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248-486-0949
Ap: 2419 09:54a Keith Mine:
COVER I ETTER
T0): Ancendnwn: Seetion
Divisina ot Comarations
TifTany Apte.
NAME OF CORPORATION; | 07 Apis
232057
DOCUMENT NUMBER: .
The enclosed Artices of Amendezns and fee are submirtee for filing,
Plzese retm el sermespondenee concerning this master 1o the {ollowing:
Keith Mirer
Name of Contact Person
Tiffany Apts. Ine
—_—
Finn' Cormpany
1504 South Suwrt RI»
’ Addruss
Huliywund FL 336i9
City? Stase and Zip Code
Wy ) S04z ve hoo.cam
“Eomai sdcres: ita be used for futlre anmua) tzpon nofification)
For further informetion emicerning this mater, please call:
Keith Miner 248 , 345.8382
- dal (‘_*—J
Name of Contzct Person Area Code & Davame Telephore Numbey
Eaclosed is o check for the following amount made payable to the Floricn Deparunent of State:
[0 335 Filing Fee CI543.75 Filinyg Fee & [3545.75 Fiting Fee & [322.50 Filing fee
Certificate of Saius Certified Copy Centificaie of Swis
{Additionnl copy i Certified Copy
enclosed) {Additiona! Copy
is enciosed)
Muiling Aduress Strect Address
Amendinent Secticn Ameadment Section
Division of Corporations Division of Corpurations
P10 Box 8327 Clifiun Building
Tallsbazsce. FL 32314 2661 Exeemive Center Cirele

Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

KEITH MINER

1504 SOUTH SURF RD
HOLLYWOOD, FL 33019

SUBJECT: TIFFANY APTS., INC.
Ref. Number: 232957

We have received your document for TIFFANY APTS., 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document. you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
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 constdered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 718A00006865

www.sunbiz.org



Apr24 19 09:54a

: 248-486-0949 p.4
Keith Miner
Artiches of Amendment
10
Artlcles of Incorparation
of
Tiffany Apts. Ine
(Name of Corporation as currently filed with the Florida Depe. of State)
232957
{Nocument Number uf Comoration {if kriown}

Pursuant 10 the provisions of section 607, 1004, Floz
its Arzicles of Incorparation:

di Statuws, this Flarida Frofit Corparagion adopts
A, Il xmending nae, enter the new name afthe corporation:
BrA

name must e distingsushable and coniain the ware

“Corp, " e, or Ca., " or the desigrarion “Corp, ”
word “chartered, " “prafessivnad cxsoewtic "'

B. Entcr new prinet

the foliowing amemsdment(s) o

The  mew
“corporcsion, " “compary.” or “incorporated” or the cobreviation
Yinc, " or "Ca”l A projessioral COMPCration name mest coniain the
"or ke ubbreviatior “P.4.
. . N.".’\.
| office address if applicable:
(Principal office addrese MUST BE A STREET ADDRESS )
C. Enter new maiting address, it apnli e:
(Marling addrss A{AY BE 4 POST OFFICE BOX:

DA

5
. e T —
o . i\

- - -

1. If amending the registered agent attd/or registered office address in Florida, enter the pame of the
ocw registered noent andior the REw redistered office asddriss;
i Nt
dewme of Nevs Revistored dgon;

L |

ot

—
R 2 ‘:l
= -
iy
) -
e o
et
- 3]
o
tFlovida sirees nddrers)
Neow Registened ihey Addrpes: , Flonda
iy
New Registered Apent’s Signarure, if chan ug Repistered Agent:
! herelrs accept the eppoinmiment as regisiered cgem,

(24 Covdc}

1 .am femitiar with and cecepr e obligationy of the position,

Signaure of New Repistered Agent, {f changing

Pape 1 of 4



248-486-094%

Apr24 189 09:54a Keith Miner

If amending the {Mlicers and/or Dircetors, enter the titke and name of exch eMicer/director beiag removed and title, name. and
address ol each Oflicer andior Director being added:

fdttack gddisoral sheer, if necessary)

Please nowe the efficeridivector tie By the firxt ietter of the office tille;

P Prexident: V- Viee Presiden;: T'- Treasurer, 5+ Secretary; D— Director; TR= Fristee: O = Chairmon or Clork: CEQ = Chiel
Excounve ificer; CFY) = Chief Firuneiat Oficer. I an officertdirecior holde mary than one tide, list the Sfirst leter of voch uffice
eld. President, Teegsurer. Direcior weizld by PTI,

Changey should be noted in the Jolleaving manner, ¢ arrecely Jokn Doe is isted as the PST and Mike Jones 15 tisted o5 the V. Thore i
4 change, Mike fones ieguer the corperatian, Sally Smich is vamed the ¥ yrg 5. These should e noted as Iohin Dov. FTas q Change,
Mike Jones, I qs Remene, and Sally Sruth, SV ax an Add

Example:

X Change rr Jahg Dae

X Remove v Mie Jongs
Ak SV Sally Smigs
Lz of Action itk Hape Addlress
{Check Qne}

Y Saafond Osband JE1 Farmapat Stroe
- . —_——
Add dnllywood, EL 3302]

iy * Change

Remove

— PFremave

3} ___ Change — —_— ———

AW

Remowvy
_—

<Y . Changs

o Adg

Reroowe

5) Chunpe

_ Add

Page 2 of 4
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248-486-0948

Apr24 19 09:54a Keith Miner

.
_—_—

_—
—_—
_—
—_—
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248-486-0949

Apr24 1909:54a Keith Miner

212019
The date of eaen Amendmenis) aduption:
" . ___‘_M_‘__—‘_——-'_
cate this document wag signed.
32019

Eective date if applicable:
{710 more thar, 50 aays after amendment A, dalej

flie

Nate: If the cate inserted ja this black dows it meet the apnlizabls satutory filmyg Tequirernents, this dute wil] par be listed as she

docwnenr’s efective date on *he Depanment of Suie's records.

Adoptioa ofAmendmenr(sj (CHECK ONEY

O the Amendment(s) was/were aionted by the sharsholders. The number of voles eust fur the amendment )
&y the shatcholdas wes'were sufficient for approval.

O aeadment(s) wis/wen: Tproved by the sharhoiders Through voting groups. Fhe Jollowing siatemens
musl he sepurolely Frovided for each vVOIng eroup sntitivd fo vore separalely ur the amendmentys)-

“The numbe: of voies cogt far the amendmemys ®as‘were sufficien: for o ova,
ppm

by
 — -
voting eroup)

Ry ameindment(s) wasrwen; adopted by the boand of dirzctors without sharshalder action ang sharehoider
actien was not required.

O rhe amendmeni(y) was were adopted by the incerporians withayt shareholder uction und sharchoider
LERON WaS 30T requine

4232019
Dateg

Signatur .

(Byk director, presicent - - it directors or officers hgve nwt beer

sefecied, by ap incorparaier ~ il is he hancs of a receiver, frustee, or other coun
Ppuinied fidueigry oy it fucidry

Keith Miner

e ——

"Typed or pricted name of person signing)

Presdem

—_“——-—‘f——_—,k““_-“———-‘——“‘—
1 Titic of person signing!
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