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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2012

FRAN GORDON, PRESIDENT
TOWER EAST INCORPORATED
1150 EUCLID AVE., APT. 107
MIAMI BEACH, FL 33139

SUBJECT: TOWER EAST INCORPORATED
Ref. Number: 706865

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

OUR RECORDS REFLECT THE TREASURER/DIRECTOR IS STANISLANA
ROLKA. WE ARE NOT SHOWING STACY ROLKA LISTED ON OUR
RECORDS AT ALL.

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 fllmg of your document please call
(850) 245-6050.

Darlene Connell :
Regulatory Specialist Il . Letter Number: 912A00021824
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* COVERLETTER '
TO: -Amendment Section : . A - e T
Dmsxcm of Oorporanons ' ' . :

Tower East Inc.

‘NAME OF CORPORATION

706865

DOCUMENT NUMBER.

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

Please return all correspondence concerning this matter to the following: ‘

Fran Gordon, the President

(Name of Contact Person) S

Tower' East Inc.

(Fim/ Company)

1150 El.lClId Ave., Apt 107

(Address)

Miami Beach, Fi. 33139 |

(City/ State and Zip Code)

vladrosenthal@bellsouth net -

" E-mail addfess: (io be used Tor future annual report notification)

'For further information concerning this matter, please call:

Viad Van Rosenthal 305 632-5838

at (

{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:

$35Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Foc &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Addifional copyis  Certified Copy
“enclosed) {Additional Copy is
Enclosed)

Mailing Address o Street Addresy

Amendment Section Amendment Section

Division of Corporations . Division of Corporations

P.O. Box 6327 ‘ Clifion Building -

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TOWER EAST INCORPORATED . . oL ;{% )4_ o,
Name of Corporation s currently filed with the Florida Dept. of State ) . ) "‘-,a"" 2 R,

706865 * o R

(Document Number of Corporation (if known) _ B, 8

A48
“Fy

Pursuant to the provisions of section 617. 1006 Florida Stamtes, this Florida Not For Proﬁt Corporaﬁan adopts the followmg
amenidment(s) to its Articles of l.noorporat.!on

A [[ gmgnding namg-= enter the new name of the corporgtion;

_The new
name must be distinguishable and contain the word “corporation” or mcarporated" or the abbrevmnan “Corp.” or “Inr:

- “Company” or “Co.” may not be used in the name.

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

. .C.. Enter new mailing.a | i ; |
e s msz'or"}ggma;» 1150 Euclld Ave;
' ' Apt 107, Miami Beach, FI 33139

D. mending the {3 nt and/or registe , ffice address in Florids, enter the name of the
new registered agent and/or the new registered office address:

‘ Naine of New Registered Agent:

. (Florida street address)
ew istered Office Address:

, Florida _
(Cio) (Zip Code) ‘

ew red Apent's Signature, if ch ..
1 hereby accept the appointment as registered agent. 1 am familiar w:th and accept the obhgauom af the position.

. Signature of New Registered Agent, if changing

Pagelofd



address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Ch:ef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD..

Changes should be noted in the following maviner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Stanislana Rolka

- If amendlng the Officers andfor Dlrectors, enter the title and-name ‘of each ofﬂcer!dlrector being removed and title, name, and

Address

1150 Euclid Ave.,

Maria Sierra

Apt. 310, Miami Beach, .

Fl. 33139

1150 Euclid Ave.,

Apt. 204, Miami Beach,

Fl. 33139

Example:
X Change PT
X Remove y
X Add sV
f A .'on Title
{Check One)
1) ____ Change T
—Add
_x_ Rcmové
2) ___ Change T
X_add
- ﬁemove
3) ___ Change
o Add
— Remove
4) ___ Change
—Add
_ Remove
3) ____ Change
_ Ak
__ Remove
6) . Change -
—_Add *
__ Remove

wE
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The date of each amendment(s) adoption: AUQUSt 8' 201 2

Effective date if applicable: August 8, 2012
' ® {no more than 90 days afier amendment ﬁle date)

¥

Adoption of Amendment(s) {CHECK ONE)

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

M There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

baed  AUQUSE 8, 2012 A § g\/\l{\
Slgnature ; Y——K Al

. (By the chairman or w& chairman of the board, presidentorther officer-if Tiroctors™
have tiot been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

' Fran Gordon
(Typed or printed name of person signing)

President
{Title of person signing)
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