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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @eac\a(gmloef of \ele CO"J"W“W\ %a:la‘hmll«t

DOCUMENT NUMBER: ___ N O FO00ocqg S& 0o

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

Please return all correspondence concerning this matter to the following:

Lior Cohw

(Name of Contact Person)

Toko Gvoup LLe [ Bencheowbir of Nybe Cond
(Firm/ Comphny) P\'Sfot Ilf(,

160 € Hlladde Seodk Vo,

(Address) !

lf\'m\\c\\néa\e L 3o

" (City/ State and Zip Code)

For further information concerning this matter, please call:

Lior Cohawn s AM ) 2.8~ 0301

(Name of Contact Person} (Area Code & Daytime Telephene Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M$35 Filing Fee []$43.75 Filing Fee & [] $43.75 Filing Fee & " [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Readncomber 5 Nobe  Comdovmmun  Progeition, .

Name of Copporation as currently filed with the Florida Dept. of State)
No A000006 S 600

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

—

The new name must be distinguishable and contain the word ‘‘corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ”G)O E ufl\,q '\Af"h M glv},,

(Principal office address MUST BE A STREET ADDRESS ) \-quau@l ¢ Rl WRom
i =

C. E iling add if applicable: \ av)‘?
e ey millng addros Canptieatle: sow 1100 € Hallowdak @adh 813,

Hallowdole , FL 33008

D. If amending 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:

Name of New Registered Agent; L' o CO\’\Q\r\

oo € Halladle Rad. &S,

New Registered Office Address: (Florida street address)
H‘B&“ Ow &A\% , Florida 23!7 0‘?
(City) (Zip Code)

I hereby accept the appointment as registered agent.

ey
h and accept the oéﬁégﬁo@of the
. . | aund m
position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

. removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name

Quocidos Eov Conn

Address

.

Tvype of Action
R4
wim

Tewsuer (Drea o

oo E “q\\anﬁ\n
Hallandele  H_ 53209

QO Remove

Vie: Bees e i\(\r\ Cyescler 320 ¢S ir#.:2§'l

fl

BIFO ME [9pe) W aad
At RH

O Remove

<

ﬁ Add

Iz A emen L

[ Remove

T34/

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific)

~
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TITLE

Secretary
DP
DVP

DST

Gwen Gaydos

Loren Baum

Paul Baum

Rachel Baum

ADDRESS

320 85th St #21
Miami Bch, FI 33141

9172Froude Ave
Surfside, F1 33154

6000 Island Blvd #503
Aventura, Fl 33160

6000 Island Bivd #503
Aventura, F! 33160

TYPE OF ACTION

ADD [
REMOVE [

REMOVE [X)

REMOVE £}



.

) :1'he date of each amendment(s) adoption: \ O \7’\ \M

L] »

Effective date if applicable: 0
(no more“than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ID!)—? log

Signature
( e chairman or vice chairman &f the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

GweN _A. &AyPOS

(Typed or printed name of person signing)

SECKETAEY

(Title of person signing)
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