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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

GLENN SANDLER
3600 N WICKHAM RD STE 106
MELBOURNE, FLL 32935

SUBJECT: MIKE FABY, INC.
Ref. Number: PO3000142255

We have received your document for MIKE FABY, INC. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist | Letter Number: 518A00012533
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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF corroraTion: _(0hYe _Fobu \nl
DOCUMENT NUMBER: __ P 030001255

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence coneerning this matter w the folowing:

Bruon Folod

Nume of Contact Persan

Mty Faoun_ \nc

Firm/ Company

(A5 ®riQQS e

~address

Cototn, Lo 2204727

Ciy/ Swate and Zip Code

AoCs @ortesr Comn

1-muail address: (10 bddsed for future annual repart notitication)

For further information concerning this matier, please cail:

Rrucn  Folou W22\, 20L0-5925

Name of Contuct Person Arca Code & Daviime Telephone Sumber

Enctosed is 2 check for the following amount made pavable o the Florida Department of State:

$35 YFiling Fee 0s45.75 Filing Fee & OS$43.73 Filing Fee & - DI$32.50 Filing Fee
10.00 szsgp Certiticite of Stitus Ccrli'l'n.ud—(_'n'p)' N (,:u:rhiit:la::uc‘u['Suulus
LL»{ (Additional copy is (,L[U!H..d (.up‘_\
C\\QL'K_ alnas enclosed) {Additional Copy
gub(yxd’*‘c. 1s enclosed)
Muailing Address Street Adidress
Amendment Section Amendment Seclian
Division of Corporations Division of Corporaiions
P Box 6327 Clitton Building
Tailahassee, F1L 32314 2661 Exccuuve Center Cirele

Tallahassee, 1L 32301



Articles of Amendment
to

Articles of Incorporation
of

WWYe ’\:’&b\_\d \nC.

(Name of Corporation as currently filed with the Florida Dept. of State)
POROOIN225S

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, ithis Florida Profit Corporation adopts the (oliowing amendment(s) o
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporiation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
TCurp " el or Col 7

or the desivnation "Corp, ™ “inc,” or "Ca”, A professional corporation ngme must contain ihe

word “chariered, U professional assaciarion,” or the abbreviation TP A4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

B
C. Enter new mailing address, if applicable: ;ﬂ bt
(Maiting uddress MAY BE A POST GIEFICE BOX) :::"E E_ Ii
o~
Y S|
-~
%t:: > m
r"' L] :—-
A i E“U) O O
1. If amending the registered agent and/or registered office address in Florida, enter the name of the _ﬂ.:-;t [
new registered agent and/ur the new registered office address: = g
| ]
Neme of Now Registered Agem

tFlorida streer address)
Newe Registered Office Address:

. Florida
(Cinvy tZip Codey

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appoiniment as registered agent. [ om familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(titceh additional sheets, if necessary)

Please noie the officerddivector title by the first letter of the office title.

P = Presidens; V= Vice President; T= Treaswrer: 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; (CFEO = Chivf
Fxecutive Officer: CFQ = Chief Financial Officer. I an efficerddirecior holdy more than one iide. fist the first letter of each office
held, Prexident, Treasurer, {rector would be PTD

Changes should be noted in the following manner. Currendy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S, These shondd be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, aned Sally Smith, SV as an Add.

Example:
N Change Pr Juhn Poc
X Rumove v Mike Jones
_N Add sV Sallv Smith
Type of Agtion Title Name Address

(Check One)
b Change SEC SHAME L OUSON 156 Fecco St
¥ aa COCOO , FL 229277

Remove

2) Change

Add

Remove

iy Chunge

Add

Remove

43 Change

Add

Remuose

3) Changy

Add

Remove

6) Change

Add

Kemove
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E. if amending or addine additional Articles, enter change{s) here:
(Ateh additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicate NA{)
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The date of each amendment(s) adoption: . it other than the
datte this dodument was signed,

Effective date if applicable:

(e moee than 90 davy after amendment file datey

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this dae wildl 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(s) wasAvere adopted by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders washsere sutlicient for approval,

O T'he amendment(s) wasiwere appraved by the sharcholders through voting groups. The foflowing statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/sere sufticient for approval

by

vating gronp}

O The amendment(s) wasiwvere adopied by the board ol directors without sharcholder action and sharcholder
action wits not required,

CFhe amendment(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Pated (r} !qu | %

Signature %

(Bya dercsidum or uther oflicer — if dircctors or uflicers have not been
selecte by an incorperator = itin the hands o @ reeciver, trustee. or other court
appointed fductary by that fiduciary)

[ AT al vel o V)

-~ ) : : —
{Tvped or printed name of pcrs&n signing)

Presidend

(Title ot person signing)
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