZ4)

N
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The date of cach amendment(s) adoption: [//% /Z_Q/_& _ . 1 ather than the

date this document was signed.

Effective date if applicable: [//ZQ/%/@ I

tno mord than 90 days ajler amendmoent file dutes

Neote: If the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE}

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folluwing statement
must be sepurately provided for cach voting group emtitled o vote separalefy on the emendmennia):

e numsber of votes east for the amendmemlsy was/were sullicient Jor approval

bv _ _

fvating granp)

O The amendmentis) wasiwere adopied by the board of directors without sharcholder setton and sharcholder

action was not required.

The amendinent(s} was/were adopted by the incorparators \\'il]ll)ll[(.‘hmL‘hUldL‘l' action and sharcholder

action was not required.
Dated ///W/Z&/B _/._

Signature -
{Byv u director, president or vther oflicer]- it directors or otficers have not been
selected, by an incorporator ~ if in the hknds of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary}

AVELTIVO  ALENTE

{Twped or printed name o1 person signing)

PRES1dENT

(Title of person signing)
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