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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

PAO:A ESCUDERO

BEN KAUFMAN SALES

10025 NW 116TH WAY STE 14
MEDLEY, FL 33178

SUBJECT: BEN KAUFMAN SALES CO.. INC.
Ref. Number: 551627

We have received your document for BEN KAUFMAN SALES CO., 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):

ALAN DAGEN IS ALREADY LISTED AS REGISTERED AGENT

Please return your doclument, 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. - 0 -

Shelia H Young
Regulatory Specialist It Letter Number: 917A00023009
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: a?fﬂ V\(,U\L‘E man_Aales CD LInc. N
DOCUMENT NUMBER: __ 5D 12+

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

Please return all correspondence concerning this matier to the following:

Poacle  Feaudeco

Name of Contact Person

ben Fraut man Sales

Fin/ Company

10025 NW e o)

Addreds

'mpd/mj _FL 33133

City/ State and Zip Code

paole® bk oudomen . net .

T E-muil address: (1o be wsed for tutire annua! report notification)

For further information concerning this matter, please call:

'?Mla = ¢udedO w( D05y R3 -QIHY

Name of Contact Person Area Code & Davtime Telephone Number

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

] $35 Filing Fee 0$43.75 Filing Fee & [0S42.75 Fiting Fee & [J$52.30 Filing Fee
Centificate ot Status Certified Copy Cerlilicute ol Status
(Additional copy is Certitied Copy
enclosed) (Addittonal Copy

1s enclosed)

Muailing Address Street Address

Amendment Section ' Amendment Section
Division of Corporatiuns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clirele

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
ol

Pon Kaudman Sales CoIne

(Name of Corporation as currently filed with the Florida Dept. of Stute)

S516273

(Document Number of Corporation {if known)

Pursuant tv the provisions of sectivn 607.1006, Florida Statuies, this Florida Profit Corporation adupts the following amendimenits to
its Articles ot Incorporation:

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

The  new
name must be distinguishable and contain the ward “corporation,” “company,” or Tincorporaied " or the abbroviation

I
“Corp., " Tine, " or Cu, " or the designation “Corp.” “ine, " or "o 7 i professional corporation name mnsi contain the
'
word “chartered,” “professional association,” or the abbreviation "P.A.”
: |

B. Enter new principal office address, if applicable:
t Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE | POST OFFICE BOX)

. . | . - ek i
. If amending 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:

Nanie of New Registered dgent Ikl Eap
=
E auls
T et
—— — — T <3 g
(Florida street address; I - o
jigx W -t
. N T - O '
New Reyistered Office Address: . «Flonda L _ M
(Crnvy (3_’_1;{‘ Toder—o <=9
. =7
v s
Si.ow
e En &
. . . ol . P . poAd Y
New Registered Agent's Signature, if changing Registered Agent: -

I hereby accept the appointment us rc)g\l'x.'erecl ageni. 1 am familiar with and accept the obligations ol the position.

Stgnamre of New Registered Agend if changing
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If amending the Officers and/or l)ir;cclors. enter the title and name of each ofticer/directer being removed and title, name. and
address of cach Officer and/or Director being added:

fAtach addiional sheets, if necessaryy

Please nate the officer/divector title by the first letier of the office title:

P = Presidemt: "= Viee President: T= Treasurer; 5= Secretary; D= Director; TR= Truvice: C = Chatrman or Clerk; CEQ = Chicr
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. tisi the givst letier of cach office
held, President, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Curvently John Dov is listed ax the PST and Mike Jones is lisied as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shonld be noted us Juhin Due. PT as a Change.
Mike Jones, V as Remove, and Sally S%?rfrh‘ SV as an Add.

Example:

N Change PT Juhn Due

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tile Name Address
{Check One}

1 & . . R ’ 4o

1 Change Vite Tregdant (e n DO_CJ)}{’_!'\, F4b -He i fage Dﬁbb

X Add Wonfor 72 33326

Remove

2y Change \“(2 &Qi((j&‘&% aﬂdr{w \%CLLL{WQ 42071 NW 10‘)?‘—
_ Add Medley FL 23326

E Remuove —_

3) Change

Add

Retmove

4) Change

Add

Remove

5 Chanyge

Add

Remove

) Change

Add

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

E. If an amendment provides for an exchangy, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itselt:
(if not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoptivn:

date this document was signed.

Effective date il applicable:

it other than the

(na move than 90 davs afier amendment file date;

Note: Ifthe date inserted in this bIoFk does not meet the applivable statutory tiling reguirements, this date will not be tisted us the
documeni’s effective date on the Depariment of State's records.

Adoption of Amendment(s)

LI The amendment(s) was/were ddopttd by the sharehuolders.

by the sharcholders wasfwere sufficient

O The amendment(s) wasiwere approved by the sharcholders through voting groups.

{CHECK OUNE)

for approval.

must be separately provided for each voting group enditied o vole separatelyv on the amendmentisg:

“I'he number of votes cast for the amendment{s) was/were sutficient fur approval

by '

B ‘ihe amendment(s) was/were adopied by the board of direetors without sharcholder action and sharcholder
|

action wis not required.

O The anmendment(s) wasiwere a(luplcd by
action was not required.

(voring group)

the incorporators without sharcholder action and sharchulder

Dated A/W() mbof 27] ?'Ol}

Signalure %’ /

The number of votes cast lor the amendment(s)

The jollowing stetement

(B. vor — 1 direclors ieers hav ;.
selee b an incorporator — it in the hands ot a receiver, trustee. or vther courl

president or other officer — if directors or ofticers have not been

appointed!fiduciary by that fiduciary)

& N }‘\cu.tfma .

{Tvped or printed name of person signing)

“Hesident

(Title of persen signing)
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