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COVER LETTER

T

TO:  Amendment Section

Division of Corporitions
. .. 2440 Corporation
SUBIJECT:

Name of Comporation
. . ~py. 279394
DOCUMENT NUMBER:
The enclosed Articles of Correction and fec are submitied for tiling.
Picasc return all correspondence concerning this matter to the following:
Mr, Donald Grace VP
Name of Contacl Peram
2440 Corpuration
FimeCompany
2440 South Federal Hwy, Linit 49
Address
Boynton Reach  Florida 33435
CiysState and Zip Code
feowlin@sympatico.ci
E-maul usddress: (1o be used tor future annual repon non fication)
For further information concerning this matter, please call:
Mr. Punald Grace 561 3742444
at
Name of Contact Person Aren Code Davtime Telephone Number
Znclosed is a check for the following amount:
1 $35.00 Filing Iee [ 543.75 Filing Fee & Certificate of Status
= $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee. Certiticate of Status &
) ) Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taltahassee. FL, 32314 2415 N, Monroe Street. Suite 810

Talluhassce, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 16, 2020

MR. DONALD GRACE

2440 SOUTH FEDERAL HIGHWAY
UNIT #9

BOYNTON BEACH, FL 33435

SUBJECT: 2440 CORPORATION
Ref. Number: 279394

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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 filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00011875
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Articles of Amendment
to s

: . sy
Articles of Incorporation st ;
£
of

K YO C)Or“ﬂoﬁqf’ow 0507 25 BHI):

{Name of Corporanon as currently filed with fhe Florida Dept. of State)

2793 7 :

{Document Number of Corporation (if known)

Pursuant o the provisiens ol section 6071006, Florida Sttutes, this Flerida Profir Corporation adopts the following amendmeni(s) to
s Articles of Incarporation:

A Hamending aame, enter the new name of the corporation:

The new
nume must be distinguishoble and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“hic, "t or Col " oor the designation "Corp,” “Ine,” ar "Co"”. A professivnal corporation name musi comain the word
“chartered. " Uprofessional association, " or the ubbreviation "P.A"

B. Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name o New Registered Agent

tFlorida street uddress)

New Repistered (ffice Address: . Florida
(Cityy (Zip Codel

New Registered Agent's Signature. if changing Registered Agent:
I herehy accept the appointment as regisieved agent. Fam familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
{1 The amendmenits) isfare being filed pursuant to s, 607.0120 (11) (e), F.S.



.

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

teliiach additional sheets, if necessaryy

Please noie the officerddivecior tde by the first letter of the office title:

L= Presidenn V= Viee Presideni: T= Treasurer, 5= Secretary; D= Director; TR= Truswee; O = Chairman or Clerk; CEQ = Chief

Evecusive Officer: CFQ = Chief Financial Officer, If un officeridivector holds more thun one title, list the first lester of each office held.
Prexidens, Treasurer, Dircetor wauld be PT,
Chanyes should be noted in the following manner. Currentdy John Doe is tisted as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noved as John Doe. PT as o Change.
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:

X Chunge T

N Remove A
_N Add sV
Type of Action Titke
(Check One)

17 ___ Change lelcji:f

{
Add

_'x_ Remuve

2} X_ Change ‘& pm -

— N [Change €rom Direatsr +s I- Pres]

Remowve
3 Chunge

___Add
_.\l_.,.“ Remove
41 Chuange
Al
_ __ Remwowe
3y Chuange
AWl
](cmm"c
5y Change
L Add

Remove

John Doe
Mike Jones

Sullv Smuith

NAne

GT('SCU /(i_./ "f“q

Address

4

DOVM H C';rac'_c,

A4 H0o Se. Fe_c{énq//c[u\(j‘
FFia -

601?;71"65 Eggg[, L F3 435

24t Sa. Federal

—~—

o,
Bovnts ¢ 7

3435




E. Hunending or adding additional Artieles, enter change(s) here:
{Awtach 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 comtained in the amendment itself:
Lif ot applicable, indicate N/A}




The dute of cuch amendment(s) adoption: . if other than the
ity this document wis signed,

Eftective date il applicable:

(no maore than Y0 days after amendment file dare)

Note: [ the date inserted 1 this block does noi meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective dute on the Depurtiment of State’s records.

Aduoption of Amendment(s) {CHECK ONE)

T/ﬁn, amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
arhion was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval.

2 The amendmentgs} was/were approved by the sharcholders through voting groups. The folfowing statement
must be separatel: provided for each voting group entitled 1o vote separaiel on the amendment(sj:

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

by

fvoting group)

Dated (%/;3/ ol P 2D

7
Signature Q{-Qb)(‘_e é - ’ééa,cp_ /‘C{)C.C-— .

— - - — N

{Ry Wairedor, president or other officer — if direciors or officers have not been
sctected, by anincorporator - if in the hands of a receiver, wustee, ov other coun
appointed fiduciary by that fiduciary)

:r;t!c.@ A‘CD mra g e

(Tvpued ar printed name of person signing)

S&C_J\e,.f_c{_ [ ‘_,]

(Titde of pchon signing)



