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COVER LETTER

TO: Amendment Section ?
Division of Corporations

Queenz LMC Inc
NAME OF CORPORATION:

N17000004055
DOCUMENT NUMBER:

The enclosed AArticles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Karhonda White

(Namue of Contact Person)

{Firm/ Compuny)

JO NW I85th Terr

(Address)

Miami, FL 33169

(City/ State and Zip Code)

gueenzimemianifl@gmail.com

E-mail addresst {10 be used Tor Twure annual report notification)
For further information concerning this matter. please call:

Karhunda White 305 528-3636
!

(Namu of Contact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [S43.75 Filing Fee & [JS43.75 Filing Fee & B$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Addimonal copy is Certificd Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Talluhassee. FL 32301



Ck #1171
CASheD

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

KARHONDA WHITE
70 NW 185TH TERR
MIAMI, FLL 33169

SUBJECT: QUEENZ LMC INC
Ref. Number: N17000004055

We have received your document for QUEENZ LMC INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above corporation is Inactive as Aricles of Dissolution was filed on May 16,
2018 effective May 17, 2018 to dissolve the corporation.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 618A00010692

www.sunbiz.org
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Articles of Amendment ‘é,

.

to &,

Articles of Incorporation ’.?('Jz“ . ’%}. (<<\
of (‘?/-'é’\d' L;/ 0

Queenz EMC Ine Ty Y
V UnI“L- B &
{ Name of Corporation as currently filed with the Florida Dept, of State) (“Z‘q({(\ (.-
- v i,
N17000004055 Wt I
o
( Document Number ol Corporation (f known) /04

Pursuant to the provisions of section 617.1006, Florida Statutes, this Marida Not For Profit Corporation adopts the following

amendment{s} io its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated " or e abbreviation " Corp. " or “lne.”

“Company” or “Co. " may not he used in the name.

: —_— . . F0 NW I85th Terr
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS) Miami. FL 33169

C. lint?r“ new mailing address, if:lpf)licahlc: ) 20 NW 1851h Terr
(Mailing address MAY BE A POST QFFICE B(}X)

Miami, FL 33169

b. if amending the registered apent and/or repistered office address in Florida, enter_the name of the
new recistered apent and/or the new registered office address:

, s . Karhonda Whie
Name of New Registered Agoent:

70 NW 1851h Temr

(Flarida streer address)

New Revistered Office Address:

Miami Florid 33169
. Florida

(Cinv} (Zip Codel

New Registered Agent’s Signature, if changing Registered Apent:
! herehy aceept the appoiniment s regisierod agent. Pam funiliar sith dnd acegpe the obligations of the pasition.

Bw Registered gu.'n{, if chunging

7‘4 gi/!zu'c 1%
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, nanme, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarny

Please note the officeridirector title by the first leter of the office itle:

P= Presidens: V= Vice President: T= Treasurers §= Secretars; D= Director; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chicf
Executive Officer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title. list the first letter of each affice
held. President, Treasurer, Direcior would be PTI.

Changes showld he noted in the following manner. Currently Johu Do is listed as the PST and Mike Jones is fisted as the V. There (s
a change. Mike Jones leaves the corporation. Salty Smith is numed the Voand S, These shoudd be noted ax Joln Doe. PTus a Change,

Mike Jones, Vs Remove, und Sallv Smivh, SV ux an Add.

Example:
N Change BT John Doe
X Remove v Mike Junes
X Add SV Sallv Smith
Type of Action Title Name Address
{Check Oned
. P Latrabia Mingo 3535 NW Snth St
N Change
Miami, FL 33147
_Add
X
Remove
X . P NZinga Glover 6133 Buchanan St
2) Change b
Hollywood. FI. 33024
_Add )
Remove
. - VP Rachel Patten 8120 Clearly Blvd Unit 1212
) Chungy
Plamation. FL 33324
Add
Remuove
N Sr Latasha Artis 630 SW 35th CT
4y Change
Miramar, FL 33023
Add
Remove
S Karhonda White TOONW 185th Terr

X
3 Change

Miami, FL 33169
Add

Remove

f) Change

Add

Ruemove
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1o or adding additional Articles, enter change(s) here:

(Be specific)

F. If amendir
(witech additivnal sheets, il necessary).

Page 3ol d



A8 .
. it other than the

The date of cach amendmenti{s} adoption:

date this document was signed.
SIS

Effective date if applicable:
tney more than 90 davs after amendment file date

Note: I the date inserted in this block does notmect thie applicabic statutory filing requirements, this date will nut be listed as the

document's etfective date on the Departinent o f Srate s records.

CHECK ONFE)

Adoeption of Amendment(s) {

® The amendment(s) wasfwere adopied by the members and the numbet of votes cast fur the amendment(s)
wasiwere sufficient for approval,
O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) washwere

adopted by the board of directors.

e 5/11/15/ — <>\
A ( \/

(13¢ the Hairman or vice'chaiman ofhe b\Mrc.\ldLm or uther vfficer-if directors
Have not been selected. by an incorporator — if in the hands ot a receiver, trustee., or
other court appuinted fiduciary by that hiduciarny)

Signaturyg

NZinga Glover

{Typed or printed name of person signing)

President

(Title of person signing)
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