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May 17, 20p2 e
FLORIDA DEPARTMENT OF STATE

1811 YOTELPAD, INC Drvision of Corporations

C/C 4779 CDLLINS AVE APT 608
MIAMI BEACH, FL 3314008

SUBJECT: 1811 YOTELPAD, INC
REF: P2200p022925

Wa received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed|to make the correction(s) requested in our previcus letter.
The document is illegible and not acceptable for imaging.

Please retyrn your document, along with a copy of this letter, within 50
days or yoyr filing will be considered abandoned.

If you havg any questions concerning the filing of your document, please
call (B50) (245~6050,

Diane Cushing FAX Rud. #: B22000172227
Senior Sectlion Administrator Latter Number: S522A00011154

P.O BOX 6327 — Tallahassec, Flonda 32314
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Articles of Amendment 2022 HAY ’7 AH 8 !-16

1o e el
Artlcles of Incorporation N T
of ALY N S I

1811 YOTELPAD, INC

{Nam ration a3 currently filed with Florida 1. of State
P2200002292%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following smendment(s) to
its Articles of lcorporation:

A. Ifamending name, enter the new name of the corpgration:

1811 IOTLPAD INC The new

name st be Qistinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation "Corp., "
“fnc.” ar Col™ or the designation “Corp,” "Fac,” or “Ca™. A professional corporation name must contain the word
“chartered " “brofessional assoclatlon,” or the abbreviation “"P.A."

B. Enter new principal office address. if applicable: NA

(Principal offide oddress MUST BE A STREET ADDRESS )

C. Enter pew/ mailing sddress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) NA

D. M amending the registered apent and/or registered office address in Florida, enter the name of the
pew reglistered agent snd/or the new registered office pddress:

Name of New Registered Ay, NA
(Florida sireet address)
.
New Ryistered Qttice Addresy: N Floride_____
Ciny (Zip Code)}
New Repistered Agent’s Signature if chapping Replste ent:

! heredy accept {he appointment as regisiered agent. 1am Jamifiar with and accept the abligations of the pasition.

Signature of New Registered Agent, if changing

Check If applicgble
(3 The amendmgnt(s) is'are being filed pursuant to s. 6067.0120 (11){c), FS.
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If ameading the Officers and/or Direetors. eater the title and name of each officer/director being removed and title, name, and
wddress of earh Officer and/or Director being added:

{Attach additipnal sheets, if| necessary)

Please note the officer/director tie by the JSirst tetter of the office title;

P = Presideny V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C ~ Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than ong title, liss the firsi lester of each office heled

Presideny, Trensurer, Directer would be PTD.

Changes thould be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is livted ax the V. There is
a charge, Mikg Jones leaves the corporation, Sally Smith is named the V and 8. These should be moted as John Doe, PT as a Charge,

Mike Jones, ¥ias Remoave, and Sally Smith, SV as on Add.

Example:

X Change PI  John Deg
X Remove v Mike Jones
_X Add sv Sally Sppith

Jitlg Name Address
(Check One)

) ___ Change
Add

Remove

2) Changp

Add

Remote

3 Change

Add

Remaoye

4 Chang

Add

— _KReonove

3} Changgd

Add
RemoI
6) ___ Chang

Add

Remove
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E. If nmen% g or adding addjtional Artigles, enter change(s) here:
(Anach adgitional sheets, if” necessary).  (Be specific)

NA

F. l{an amendment provides for an exchange, reclassification, or cancellation of jasired shares,

provisoms for implementin amendment {f not contained in the amendment Itself:
(if not gpplicable, indicate N/4)
NA
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The date of

smendment(s) adoption:

date this document was signed,

Effective date [{ applicable:

Note: If the

. if other than the

{no more than 90 days qfier amendment file date)

document’s effective date on the Deparkment of State's records.

Adoption of Amendment(s) HECK O

¢ inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

& The amendiment(s) was/were adopted by the incarporators, or board of divectors without shareholder action and shareholder
action was hot required.

O The amendfrem(s) was/were adopiad by the shareholders. The number of votes case for the amendment(s)

by the s

olders was/were sufficient for approval,

L[] The amenddrent(s) was/were approved by the sharcholders through vating groups. The foilawing statement
nust be separately provided for each voting Eroup entiled to vote separately on the amendment(s):

“Ths pumber of votcs cast for the emendment(s) was/were sufficient for approval

by

”»

(voting group)

Dated /ﬁf}.q.q “,//jéﬂllf

Signature X/

(By gdirector, president or other officer — if directors or officers have not been
sclfcted, by an incorporetor —if jn the hands of a receiver, trustee, or ather court
aglpointed fiduciary by that fiduciary)

MAX SZAPIRO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



