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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

JOSE LEON

LBS LEON BUSINESS SERVICES LLC
8333 WEST MCNAB ROAD, SUITE 114
TAMARAC, FL 33321

SUBJECT: ALBANS COMPANY INC
Ref. Number: P2100002878

We have received your document for ALBANS COMPANY 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 cali
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 721A00009329

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mbans‘ COmpanu}p Tt’\C
pocusENT susser: V2100000 2 €18

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return ali correspondence concerning this matter 10 the follewing:

JOS e L ol

Name of Contact Person

LDS Leon BHusiness Serivices LLC

Firm/ Company

€232 Wost MeNab Road  Ble 114

Address

Tamarac  FL 23339])

("it)'f state and Zip Code

{ls. office @‘eon businesecyices.com

E-mail address: (to be used lor future annual report notitication)

For further informition concerning this maiter, please call:

LSOSQ L-QOY'I at q6"’ ) 325—‘307“{

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a cheek for the following amount miwde pavable w the Flarida Deparunent of State:

T S35 Filing Fee ($43.75 Filing Fee & 284375 Filing Fee & L1$32.50 Filing Fee
Cuertificate o1 Status Certiticd Capy Certificate ofF Stutus
vAdditional copy is Certitied Copy
enclosedy 1 additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

[Yvision of Curporations [Yivisian of Corporations

PO, Box 6327 The Contre o Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite S0

Tallahassee. FLL 32303



Articles of Amendment

to @/ /(:2
Articles of Incorporation g A
of T ) O

Albans  Company Tnc N

iName of Corporation as currentlsy I'll{'(l with the Florkla Dept. of Stiate)

1210000028718

(Document Number of Corporation (it known)

Purswant 1o the provisions ol section 607, 1006, Florida Statwies, this Flerida Profis Corporation adopts the [ollowing amendment(s) 1o

its Articles ol Incorporation:

A, Hamending name, eater the new name ol the corporiation:

The new

neme musi be distinguishable aned comain the word “corporation.” “company,” or Vincorporated” or the abbrevietion “Corp.. ™
14 A

Sl or Coloor the designadion " Corp.” Ciee.” o CCo”T A projessional corporation. name must contain e word
“charcred. " Uprefessionod assoviction, o e abbeeviotion PA T
B. Enter new principal office address, ifapplicable: k!e’ qO Or 'eaﬂ‘_’)’ Gr
{Principal office address MUST BE A STREET ADDREESS ) A 1L ‘b

Ap

Weed Tolm each, FL 334i5

7
€. Enter new mailing address, if applicable; . ]
(Mailing adidross MAY BE A POST OFFICE BOX) H:90 Or caris €f

Almt 5
Weet falm Bé’ad@ FL 33415

D. I amending the revistered avent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nomie of New Registered slyent

4690 Orleans €7 Apt b

tFlarida strect adidressy

MNew Regisiered Office cebidresa: ng'{ ?ﬂ h” .ﬁ-@a_ (lk . }:Im‘i(i:lM

Y. 1 Zip Cerded

New Registered Ageot’s Sienature, il changing Registered Ageny:
{ hereby accept the appointmens as regisiered agent {am famifiar swith and accept the obligations of the position

Nignuinre of New Regisiered Agent, Jf changing

Chech if applicable
O The amendmentis) is‘are being 1Hed pursuant W s, 6070020 (1 Hien 1.5,



-

’
If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and

addeess of each Officer and/or Divector being added:

fdtrach additional sheeis, of necessary)

Please note the officer divecior title by the first letter of the office titde

P Preswden: U Uice Prescdem, U Treaswrer, S0 Secretwry, 13 Divector, TR Prusiee, O Chairnran or Clerk, CE(Y = Chief
Execwive Officer: CFE) - Chieg Fingncial Oiver (Fan oficer divecter obds arere thenr one tidde, Hist the first bester of cach office held
Presicdens. Treasurer, Director would he 1T

Changes shonld be noied in the folfowing samier Curvently dodon Doe is histed an the PST and Mike Jones is Tiswed as the V. There s
o change, Mike Junes feaves the corporation, Salfv Smiheis nomed the Uand S These should be noted as John Doe, P as a Change.
Mike Jones. Uas Bemove, and Salhe Smith, SV as an Addd

Fxample:
N Change Er Juhn Do
N Remuve v Mike Jones
_N Add sV Saily Smith
Tyvpe of Action Tithe Name Address

{Check Oned

I} Change

Add

Kemove

24 Change

Add

Remove

-

3 Change

Add

Remove

4 Change

Add

Remuove

3 Change

Add

Kemove

1l Chunge

A ll \.|

Kemowe




. Iamending or adding additionat Articles, enter change(s) here:
(Astach aelditional shoers, if necessaryy. (Be specific)

JUSJ" Ardd(nc) M‘\’ TD "H"‘"’
DA LS

TL\f«v\ 1< \»lfo*u

F. Ifanamendment provides for an exchanee, reclassificatioo, or canvellation ol issued shares,
provisions for implementing the amendment if not contained in the sanendment itsell:
(i o applicable, indicue N D




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

e mrere than 90 davs afior amendment file date

Note: 11 the date inseried in this block does not meet the applivable statutory filing requiremems. this dote will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONI)

ﬂr'[’hc amendmentis b was‘were adopted by the incorportors, or board of directirs without shareholder action and sharcholder
ActOn wis not required.

O The amendnsenis 1 washwere adopted by the shareholders, The nember of votes cast for the amendment(s
by the shareholders wasAvere suiticient Toe approval,

17T he amendment(s) was/were approved by the shareholders through voting eroups. The following statemens
st be separately provided for cach voting growp emtitled s vote separarele on the amendmenies):

“The number uf voles cast Jor the amendment(s) wassere sufficient for approval

by
fvoling groap)

Dated L’) | 3 | '),/Db‘
Signature ____() DL\‘-V‘\.\ Q‘L\o A vy

tBy o director, president or other otficer irdirectors or ofbeers have not been
selected, by anincorporator iCin the hands of a receiver, trustee, or other court

appointed tiduciary by that fiducian

Ovarn S BAlan

(Typed or printed name of person signing)

%‘Q g A

(Title of person sigiing)




