07-31-"20 12:09 FROM- Forsyth Brugger

263-6757 _348 PO001/0004 F-897
‘ " : O 32 CW
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000254111 3)))

L

H200002541113A8CQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number . (B58)617-6388
From:
Account Name : FORSYTH & BRUGGER, P.A.
Account Number : 120046800147
Phone : (239)263-6000
Fax Number 1 (239)263-6757

i i

i

**Enter the email address for this business entity to be used for Future‘“J 'Jr‘
annual report mailings. Enter only one email address please.** ¢

Email Address: re%‘na@ nredCV- CcC oYl E’J )
™~
oo - — . . (]
o MERGER OR SHARE EXCHANGE
: 2447 PINE ST, LLC

- .

ICem’ﬁcate of Status T ” 0 I
0

ICcrtiﬁed Copy
ﬁge Count

IEstimated Charge “ $50.00 _}

—LEP g e,

Electronic Filing Menu

2”2{?&'("

Corporate Filing Menu Help



07-31-"20 12:09 FROM- Forsyth Brugger 235-263-6 757 T—348 PO002/0004 F-897

~

COVER LETTER ' ~H20000254111 3

TO: Amendment Section
Division of Corporations

2447 Pine St., LLC

SUBJECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

John N. Brugger, Esq.
Contact Person
Forsyth & Brugger, P. A.
Firm/Company
600 5th Ave. S., Ste.207
Address
Naples, FL 34102

City, State and Zip Code

jprugger@forsythbrugger.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

John N. Brugger 2238 ,263-6000

Name of Contact Person Area Code  Daytime Telephone Number

O Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E080 (2/20)

H20000254111 3
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07-31-"20 12:09 FROM- Forsyth Brugger
Articles of Merger H20000254111 3
For
Florida Limited Liability Company

The following Articles of Mexger is submutted to merge the following Florida Limited Liability Company(ies) in accordance

gt

with 5. 605.1025, Florida Stawutes.
FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as follows:
Form/Entity Type

\
\

Name Jurisdiction
40000 Pine St, LLC . Florida LLC >
2447 Pine St, LLC Florida LLC
SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows: ) U(U(\
Name Jurisdiction Form/Entity Type /D/ U\
Florida LLC L

2447 Pine St., LLC

THIRD: The merger was approved by each domestic merging entity that is a limited Liability company in accordance with
55.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such Hmited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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H20000254111 3
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FOURTH: Please check one of the boxes that apply to surviving enzity: {if applicable) H20000254111 3

This entity exists before the merger and is a doroestie filing entity, the amendment, if any 10 its public organic record
are attached.

| This entity is created by the merger and is a domestic filing entity, the public organic record is attached.

] This entity is created by the merger and is 2 domestic limited lability limited partnership or a domestic limited

itability partnership, its staternent of qualification is attached.

] This eatity is a foreign enuty that does not have a certificate of authority to transact business in this state. The

mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 43,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 30
days after the date this document is filed by the Florida Department of State:

Note: If the date irserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document's effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed

Name of Entity/Organization: Signatur / Name of Individual:
40000 Pine St, LLC SN Adam Smith
2447 Pine.St., LLC Ag. £ — Adam Smith

Corporations: Chairman, Vice Chairman, President or Officer
(If no directors selected, signature of incarporaior.)

Genera) partnerships: Signature of a general partner or authorized person

Florida Limited Partnerships: Signatures of all general partners

Non-Florida Limited Partnerships: Signawre of a general parmer

Limited Liability Companies: Signature of an authorized person

Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: $52.30 For each General Partmership: $25.00
For each Other Business Entity: $£25.00 Certified Copyv (optional}: $30.00

H20000254111 3
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From: Paala Sanchez . Fax: 18136585039 Ta:

A : Fax: (850) 617-6380

Articles of Amendment
w
Articles of Incorporation
of
1206 COLLINS INC,

Page: 30! 6B

0713142020 1:10 PM

{Name of Corporation as currently filed with the lorida Dept. of Stale)

P10000065329

(Pucument Numbser of Corporation {if known}

Pursuant 30 the provisions of scetion 607, 1006, Florida Stautes. this Florida Profit Corporaiian adopis the ollowing amendment{s) to

its Articles of lacorporation:

A. If amending nnme, enter the new aame of the corperation:

The

new

name musi b distinguishable and conain the word “corpararion,” “company, " or “incorporatcd” or the ubbreviation “Corp..”
el ar Co. or the designation "Corp,” "ine.” or "Co” A professional corporation name must contain the word

“chartered, " “professional association,” or the abbrevigtion “F.A."

B. Enter new principat office address, If applitable:

(Principal affice address MUST BE A STREETADDRESS )

C. Enter new mailing address il applicahle:
(Malling address MAY BE A POST OFFIC E BOX)

VO

d

1

7

D. If amending the registered agent andiar registered offlce nddress in Florids, enter the name of the

new repittered agent and/or the new repistered olfice address:

Namg of New Regictered Jdagns

{Filoride sirect uddress)

New Reeistored Office Adidress:

. Florida

0¢

sy}

New Hegistered Apent's Signature, ifchanging Registerail Agent:

7y Codle)

{ hereby accept ihe appointment us regisiercd ageni. | am fifiar with and aceepr the ablipations of the pasinon.

Signuture of Now Registered Aget, i chamging

Check il applicablc
G The amendment(s) isfare being liled pursuagtto s, GO7.0120(11¥ (). FS.



From: Paola Sanchet Fax: 18136585039 Ta: Fax: (850) 617-6380 Page: 401 6 0713172020 1:10 PM

If amending the Officers andfor Directors, enter the title nud name of each officer/director being removed and tille, name, znd

address of ¢ach Officer and/or Director being added:

{Anach adiiitional! xheets, if neeessary)

Please note the officeridivecior sitle by the firsi letier of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretryy D= Director: TR= Trustee; O = Chairman or Clerk; CEQ - Chief

Executive Qfficor; CFQ = Chicf Financiel Officer. I an officerfdirector hilds more than one title, list the firss leiter of each office Ielid

Presidemt, Treasurer, Direcior would be PTT).

Chnges should be nored in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jonvs leaves the corporacion, Sty Swith is neuned the V amd 8 These showdd be aoted as John Doe, 17 as a Chungre,

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

Example:
X Change

' John Doc

X Rumove v Mike Joncs
X Aud hid Sablv Smith

Tvpe of Action Tithe Name Address
{Cheek One)

D DE URIARTE, FRANCISCO JOSE 9130 S DADELAND BLYD
[}] Change

SUITE
Add 1209

2 Remove MIAMY, FIL331506

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remaove

6) _ Change

Add

Remove




From: Pacla Sanchez © Fax: 18136585039 To: Fax: (B50) 617-6380 Page: Sot b GH311202¢ 1:10 £\

E If amending or adding additinnoal Articles, enter chanpe(s} here:

{Alach wditional shvels, if necessary). (D spoeific)

F. If an ameadment provides for an gxghanae, reclassification, or eangellation of issued shares,

provisians for implementing the pmendment if not contained in thg amendment ilself:
(i non applicabie. Indicate Nid)




From: Paola Sanchaz © Fax: 18136585039 Ta: Fax: (850} 617-6380 Page: 60! 6 074312020 1:1C PM

The date of each amend ment(s} adoption: . il vther than the
date this document was signed.

Effective date iCapplienble:

{nw more than 98 duys ufter amendment file dure)

Note: If the date inserted in this block does not meet the applivable stxulory filing requirements, Whis date will not be listed as the
document's effective date on the Depaniment of $tale’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) washwere adopied by the incorporatoers. or board of directors without sharehelder action and sharcholder
aclion was not required.

3 The amendmeai(s) washwere adopied by the sharcholders. The number of votes cast [or the amendiment(s)
by the shareholders wasfwere suflicient for approval.

T ‘The amendment(s) washsere approved by the sharchohders through voting groups. The following siatement
must be separately provided far each voting group entitled fo voty sepirutely on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by
(vating gronp}

JULY 31,2020
Dated ln A

! {
T -
Signalure L WAV
(Bya dirccturha?éﬁ@ or other afliver — if directurs or aflicers have ool been
sclected, by on incomporutor — il in the hands vl o receiver, trustoe, or ather ¢ourt
appainted fiduciary by that fidciary)

DE URIARTE, FRANCISCQ JOSE

{1 vped or printed name of person signing)

{Title of person signing)



