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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 748754 7185439
AUTHORIZATION
COST LIMIT : $i43\75
ORDER DATE : April 7, 2021
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DOMESTIC AMENDMENT FILING

NAME : LOFTSMART, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section Division of Corporations
LoftSmart, [nc.
SUBJECT:
Name of Corporation
5
DOCUMENT NUMBER:! 19900001522

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samuel Bemstein

Namc of Contact Person

Table22, Inc.
L

Firm/Company

121 Greene Street, 2nd Floor
i ,"'—II’

Address .
oy -

New York, NY 10012 -
M n
Ciry/State and Zip Code i

L

91:h Hd 8- ¥d¥ 1702

sam(@table22.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Linh Su
at (

Name of Contact Person

703 ]456-8036

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

P $43.75 Filing Fee & 03 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

(J$35 Filing Fee

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Matling Address:
Amendment Scction
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE 751 tpasc=s
Division of Corporations

April 9, 2021

CSsC

, RESUBMIT
SUBJECT: LOFTSMART, INC Please give original
Ref. Number: F19000001522 submission date as file date.

We have received your document for LOFTSMART, INC and the authorization to
debit your account in the amount of $43.75. However, the document has not
been filed and is being returned for the following:

The form you submitted is for a Florida corporation, but your entity is a Foreign
corporation. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 821A00007377

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 I
(1-3 MUST BE COMPLETED)
F19000001522

~
N
M=
e T2 > 4;;"\1
o N N
L ‘__-_‘ - ———
1 \ =
{Document number of corporation {if known) oo B = « SR
R
(5 -0 L
l-LuﬂSmaﬂ, Inc. ‘-.?.C—% =
(Name of corporation as it appears on the records of the Department of State) viven
5 Delaware 3 03/28/2019
{Incorporated under laws of)

——t
2 =

=
(Datc authorized to do business in Florida
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

1

g

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
incorporation? 12/17/2020
5 Table22, Inc.

(Name of cogp
not containe

in new name of the corporation)

6.

oration after the amendment, adding suffix "corporation,” “company,” or "incorporated.” or appropriate abbreviation, if

(Hf new name is unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
If the amendment changes the period of duration, indicate new period of duration.

7.

(New duration)

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

New Registered Office Address:

(Florida street address)

, Florida
(City)
New Repistered Agent’s Signature, if changing Repistered Apent:

(Zip Code}
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

Remove

OAdd

CRemove

Oadd

QCmO\’C

OAdd

CRemove

Oadd

{Remove

\0. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery

of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which i1 1s incorporated.

Samwel Brmstun

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Samuel Bernstein Chief Executive Officer
{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"LOFTSMART, INC.”,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “TABLEZZ,
INC.” ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2020, AT 10:46
O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

‘ ?mw.mn,mum» b]

Authentication: 202978862
Date: 04-15-21

5747973 8320
SR# 20211315458

You may verify this certificate cnline at corp.delaware.gov/authver.shtmi




