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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

ALEXANDER GILARDI
537 NW 44 AVE
MIAMI, FL 33126 US

SUBJECT: SHUCK CANCER, INC.
Ref. Number: N21000008929

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.,
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

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 call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 121A00022543
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COVER LETTER

T Registration Section
' Division of Corporations

SUBIECT: Slﬁoc({. Ccmcu LLC.

Name ol Limuted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mevondee  Clocds

Name af Person

Firm/Company

4% o Y1 A

Address

Mian: FL - 35120

Citv/Stade and Zip Cody

Gledavdey cllecdr @ epnel] | conn

E-muail dddress: (1o be used fyf Tuture annual report notification)

For further information concerning this mater, please call:

ﬂ;l'&){ éf./cf"d" il (307 } ?()r’ 0‘2“ {'%

Name of Person Area Code Lavtime Telephone Nunther
Lnclosed is a check tor the following amount;
%525.00 Filing Fee 01 $30.00 Filing Fee & LF $35.00 Filing Fee & {J $60.00 Filing Fee,
Certificute of Stais Centified Copy Certificate of Status &

Gadditiomal copy is enclosed ) Centified Copy

{additional copy i enclosed)

Mailing Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
LT o b o |

Street Address:
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Articles of Amendment r" ! !m_ oL

to
Articles of Incorporation

of 2021 0CT -4 PHI0: 04
Shock. Cancﬂf,, TVC. SECE'-:%ZE,‘::’?‘:’ izzf_-l;';.j.'-r‘

(Namge of Corporation as curreatly filed with the Florida Dept. of State) iALLA

N1 00000 4384

{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
amendmentys) te its Articles of [ncorporation:

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

(9;\\“- (4.9 Sh\’ﬁp ?m‘)ﬁsﬂo{\ InCJ, The new

name must be distinguishable and coniain the word “corporation” ar “incorpordted " or the abbreviation “Corp. " or “luc.”
“Company” or "Co.” may not be used in the name _/{
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) \\/

/"\.

D. If amending the pegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address;

Name of New Registered dgeni: \ﬁ

b

¥
(Flarida strect addressy

7& . Florida ><"

(Ciry) (Zip Codej

New Registered Office Address:

New Registered Apent’s Sipnature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

.

X

Signatre of New Regisiered Agent, if changing




N -

If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach eddirional sheers. if necessary)

Pleuse note the afficerfdirector title by the first leter of the office title,

I* = President; V= Vice President; T= Treasurer: 8= Seoretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first letter of each office

held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change T John Do¢
X Remove v Mike Jones
X Add Y Sally Smith
~
Type of Action Title Nime Address
(Check One)

D

1 Change .
Add 7

Remove /

) Change <
Add

_ Remove /
3) __ Change
___Add
Remove \

4 Change / \
Add / N
Remove s \

3 Change / \
Add / N\

Remove

6} Change

Addd

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wtach additional sheets, ifnecessary),  (Be specific)




The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date il applicable:

(no more than 90 days after amendment file dute)

Note: 11 the date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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



L 4
B rhere are no members or members entitled to vote on the amendmentys). The amendment(s) was/were
adopted by the board of directors.

Dated (1 ";q - Q— \

Signature

. . P . - [P
(By the chairman or vice chairman of the board, president ar other vfficer-if directors
have not been selected, by an incomperator - if in the hands ot a receiver, trustee, ar
other court appointed fiduciary by that Hiduciary)

Aexander Gl

(Typed or printed name of persen signing)

Yoo sident

{Title of person signing)




