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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 3, 2018

EUGENIO CANO

7320 SW 123RD TERRACE
PINECREST, FL 33156

SUBJECT: GOLD COAST DIVISION FENCING OF THE USFA, CORP.
Ref. Number: N18000005656

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above

. Please correct your
document accordingly.

ALL PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED.

The date of adoption of each amendment must be included in the document

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title ¢f the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, ple_ﬂ c&

(850) 245-6050. =3
r-rf‘

Susan Tallent

Regulatory Specialist 1l Letter Number: 518A0002§%BB
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arvicley of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

{(Name of Contact Person}

(Firm/ Company)

{Address)

(City/ State and Zip Code)

E-mail address: (1o be used Tor future annual report notification)

For further infurmation concerning this matter, please call:

ai

{Namc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed ts a check for the following amount made pavable to the Florida Department of State:

[J 835 Fiting Fee  [JS43.75 Filing Fee & 084375 Filing Fee &  [J$52.30 Filing Fee

Certificate of Status  Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Scecuion

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articies of Amendment
\ to
Articles of Incorporation

W/mfmm Tt bt yﬁﬁéﬂ/}‘
/4 (Name of Curporatmn as currently filed with the Florida Defit. of State)

DD DODS5LSk

(Document Number of Corporation (if known)

N (<

Pursuant to the provisions of scction 617.1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incomporation;

If

amen(lm name, enter the new name of the corporation:

name musd be %snngmslmh!e and contain the word “corporation” or “incorporated” or the abbreviation "Corp
“Company” or “Co.” '

The new
may not be used in the name.

Tor “lnc "
B. Enter new principal office address, if applicable: /VA .ﬁ

(Principal office address MUST BE A STREET ADDRESS ) N

p

- . Q’
2o S
. ) ) T
C. Enter new mailing address, il applicable; P ',.n
(Mailing address MAY BE A POST OFFICE BOX) -1 3= 1!
rd ﬁ 7 Fi e ) i =y u

/ R

E ]

o

). If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Registered Agent:
1320 Sw VAR rd _rT’_rY*c\c,e
. {Floruda streer address)
New Registercd Office Address: 7—3%@%&
Rnecyvest Florida $ 3315,
(Citvy) (7Zip Code)
New Repistered Apgent’s Signature, if changing Registered Agent
! herebv accept the appointment as registered agent

1 am famifiar with and accept the obligations of the pasition

Eugenio A Cano Signature of New Registered Agent, if changing
—1__lsannine-Acovedo—

7320 SW 123rd Terrace

Pinecrest, FL 33156-5323
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and ttle, name.
address ol each Oficer and/or Director being added:
(Attach additional sheets, if necessary
Please note the officerd/divector tivle by the first letter of the office titde:
= President; V= Viee President; T= Treasurer: 8= Sceretarv: 3= Director: TR= Trusiee: C = Chairman or Clerk, CH0O = Chi
Ixcaurive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list ihe first fetter of cach affie:
held. President, Treasurer, Director would be PTD,

Changzes showld be noted in the foltowing manner, Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. The
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe. PT as a Chas
Mike Jones, Voay Remove, and Scadlyv Smith, SV as an Add.

Ixample:

X Change rr John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

(Check One)

b Change

Add

Remove

) Chunge

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change
Add \

Remove \

) Chumnge

Add

Remove
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E. If umendinyg or adding additional Articles, enter change(s) here:
(artach additicnel sheers, if necessarv).  (Be specific)




The date of cdch amendment(s) adoption; MT//&{ / Z // Za / g . if other than the

date this docwiment was signed.

Effective date if applicable:

(ng more than 90 duvs after amendment file dute)

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

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopied by the board of directors.
J7, 20/ 8

Dated

7z =

Signaturc

{‘T i or vice chaiman of the board, presideni or other officer-f directors
1;1\’(1101 been selected, by an incorporator = i in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/@/@/W

(Typed or printed namw (%crxon signing)

%//’1,/24///(%%

(Title of person signing)
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