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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

ANNA-BO EMMANUEL
THE CARBON GROUP
8725 SW 137TH AVENUE
MIAMI, FL 33183

SUBJECT: THE CARBON GROUP, INC.
Ref. Number: N20000007615

We have received your document for THE CARBON GROUP, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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

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

Shelia S Young
Regulatory Specialist |l Letter Number: 620A00022118

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Dhvision of Corporations

THE CARBON GROUP, INC.
NAME OF CORPORATION:

N2ODOOOOT6H 15
DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submined tor filing.
Please return all correspondence concerning this matter 1o the following:

ANNA-RO EMMANUEIL

(Name of Contaet Person)

THE CARBON GROUP

(Firm/ Company)

8723 sW I37TH AVENLUE

(Address)

MIAMI L 33183

{Ciy/ State and Zip Code)

PAULDINE@GMAIL.COM

E-mail adidress: {to beused for Tutire annual report notification)
For further infurmation concerning this matter, please call;

ANNA-BO EMMANUEL 303 502-8219

at

(Name of Contact Person) (Arca Code)}  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

= 535 Filing Fee 084375 Filing Fee & O3%43.73 Filing Fee &  [0%52.50 Filing Fee

Certificate of Status Certified Copy Certifieate of Status
{Additional copy is Certitied Copy
enclosed ) (Additional Copy is
Enclosed)

Muailing Address Sireet Address

Amendment Section Amendment Scction

Division of Corpormions Division uf Corporations

P.0). Box 6327 The Centre of Tallahassee

Tatahassee. FIL 32314 2415 N. Monroe Street, Suite R10

Tullahassee, FL 32303



Articles of Amendment

to
Artieles of Incorporition
of
FHE CARBON GROUP, INC 3
=
- . L
(Name of Corporation as currently Hled with the Florida Dept. of State) “ll g -7
N20000007613 T2l D e
Lo -
- - TR
{Document Number of Corporation (if known) i . i
o n-f;‘\
u; ‘1 = it
Pursuant to the provisions ol section 6171006, Florida Statutes, this Florida Not For Profit Corporation ado ;;JhL i 1\\1:15“”:}
amendiment(s) to its Articles of Incorporation: T
. amending name, enter the new name of the corporation w)
The new
name must be distinguishable and contain the word “corporarion” or “incorporaied " or the abbreviation " Corp. " or “lne "
Company” or *Co. " may not be used in the name.
B. Enter new principal office address, if applicable
(Principal office address MUST B A STREET ADDRESS )
C. Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE B(X)

n.

If amending the repistered apent 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

New Registered Office Address

(Florida street addressy

. Florida

(Citv) {Zip Code)
ew Registered Agents Signature, if changing Registered Apent

1l 1]
h1
[ herebyv aceept the appointment s registered agent

Lam fapiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing




1f aimending the Officers and/or Directors, enter the title and name of cach officeridivector being removed and fitle, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryi

PMlease mote the officeridirector tite by the first letier of the office titde:

P = President; V= Vice President; T= Treasurer: 8= Secretaryv: D= Director: TR= Trustee: C = Chairmean or Clerk: CEQ = Chivy
Exccutive Officer; CFO = Chicf Finuncial Officer. If an officerfdirector holds more than one title, st the fiest letter of cach uffice
held. President, Treasurer, Director would be PTD.

Changes should be nored in the follenving maniner. Curventdy Johin Dov iy listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is wamed the Vand 5, These shorddd he noted as John Doe, T axs a Changee
Mike Jones. V as Remove, and Salfv Smith, SV as un Add.

Exanple:
X Chunge rr John Doe
X Remove vV Mike Jones
A Add SV Sally Smith
Type of Action Litle Name Address
{Check One)
B Change S ANNA-BO EMMANUEL 20727 SW 31 PLACE
Add CUTLER BAY . FL 33Ix9
. Remove
ey Change 5 LAVONNE IDLETTE 10837 NW 40 STREET
X Add FORT LAUDERDALE, FLL 33351
Remuove
3 Change
Add
Remove
4) _  Change
Add
Remove
) Change
Add
Renove
) Change
Add
Remowve

1<, I amending or adding additional Articles, enter change(s) here:
(anach odditional sheews, if necessary).  (Be specific)




g 1t .

W There are so members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted hy the board of directors.

\?.’32/2\]2()
Dated

o)

Signature S \

(B the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporaior — i in the hands of a receiver, trustee. or
other court appointed ldactary by that fiduciaey)

ANNA-BO EMMANUEL

(Typed or printed name of person signing)

SECRETARY

{Title vt person signing)



