(Requestor's Name)

WML RRATELE

(Address)

900321438949

(Address)

(City/State/Zip/Phone #)

[ rpekue  [Jwarr

moir--gng

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

I T
SN -
S

VL E YL

LI Q\\j{\r\

Office Use Onl

| L
gt i

(ENE

14°33¢

[y
1y

6C:ClHd G2 HYr 4107

|

ot




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

CARL ALTIERI
890 NE 44TH ST
OAKLAND PARK, FL 33334

SUBJECT: TOP TWO U.S.A., INC.
Ref. Number: PO0000010801

We have received your document for TOP TWO U.S.A.| INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 4(of 4) is missing from the document. Please find enclosed and complete
the missing page. Page 4 must be completed in it's entirety.
Please returmn your document, along with a copy of tnis 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.

Rebekah White
Regulatory Specialist || Letter Number: 619A00000496

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COR}ORATIO\ ‘ C p ‘ qu O ( fgf i ﬂC
DOCUMENT NUMBER: PO C‘ @, oleyaite S/O |

The enclosed Articles of Amendment and fee are submitted for 1iing.

Please return 2l} correspondence concerning this matter 10 the tollowing:

CQ(’] A H’h’\“l

Name of Co

e _ [‘IQL[PLSOH —
oo lwo U S A Thnc

Firm/ Co nmm

G0 M w* S
ODa b 5] 33339

Cm/ Swate and }19 Code

e-C\€C+lCC,C4.\ S éC(OI C.C )

Fomail address: (1o be used lar future annual report nolification)

For further information concerning this maiter, please call:

Carl Alhern A5, 820 k05

Narme of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoun: made payable 1o the Florida Depariment of State:

O 833 Filing Fee £1543.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.30 Filing Fec
Certificaie of Status Certified Copy Certiticaie of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Stireet Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Execuiive Center Circle

Tallahassee. F1. 32301



Articles of Amendment

@ et FiLED

Articles of lncurpon ation

T(\m Tos \\R\D\- A‘NﬁZBI‘]JAH 25 PHI2: 29

{(Name oanrpor 1tion as s currently hed with the Florida® Df,pt of btale) STATF
fD (00

U() O | O gO [ TALL: SEELEL

N
[RRTRE ey Sy
(Document Number of Corporation (if known)

Pursuant 1o the provisions of seciion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the carporation:

V| A
\/ J The new

yname must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp . “inc." or Co." or the desighation “Corp.” “inz, " or “Co”. A professional corporation name must conlein the
word “chartered,” " professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: ]U} fq
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: L)/ H
(Mailing address MAY BE A POST OFFICE BOX) / ]

D. If amending the registered agent and/or registered offtce address in Hun(la enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent ( (l I ) A’ l -}w t r )
590 Ne 44’

{Florida strezt 5{1’(#355)

New Registered Qffice Address: CJCi K , a ]’F} C\ } (i if\u k

{Cing (Zip Code)

New Registered Agent's Signature, if chanping Registered Agent:
[ hereby accept the appoiniment as regisiered agent.  { am familiar with and accepi the obligations of the position.

A CAMS( CLEVIN

Signature of New Registered Agent, if changing

Pape 1 of 4



. Al

it amending the OfNicers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Atrch addirional sheets, ifnecessary)

Please note the officeridirector title by the first letrer of the office title:

F - President: V= Vice Presidenty T= Treasurer: §= Secretary: D= Direcror; TR= Trustee: € = Chairman or Clerk: CEQ = Chivf
Evecutive Officer: CFQ = Chief Financial Officer. Iy an officeridirecior holds more than one title, list the firsi lener of each ajtice
heid, President. Treasurer, Direcior wonld be PTD.

Changes showld be noted in the fotloving manuer. Currently Johit Dov is listed as the PST and Mike Jones is lisied as the V. Therv is
a churige, Mike Jones leaves the corporation. Sally Smith is named the V' and 3. These should be noted us Joln Doe. PT as u Chunge,
Mihe Jones, ¥Voas Remove, and Sally Smith, SV as an Audd.

Faample,
X Change PT John Due
X Remove v Mike jorres
X Add A Sally Smith
Type vf Action Title Nome Address

1Check Onc}

: . P Frunk Altieri R90 NE 481h Ave
1y Change
g 33334
Add Oakland Park, F1 3333
Remowve

S Frank Alticrt 890 NE 48th Ave

2} Change
Oakland Park. F1 33334

X
Add

Remove

P Carl Altier 800 NE 48th Ave

3) Change

Oakl: Sarle B T
Add Dakland Park, Fi 33334

Remuve

4+ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Kemove

Page 2 af 4



E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or canceilation of issued shares.
pravisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4



_ |- 3 -] N
The date of ench amendment(s) adoption: . 1f other than the
date this document was signed,

K ffective date if applicable: l — ,_‘5 — I q
(ng more than 90 davs afier amendment file duie)

Nute: [I' the daze inseried in this block does ol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

] The amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) washaere approved by the shareheiders through voting gioups. The foflowing siatenent
must be separaiely provided for each vating group entitled 10 vore separately on the amendmeni(s)

“The number of votes ¢ast for the amendmeni(s) was/were sufticient for approval

by

(voring group)

O The amendmentis) wasfere adopled by the board of directors withoui shareholder action and sharcholder
action was not required,

m The amendmenti(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated l " ?) _—l C[

Signature C{“JLL_:\\& (_\i(‘:’ii aAL
(By o director, president or other officer — if direciors or officers huve not been
sclected, by an incarperator — if in the hands of a receiver. trustee, or other court
appointed Nduciary by that fiduciary)

“

C =32\ D\ e v

(Typed or prinied name of person signing)

“rea)da k-

(Title of person signing)
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