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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Ptl&vcm go\)mdu.a (@g i
DOCUMENT NuMBER: _YQ G O M7 D&

The enclosed Arficies of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter 1o the following;

Tyon HGA‘*\@\‘LL .C)o\n‘(“

WName of Contact Person

6\_1\0\4:.04.3 “aeh oy Gheo-

Firm/ Campany_w

WSO S 28 Gue.

Address

Wieeni, TL 233\8E6

City/ State and Zip Code

SNos N & ool Lown

E-mail address: b be used tor future anaual repori notification)

For further information concerning this matter, please call;

EX&T\ ‘\\O_té‘.\x\t-?_: Sy a (295 3y -~ 3\8‘

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State;

] $35 Filing Fee (J$43.75 Filing liee & [Rg43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N, Moaroe Street, Suite 810

Talluhassee, FL 32303



_!l . . '
Articles of Amendment
to

Articles of Incorporation
of

lon Solbusan . Cas o FILED

{(Name of C ration as curtrently filed with the Fl t. of State)

P 090000166 l2: 57

(Document Number of Corporation (if kiownj? & Tan OF ST/I
TALLL A, B

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopt‘: lhc i'uhuwmg amendmeni(s) to
its Articles of Incorporation:

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

SQ\)M\ Lt,to \’\ G C( (‘m‘p The new

name nusi be ch_-.rmgmshahl) and contain the word * corpor%non " “company, " or “incorporated ' or the abbreviation "Corp., "
“Inc,,” or Co.” ar the designarion "Corp,” “Inc,” "Co". A professivnal corporation name must contain the word
“chartered, " “professional ussociation, " or the abbrmu’rm’on "PAT

B. Enter new principal office address, if applicable; AJ [ ﬂ—’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: l\) ) q,J
(Muailing address MAY BE A POST OFFICE BOX) J \

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

Name of New Registered Agent n)( / }

{
(F lorida street address)
New Registered Office Address: N ﬁ/ , Florida
! (Cityy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiur with and accept the obligations of the position.

v A

Signature of New Registered Agent, if changing

Check il applicable
0 The aumendment(s) is/are being filed pursuant to s, 607.0120 (11) (e), F.S.



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAitach additional sheets, i necessaryy

Plewse nate the officerdiveciar title by the first letter of the office tite

= President; V= Viee President; T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CFO = Chief
Executive (yficer; CFO = Chiel' Financial Officer. if an officec/director holds more than one title, list the first fetter of vach office held.
President, Treastrer, Divector would be P11,

Changes should be noted in the folfiwing manner. Currentiy Juhn Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones feaves the corparation, Salfv Smith is named the V and 8. These should be noted as John Doe. PT as a Chunge,
Mike Jones, Voas Remove, and Selh: Smith, S1ay an Add.

Eyample:
A Change PT John Do
N Remove hY Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

(Cheek Oney

) Change

Add

Remove

) Change
o Add

Remove

3) _ Change
_Add

Ruemovy

4) Chaunge

Add

Remove

5 Change

.‘\\ILI

___ Remunve

0) Change

Add

Kemove




¢ i

"E. i ameriding or adding additional Articles, enter change(s) here:
{(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:

(if nor applicable, indicate N/A)
/




‘' t

. “The date of each émendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirernents, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

L The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required. i

XThc 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.

0 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(vating group)

Duted '7{2‘\/2’\ . 7
y4

Stgnature

. Ll el e . .
(By adirecior, p;a{;'rﬂ'cm or other officer — if ditectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Taoo \q\o&-\-w\cza %O\\T‘

{Typed or printed name of person signing)

\Jice - PGef;\ée_ﬁ'

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations we o . .

[ R

June 29, 2021

IVAN MARTINEZ SOHR
SUNBWAY 46469 CORP
10750 SW 128 AVE.
MIAMI, FL 33186 US

SUBJECT: ALTON SUBWAY CORP.
Ref. Number: PO9000077061

We have received your document for ALTON SUBWAY CORP. and your
check(s) totaling $43.75. 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).

The initial annual report/uniform business report does not become due until
January 1 of the year following the year of formation/registration. The limited
partnership must file an Amendment to amend general partners. If the registered
agent or registered office has changed, this change can also be made in the
amendment. The new agent must sign and state that he/she is familiar with the
obligations of the position. Enclosed are guidelines on filing an amendment.

The date of adoption of each amendment must be included in the document.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00014832

www.sunbiz.org

Tiivricimnm nfFf tarrmratimare . P Y RPOYY 27297 Mallabh mccen FlAarida Q0014
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FLORIDA DEPARTAMENT OF StAdh 7
Division of Corporations :

"1"_.;_.',

June 4. 2021 SRR

IVAN MARTINEZ SOHR
SUBWAY 46469 CORP.
10750 SW 128 AVE
MIAMI, FL 33186 US

SUBJECT: ALTON SUBWAY CORP.
Ref. Number: PO9000077061

We have received your document for ALTON SUBWAY CORP. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU DID NOT SEND ALL PAGES THE AMENDMENT FORM. PLEASE SEE
THE ATTACHED FORM.

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 fiting of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 921A00012122

www.sunbiz. org

Thinrocioma o o e e  TYF TVA\LT vy M 31 — e e



