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TO: Amendnient Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: _A_\[j_(ﬁo N £ Qaf'fmeﬂ‘/ Sqﬂﬂa ~t

pocuMeNT NeMBER: M 53737

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

Please et all correspondence corcerning this matter to the following:

_Z’:rf‘g/ Benpe £

Naite of Contact Person

_,E"/ oricla__Lnkmited _Tac

Firni/ Company

308 . South (eatral Qir

Address

L 377

Lonqw DOQ[
J

City/ State and Zip Code

SZN }‘;‘OMSK;OWQ‘Hoﬂ@ CML")OO Com

E-matl addsess: (to be used lordulure annnal report notification)

Far finther information conceruing this matter, please call:

Nicholas  Yadice

A &o7 ) B~ MH3S

Name of Contacl Person

Area Code & Daytime Telephone Namber

Enclosed is a check for the foliowig aimouni made payable to the Florida Department of State:

$35 Filing Fee [(3543.75 Filing Fee &
Cenificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(0$43.75 Filing Fee &  [J%52.50 Filing Fee

Centified Copy Certificate of Status
(Addmional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Strect Address

Amendmen Section
Division of Corporations
Clifton Building

2661 Execmive Center Curele
Tallahassee. ¥1. 32301



Articies of Amendment =
T
. . to FHOED
Articles of lnrmpmalmn
,,,

¥ SEP 30 P12 20
. A\HC(‘I'ID‘O E. u,PmemL SuPpbf‘f‘ T (;h[pp”r{} STATE:

(Name of Corporation as (‘luleml\ filed with the Florida Dem of Smte) 4 .:nLLfdf 58 t rLOf(IDA
=

M532937

Documaed Nuber of Corporation (if knowi)
!

Pursuant 1o the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articlas of Incorporation: FILING CANCELLED
A. H amending name, enter the new name of the corporation: RETURNED CHECK

The new
name must be distinguishable and contain the word “ corporation,” * cormpany,” or "incorporated” or the abbreviaton
“Corp.," “Inc.,” or Co.” or the designation " Corp,” “Ing," or “Ca". A professional carporation name wust contain the
word " chartered,” " professional wssoctation.” or the abbreviation” P.A”"

B. Euter new principal office address, if applicable: _ﬂo 13 é' r @‘-"IL C,we b 2.

(Principal office address MUST BE A STREFET ADDRESS) .
Ladermere €1 3289

. Enter new wailing address, if applicable;
{Muailing address MAY BE 1 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the hew registerced office address:

Name of New Registered Agein

(Florida sneet addvess)

New Rearvered Office Addiess: . Florida
(Cinv {Zip Codo}

New Registered Agent’s Signature. if changing Registered Agent:
I iereby accepr the appoiiment as registered agemnt. I am femiliar with aid aceepr ithe oblrgarions of the position.

Signai e of New Registered Agent, if changing
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If amending the Officers and/or Directors, euter the title and name of each officer/director being removed and title, uame. and
address of each Officer and/or Director heing added:

(Al addilonal sheets, if necessoivi

Dlease nate the officer/director title by the first letrer of the office title:

= President, V= Vice President; T= Treasurer; S= Secretary; D= Dirvector; TR= Trustee; C = Chatrmen or Clerk; CEQ = Cluef

Execurive Qfficer;

CFQ = Chief Fnancial Qfficer. If en officor/divector holds more thair one title. list the first lerier of each office

Leldd Prosident, Treas er, Divector would he PTD.

Changes shonld be nored wi ithe folloving nremmer. Cuyrventiv John Doe is listed as the PST and Aike Jones is hsted as the V. Theve is
a change, Mike Jones leaves the corporanion, Sallv Sunth s named the V and 8. These shonld be noted as Johu Doe, PT as a Change,
Mike Jones, V ay Reniove, and Sally Snnth, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

1 Change

_X Add

Remove

] Change
_ﬁ_x Add

Remove

3) Change

X Add

_ Remove

4) Change

X_ Add

Remove

3 Change
Add

Remove

0) Change
Add

Remove

FILING CANCELLED
RETURNED CHECK

PT John Doe

Mike Jones

Y Sally Sinith

Title Name Address

D (Chades Miles ALo8  Beltuoay DR
_Hmﬁm_}m:lx_wmw

D Lvedd oyt clondo, €1

AV HWaren C;cafﬁe _Ocleado_ L

D Greger Logn  Grlando £
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. . ' | FILING CANCELLED
E. If nmending or adding additional Articles, enter change(s) here: RETURNED CHECK

{Attach adldinonal sheets, if necessarvt.  (Be specific)

F. If an amendment provides for an exciiange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not coutained in the amendment itself:
(if not applicable, indicare NiA)

Page 3 of 4
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FILING CANCELLED
‘ . RETURNED CHECK

Thedate of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mere then 90 dens after coendmient file dare)

Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
nitist be separatel provided for eaclt voting group entitled 1o vore separciely on the amendneni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{yanng growp)

[ The amendment(s) wasAwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

(3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
EIC[iUI] wis ot IC(]lliTU(l.

Dmed___af_/QBJ 0/3'

Signature
(Bv a direct icer - if directors or officers have not been
selected, by an incorparator — 1T the hawds of a receiver. trustee, or ather conrt
appointed ftdueiary by that fiduciary)

Yaren. Croore €

(Typed or printed nante’of person signing)

Dir:r_c},o/

(Title of person signing)

. president 81 oth

- .
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