(735289
=

— 000300269830

(City/StatefZip/Phone #)

[] Pickue [ warr [:] MAIL

UES TP 00 01T el a0
e L
(Business Entity Name)
(Document Number)
=
=
. (.
Centified Copies Certificates of Status &
(Vo)
. - Y . ’
Special Instructions to Filing Cfficer; x
oS
an
o

Office Use Only




COVER LETTER

TO: Amendment Section ) . S
Division of Corporations

. < e . TOM
NAME OF CORPORATION:

. .o (135289
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted tor filing. -

Please return all correspondence concerning this matter to the following:

LYINA BOREK

Name of Contact Person

BOREK PROPERTIES

Firmy/ Company

1280 8 POWERLINE RD. SUITE 3

Address

POMPANO BEACH, FL 33069

City/ State and Zip Code

INFO@LYDIABOREK.COM

Ez-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

EYDIA BOREK ‘ 934 ) 9794800
a

Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Depariment of State:

O $35 Filing Fee 0154375 Filing Fee & [JS43 75 Filing Fee & BS32 50 Filing Fee
Certificate of Status Certitivd Copy Certiticate of Status
(Additional copy is Certitied Cupy
enclosed) {Addiitonal Copy

is enclosed)

Mailing_Address Street Address

Amendment Section Amendmieat Section

Division of Corporations vision of Corparations
.0, Bux 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301




Articies of Ameadment
to

Articles of Incorporation
of

2
Z
TOM ‘é

{Name of Corporation as currcutly filed with the Florida Dept. of State)

G353289

& o

(12ocument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following :lnlcmh@)lis) t
its Articles of Incorporation:

A, Ifamending name. enter the new pame of the corporation:

The  new

name must b distinguishable and contain the word “corporation.” Ccampany. " or Cincorporated” ar the abbreviation
“Corp " Cee, T or Col T oar the designation "Corp. " e, T o TCo A professianal corporation name must contain the
word Cchartered. T U professional association,” or the abbrevivtion P T

B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D. Hamending 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:

Neamte of New Regisiered Agent

tHlovida street addvessy

New Revivtered Office Address: . Florida
i 140 e

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoiniment as registered agent. D am fumiliar with and aceepn the obligaiions of the position,

Signature of New Rogistered Agent, i changing
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If amending the Officers and/er Hreetors, enter the title and naine of cach officer/director being removed and title, name, and
address of cach (Mficer and/or Dircctor being added:

cAstach additional sheets. if recessaryi

Please note the officerfdirector e by the fiese lewer of the office title:

I = President; V= Viee President; T= Treasurer: S= Secrciwre: D= Direcior: TR= Trastee: O = Chaivaves or Cleek: CECY = Chicr
Execntive Officer, CFO = Chief Financial Officer, I an officer:director holds more than one e, fist the first letter of caclt oftice
held, President, Treastrer, Divector wondd be P70,

Changes shoubd be noted i the following manner. Currenrly Jofve Dov iy listed as the PNT and Mike Jones is listed ws the 1 There iy
a change, Mike Joney leaves the corporation, Sally Smith iy aamed the UV and S, These should be noted as ol Doe, PTas a Change,
Mike Jones. Voas Remove, and Sally Smith, SV ay an Add

Example:

X Change P John Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Name Address
(Check One)
P GLADYS BE LA COVA DE PHIEL? Q000 N CYPRESS DR = 106
1} Change
POMPANQO BEACH, FLL 33069
Adid
Remove

. il ALBERTO CHAVLES 000 N CYPRESS DR £ 106
2) Change

POMPANG BEACEH. FE 33068
{\dd ! 1 \(“ FE. 33069

Remove

s

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6 Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessarvy. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif mor applicable, indicate 874D
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04-19-2017
The date of each amendment(s) adoption: it other than the
date this document was siuned.

04-19-2017
Fffective date if applicable: :

{n0 mere than WO davs afior amendment file datei

Note: I the date inserted in this block does not meet the applicable statutory hing reguirements, this date will not be listed as the
document’s etlective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmentis) was/were approved by the sharcholders through voting groups. The folfowing staemen

must be separately provided jor each voting group entitfed o vote separately on the amendmentis):
“The number of votes cast tor the amendments) was/were suthicient for approval

by

fveding gronp)

{1 The amendment(s) was/iwere adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

(6= 14-2017
Dated

Signature /if; 7/-4' %A—-—-—:

. . f o "o . .-
(By u director. president or othec otficer — if directors or otticers have not been
selected. by an incorporatar — it in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

GLADYS DE LA COVA DE PHELAN

{Typed or printed name of person signing)

PRESINENT

{ Title of person signing)
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