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COVER LETTER

TO: Amendmem Section
Division ot Corporations

\ e R
NAME OF CORPORATION: § AN cggg{ HC)UL&Q: CODdgmmmm i

DOCUMENT NUMBER: Q1391

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ede o Maxue ()

Name of Contact Person

M axuat (] mmnﬂu mend Coro

irny € umpdny

(
\Sa t A [Hn Rond, Y& 702

Addre 5§

Mt Bedch, FC 33139

City/ State and Zip Code

<dd 1@ Maxw e mt At

E-mail address: (1o be used for future™armital report notilication)

For further information concerning this matier, please call:

Wad N avusd] w305, R [- 135K

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foblowing amount iade payable to the Florida Department of State:

& $35 Filing Fee (J$43.75 Filing Fee &  T1$43.75 Filing Fee & (852,50 Filing Fee
Cernificate of Status Certified Copy Certificate of Status
(Additenal copy is Certitied Copy
enclosed) (Addinonal Copy
15 eaclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323(4 2415 N. Monroe Street, Sulte S10

Tatlahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

EDNA MAXWELL

MAXWELL MANAGEMENT CORP
1521 ALTON ROAD #703

MIAMI BEACH, FL 33139

SUBJECT: CONCORD HOUSE INC.
Ref. Number: 219181

We have received your document for CONCORD HOUSE 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):

In order to file your document, the subject entity must first be reinstated.

This corporation was administratively dissclved on 9-27-19 for not filing the
2019 annual report. You may reinstate it online from our website www.sunbiz.org
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6823.

Annette Ramsey
OPS Letter Number: 122A00021880

www.sunbiz.org
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Articles of Amendment ’;,_
tu

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)”, -

Cancoed Howd, BN o

(l)o'.uant Numbu of Corpuration (if known)

Pursuant to the provisions of section 607.10006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s} to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

CO\'\ Q()fd HQQ% CQW&OM(Q(UW \_’:lﬂ(‘ The new

name must be distinguishable and conain the word mrpmmum Y tcumpany. “or” ‘fncorporated " or the abbreviation " Corp., ™
“inc.. " ar Co. " or the designation “Corp, ™ “lne,” “Co” A professional corparation name must contain the word
“chartered, " "professional ussociation. " or the ahh."{'riminn AT

R. Enter new principal office address. if applicable: \ O\ CO | ( ihe R \2 £

(Principal office address MUST BE A STREET ADDRESS ) m : 1& _ I
23139

C. Enter npew mailing address, if applicable: C o0 CHe d, \"\QM C.O
(Mailing address MAY BE A PQST OFFICE BOX) lo M Akl ,(,M_Gj

W)' o \#7_SC;D
A—Blfia-boad

1}. If amending the registered agent and/or registered vifice address in Klorida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reyistered Avem

{Flaridu stroet addressy

New Registered Office Addivss: . Florida
fCinvj {Zip Cadui

New Registered Agent’s Signature, if changing Registered Apent:
{ herchy accept the uppoiniment as registered agent. [ am familiar with and aceept the obligations of the position,

Stgnature of New Registered Agent, if chunging

Check if applicable
3 The amendnient(s) is/are being filed pursuant 1o 5, 6070120 (1) (2). F.5.



If amending the Officers and/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:

fAtach udditional sheets, if necessarvi

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Fice President;, T= Treaswrer; 5= Secretary: D= Director: TR= Trustee: C = Chairman er Clerk: CEQ = Chivf
Executive Qfficer: CFO = Chivf Financial Officer. i an officeridirector olds more than one title, tist the first lerter of vach office held.
President, Treasurer, Director woudd be PTD.

Changes showld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥Voand S, These shonfd be noted as John Dove, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, 5V as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smih
Type of Action Titje ‘anie Address

{(Check Onc) . H W nAec
(o THAxL v
1y ____ Change bj_f_-e_e_}ﬂ)\‘ G T—Qfl m RL&OD(&H,- - CQ { P &&/(

ﬁ Add LSal B H’g 0 %gﬁd \‘4{', N o

___ Remave M oane Beach, T 3z
) __ Change bi“‘\’_&'&nﬂ PH‘)D g I l& 0 H!ﬁmmetl ]“Oﬂf)%z[ﬂgq!(

V7 add S I_&lhn_ﬁw_i\q\ff
WJ&M.L_M_(_EL_3 139

Remove

3) ___ Change b\r{" C\h[‘\&ﬂ%;’lﬂ‘ N\\x“.t’%

4) __ Change b'\ri!m- mtcbai’] C_\M\DKQ_

A ,/ Remove

5) __ Change
_ Add
__ Rcmove

6) _ Change
— Add

Remove



. ' .

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessanj.  (Be specifici

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 mor applicable, indicate N/

0o LA




‘ . \ a

‘T'he date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicahle:

tno more than 90 davs after umendment file datel

Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not by histed as the
document’s eftective date on the Department of State”™s records.

Adoption of Amendment(s) (CUECK ONE)

B/Thc amendment(s) was/were adopied by the incorporators. or board of directors withow sharcholder action and sharcholder
action was nol required.

T3 The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast {or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. 7The following statement
must be separatels provided for each voting group entitled o vore separatels on the amendmentss):

(o

“The number of votes cast for the amendmeni(s) was/were sutficient for approvul

by Q (o \)0+~E.S

(veeing group)

pucd___ [0 - — >

Signature /‘)W 04( A~

(8 y a director. pn.;ld; other offiver — if directors or officers have not been
sclected, by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that liduciary)

Cnrishne. Madnga

(Typed or printed name ofpcrsundgning)

Tireasu(el

{Tile of person sipning)




