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COVIER LETTER

TO: Amendment Section
Division ot Corporations

CGEN'S PLANO, INC
NAME OF CORPORATION: DEGEN'S PIANO.

0300038661
DOCUMENT NUMBER: | 300003860

The enctosed Articles of Amendment and fee are submitted Tor Hiling,

Plesse retum ali carrespondence concerning this matter to the ollowing:

ELIAN DEGEN

Name ot Contact Person

DEGEN'S PEANGO, INC

Firm/ Company
2PA64SW SITH PATH

Address

CUTLER BAY.FL 33190

City/ State and Zip Code

ELEANGDEGENSPIANO.COM

E-muil address: (o be used for tuture annual report notncation)

For turther intormation concerning this matter. please call:

ELIAN DEGEN (954 ) H14-3433
w
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is i cheek for the foltowing amount made pavable o the Florida Department ot Stae:

™ 333 Filing Fee 183,75 Filing Fee & (84375 Filing Fee &  (J$32.30 Filing Fee
Certificate ot Status Certified Copyv Certificate of Status
{Adduional copy is Certilied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Diviston of Corporations [hvisien of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment

o el | -
Articles of Incorporation §“ § ﬁ F: D
ﬂf » Ll L--‘- e o

DEGEN'S PIANO . INC 2021 APR 19 PH 3: 59

{Name of Carparation as currently tiled with the Flarida Dept. of State)
r‘r.;-\t LR
PO30000386h setaciainy OF STATE
BlLaxheser o)
{Documen: Number of Corporation {if known}

Pursuant to the provisions of section 6071006, Florida Stututes. this Floridu Profit Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

A, Ifamendine name. enter the new name of the corporation:

~A The new
nume must be distinguishable and coniein the word “corporaaon,” ‘compuny. " or Cincorporaied " or the abbreviation " Corp..”
dnc. or Col " or the designation “Corp,” e, " or "Co”. A professionul corporation wamie musi contain the ward
“ehartered . " Cprofessional associciion.” oy the chbreviation "P.A7

- . e , ML ELASOLAS BLVID #1635
B. Enter new principal office address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS ) FORT LAUDERDALE . FL 33301
C. FEnter new mailing address, it applicuble: 11160 SW ROTH PATH

(Muailing address MAY BE A POST OFFICE BON;

CUTLER BAY. FL 33190

1. if amending the registered aoent and/or registered oftice address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

NIA

Nume of New Regisiered Agent

fFlorida strec: address)

New Rewistered Ofiice Address: . Flanida
Crv) tZip Codes

Now Registered Agent’s Signature, if chanuing Resistered Avent:
I hereby vecepr the uppoinment as registered agent. [ am familicr with and uecept the obligaiions of ihe postiion.

Mib

.S'i!ym.’ure of New Reglstered Agent, if changing




I amending the Officers and/or Directors. enter the tithe and nmwme of each officer/directer hring removed and title, name, and
address of each Officer and/ar Director being added:

fAtach udditional sheets, if necessary)

Please noie the afficer/director iitle by ithe fivs letier of ihe ogjice diile:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Direcror; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Exectrive Officer, CFO = Chief Financiaf Oificer. If'un officeridirector holds more than one title, fist the jirst feter of' ecach office held,
President, Treasurer, Director wonld be PTD,

Changes showdd he noted in the jallowing manner. Currentlv John Doe is listed as the PST and Mike Jones is lsted a5 the V. There is
a clunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT us a Chunge,
Mike Jones, Vs Remove, and Sally Smith, SV as an Aded,

Example:

X Change [ John Doe
X Remaove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remaove

Ry Change

Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter chanuets) here:
{Auach additional sheets. [ necessurv).  (Be speciiic)

THIS AMENDING 18 FOR CHANGE THE OFFICE PRINCIPAL ADDRESS

F. ifan amendment provides for un exchange. reclassification, or cancellation of issued shares.
provisions for implementine the amendment it not contained in the amendment itself:
{if ot applicable, indicate N/




The date of each amendment(s) adoption:
date this document was signed,

. 1t other than the

Effective date if applicable:

ey miare than %) duyvs wjter amendmeni jiie date)

Note: 1 the date inserted in this block does nol meat the applicable statatory filing requirements, this date will not be listed as the
document’s etfective dare on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopled by Uie incorporators, or board of direstars without shareholder action and shareholder
action was not reguived.

[ ]

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentes)
by the shareholders was/were sufticient ror approval.

[l

The amendmenti s} was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group endivled 1o vote separately on the umendmenits):

“The number of votes ¢ast Tor the amendment(s) was/were surflcient for approval
pr

by Y

fvaring groupj

4712720211
[Dated

Signawre { ( \ ’EZ :

{Bya dll'(.’lhlul'. president or other oificer — it dicectars or eiticers have not been
selected. by an incorporator — it in the hands ol a reeciver, trustee, ur other court
appointed fiduciary by that fductary)

ELTAN DEGEN

{ Typed or printed name ol person signing)

PD

{Tule of person signing)



