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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -« Fax {850)222.1222

Mitchell & Domin I, Inc.

Please Debit FCA000000003 For: 35
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 14, 2023

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL 32301

SUBJECT: MITCHELL E DOMIN I INC.
Ref. Number: F13000001430

We have received your document for MITCHELL E DOMIN | INC. and the
authorization to debit your account in the amount of $35.00.

However, the
document has not been filed and is being returned for the following:

An affidavit changing officers can only be filed during a corporation's first year of

gualification. You may file Articles of Amendment in order to change the officers.
| have enclosed an amendment 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 guestions concerning the filing of your document. please call
(850) 245-6050.

Annette Ramsey
OPS

Letter Number: 623A00028515
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.DocuSign Envelope 1D: 81ECB850-3806-4397-A47C-CBD890CADBAA

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5.}

SECTION 1
(1-3 MUST BE COMPLETED) “%_,) -
F13000001430 B %) <.
(Document number of corporation (if known) w . TC - s
b \
I Mitchell E Domin |, Inc. T - <
{Name of corporation as it appears on the records of the Department of State) RN ’tp
State of New York April 1,203 R
2. 3. LA v
{Incorporated under laws of} (Date authorized to do business in Florida) - .. &
SECTION I

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

“(Name of cogporanon after the amendment, adding suffix "corporation,” “company," or "incorporated,” or appropriate sbbreviation, il
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

!

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(City) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

{ hercby accept the appointment as regisicred agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



. DocuSign Envelope |D: 81ECB85D-3606-4257-A47C-CBDBY0CADSAA

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tiue/ Capacity Name Address Type of Action
Treasurer Sally F. Stacy 1922 South Ocean Lane #16

BFAdd

Fort Lauderdale, Florida 33316
[Remove

OAdd

Ckcmovc

Oadd

Ckcmovc

ClAadd

CRemove

DAdd

Remove

10. Autached is a centificale or document of similar im%o;n, evidencing the amendment, authenticated nat more than 90 days prior 1o delivery
of the aﬁphcauon to the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the laws of which it 15 incorporated. DocuSgned by:

S

. 2120001 PGAO4AD
(Signature of a direclor, president or other officer - if ib the hands of
a recciver or other court appointed fiduciary, by that fiduciary)

Ronald M. Domin President
(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



