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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

MARY ERVIN
205 WEST DR #1
MELBOURNE, FL 32904

SUBJECT: ANDERSON BROTHERS, INC.
Ref. Number: PO5000054123

We have received your document for ANDERSON BROTHERS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

You have submitted two documents under one filing fee. Either remit an

additional fee of $35.00 and file both or choose one to file. The registered agent
change form is not needed since the change is being made on restated articles.

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 [| Supervisor Letter Number; 921A00020794

www.sunbiz.org



COVER LETTER

Department of State
Amendment Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FL. 32314

sutect: Andegson Brodhers wuinc

CORPORATE NAME

Enclosed are un oniginal and one (1) copy of the restated articles of incorporation and a check for:

53500 [0843.75 0 $43.75 01 §52.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centitied Copy Certitied Copyv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂ\nv\ll Cruln

Name (Printed or typed)

A05 West Dr & A

Addrcss

Me \bouene  FL 33q04

"City. State & Zip

D31 - 13- Q4u%

Daytime Telephone number

cLaal eRsor\brOSrooC'mq,@D Gypneait.Com

E-mail address: (to be used for future anndal report notification)

NOTE: Please provide the original and one copy of the document.



RESTATED ARTICLES OF INCORPORATION
tn compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
A

NAME

ARTICLE{ . - i
The name of the corporation is; P\ﬂd e,%om E)(O \h@f S Wi Q

ARTICLE H RESTATEDARTICLES
The text of the Restated Artiches i as follows:

\
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Name:  Michgel Guccione

Address: V4 Vg De La Reing
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ARTICLE {Il OFFICERS AND/UR DIRECTORS (eptional)

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

(Attach additional sheers. if necessary)

Please note the officer/director title hy the first letter of the office title:

£ = President; V= V'ice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ =
Chief Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tile, list the first letier of
each office held. President. Treasurer. Director would be PTD.

Changes should be noted in the Sollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V.
There is u chunge. Mike Jones leaves the corperution. Sally Smith is named the V and S. These should be noted as John Doe, PT

as a Change, Mike Jones, V as Remove, und Sally Smith, St as an Add.

Examptie:
X Change PT John Doe
X Remove Y Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1} ___ Change bpS T e C. Reck e n =5 aﬁmNO\Q\\m
A\e [lbourne FL33a0]

_ Add

X Remove
2) _X_ Change \E Mchael Cocciere VA NG De \o Reinc,

—__Add (Ve | Ig\qq-j} L 3G,

Remove

3) __ Change DP:ST \\"\\ C\'\C&D\ Q)LJCCIC)(E_, l’(-(:\ \J\C( —ij \c REJUIWG’
X Add Me aabd Taslonef 1L

[ _
R SN
Remove

4) ___ Change V¥ Magy BCVin 19 Vi De Loy QEJNC\
_X_ Add ( Merrd Iﬁ\m\d\fi TNER

Remove

3) Change

Add

Remove

) Change

Add




ARTICLE IV AmENDED REGISTERED AGENT {OPTIONAL)

The name and Florida street address (P.O. Box NOT acveptable) of the registered agent is;
Aafe and Flonda street address

Name: A EL\T\CLE.LQJZL.ACQ_LM
Address: Q0D ukst DR w4

~Melboyaie EC ZacH

Having been numed as registered agent to uccept service af
certificate, I am famitiar with and accept the-appeintment

prrocess for the above stated Corporation at the place designated in this

as registered agent and agree to act in this capacity
N :

YN

\f

8} (3202
Required Sigratire/Registered Agem

=4
Darg

ARIICLE Vi ARTICLE CONSOLIDATION

These restated articles of incorporation consolidate all amendments into a single document:

ARTICLE VIl REQUIRED ADOPTION INFORMATION

Check if applicable:

[0 The amendment(s) is/are being filed pursuant to s. 607.0120(1 1), F.S.

The date of each amendment(s) adoption is: VoV Q031
if other than the date this document is signed.

Adoption of Amendment(s) {(CHECK ONE)
ﬁ The amendment(s) was/were adopted by the incorporators, or board of director without sharcholder
action and shareholder action was not required,
[] The amendment(s) was/w
amendment(

ere adopted by the shareholders. Then number of v

otes cast for the
$) by the sharcholder was/were sufficient for approval.

O rhe amendment(s) was/were approved by

Statement must be separatefy provided jor eq

the sharcholders through voting group. The following
amendment(s).

ch voting group entitled to vorte separately on the

"“The number of votes cast for the amendment was/were sufficien| for approval by

(voting group)



ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: -{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mare than 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effeciive date on the Department of State’s records.

1 submir this document and affirm that the Jacts stated herein are true. I am aware that the Salse information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.

Dated: __ G VD - 09|
Signature/ /I,ﬁ /L’?f';/_&“

(By a dfrector. president cor other officer - if directors or officers
have not been selected, by an incorporator —tf in the hands of a receiver, trustee or
other court appointed fiduciary by that fiduciary)

N .chae\ Cuccion @

3

(Typed or printed name of person signing)

Presicle N

(Title of person signing)




