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COVER LETTER

TO: Amendment Scction
Division of Carporations

NAME OF CORPORATION: (4, = V\'lf@—f' Prises INC.
DOCUMENT NUMBER: py 5! I 3

The enclosed Articles of Amendment and fee ubmitted for filing.

Please return all correspondence concerning th:s er to the following:

De,l\Jé (/Lmnmahﬁrm
Name of Contact Petson
E bhon qi"n}erpﬁ ses, LNC,

Firm/ C ompany

©/d Divie  Highway
Address ~/ !
!@)eack FL 3340y
City/ State and Zip Cade
Jm’\ Q \[GLI’)OD Coinn
E- mall address (to bljd for future gnnual report notification)
pl

For further information concerning this matter, call:

Déf\JiM Luﬂmnql a Skl RYy4y-0e06

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

\P $35 Filing Fee [3$43.75 Filing Fee [OJ$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

DENEAL CUNNINGHAM
1001 OLD DIXIE HWY
RIVIERA BEACH, FL 33404

SUBJECT: EBONY ENTERPRISES INC
Ref. Number: 232137

We have received your document for EBONY ENTERPRISES INC and your
check(s) totaling $35.00. However the enclosed document has not been filed
and is being returned for the followmg correction(s):

The iirst page of the amendment was not included.
fiesT
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 cogncerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 417A00020858
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Articles of Amendment
to

Articles of Incorporation
of

Fbol'\q Lrﬁ—erpp]., s LNe

{Name of Corpigration as currently filed with the Florida Dept. of State)

I 225,27

(Dbcument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Rlorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

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

MI The new
' “incorporated” or the abbreviation

name must be distinguishable and conain th: ord “corporation,” “company,” or
“Corp..,” "Inc.,” or Co.,” or the designation Gorp,” “Inc,” or “Co". A professional corporation name must conlain the
yZ 2 P P

“ oo : . . T ”»
word “chartered,” “professional association, clirthe abbreviation “P.A.
B. Enter new principal office address, if appll!!lhlc:

(Principal office address MUST BE A STREETVADDRESS )

C. Entcr new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE\BOX / o0 1 fa fES ,-'oé?z’)?l 6{1‘1" G JL Ohama
H ;Mdab\ ‘D\}\/Jiffﬂ_,

6(,@(,}1 Ch 2 qey

Istered office address in Florida, enter the name of the

). Il amending the registered agent and/or
new registered agent and/or the new registﬁed office address:

|

1 ,l (Florida street address;

Name of New Registered Apemt

. Florida

New Registered Office Address:
(Cityy (Zip Code)

egistered Agent:
Fam familiar with and accept the obligations of the position.

New Repistered Agent’s Signature, if changin
1 herebv accept the appoiniment as registered agé

Jff nv:
PJ 1, -.9-' A
Mt .
:r . e 'g"j
3§ . \ . . | -
igpnature of New Registered Agent, if changing ¥ - ——
™o !—'—
= :
v I
e
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1f 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 beingladded:

(Atiach additional sheets, if necessary)
Please note the officer/director title by the first [etter of the office title:

P = President; V= Vice President; T= Treasurér; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letter of each office
held. President, Treasurer, Director would be P,

Changes should be noted in the following manr

TR i I

Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

e

a change, Mike Jones leaves the corporation, S : Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV aglan Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) Change Diredoi' ufn Cum\ll’lﬁh% | 00| D}c’ 0/“){{@. #wtj
A Curkis Riviera Beadh, FiL
iRemove 3‘5407'

2) ___ Change 55U€’—‘}“? % LUnninﬁqum Ao Avenue H
Riviera Aead, FL
2 2404

Add

L Remove

3) Change

Add

Zé Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page2 of 4
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E. If amending or ndding'-dditioziai Articles,fenter change(s) here:
(Attach additional sheets, if necessary). (Bi;pec{ﬁc)

N|A

SIS | | —_Lﬁlﬁﬂﬁiﬁﬁﬁlﬁlﬁiﬁl— — it

assification, or cancellation of issued shares
if not contained in the amendment itself:

N|A

Page 3 of 4



The date of each amendment(s) adoption: __: ;L/[ S+ 9\0 i 9\0 ‘ r‘) , if other than the

date this document was signed.

Effective date if applicable:

W0 more than 90 days after amendment file date)

Note: If the date inserted in this block does ngllmeet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the @reholdcm. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by lhﬁ areholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

o |

et

(votr"l group)
The amendmeni(s) was/were adopted by the Bbard of directors without sharehelder action and sharcholder
action was not required.

.
[0 The amendment(s) was/were adopted by the
action was nol required. lI

;
]

[ated W ! DJ 10,7
Signature($‘£ W

ya director, prcsidEt or ather officer A directors or officers have not been
selected, by an incorpgrator — if in the hands of a receiver, wustee, or other court
appointed fiduciary '&’that fiduciary)

DepeAl Lunningham

(T¥ped or printed name of person sighing)

Yresident

(Titlc of person signing)

rporators without sharcholder action and shareholder
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