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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ LT\ /ﬂ(l“& COW\Q(\ML( j,/{U(
DOCUMENT NUMBER: P() Sono )23 &-l J

Fhe enclosed Articles of Amendmenr und tee are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

Shit lm Lingrio

Name of Contact Person

_ﬂ\f‘ Mff”f KOn’meu I

Flems ¢ nn&p.m\

5435 Rueniuoed Red N-

Address

/Mu»\b}mc CFla . 32092

L‘{t\/ State and Zip Code

Ghr'r/t’u @‘Hﬂﬁ n’ELHf COmpane . (o

E-mail address: (10 be used or futuet annual Feport notification)

Fur further information concerning this mater, please call;

Gh'rffu L*J.IQCH'.‘S at ch ) QSGQS&l

Name of Contact Person Area Code & Dustime Telephane Number

Enclosed is u check tor the fullowing amoeunt made puvable to the Florida Depuartment of State:

0 $35 Filing Fee 0845.75 Fiting Fee & 84375 Fiting Fee & [$52.50 Filing Fee
Certificate ol Status Curtitied Cops Certificute of Status
{Additional copy is Certified Copy
eaclosed) tAdditional Copy

is vnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Yivision of Corporations ivision of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 20610 Eaccutive Center Cirele

Tallahassee. FLL 32301



Division of Corporations

June 19, 2018

SHIRLEY LINGRIS

THE MALLE COMPANY INC
5425 RIVERWOOD RD N
ST. AUGUSTINE, FL 32092

SUBJECT: THE MALLE COMPANY, INC.
Ref. Number: P0O5000123982

We have received your document for THE MALLE COMPANY, 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):

The document you submitted has been prepared pursuant to nonprofit statutes

(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 318A00012780
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Articles of Amendment p/
to
Articles of Incorporation @/’J

of '\S‘.\. (/(
The Melle COmAumt, Tar -

(Name of C u_pur.ltmn as u:l'rmtl\ filed with the Florida Dept. of Stite) ’//fS_;.-’(;"@D 06
o - SRS
PoS0co 1339¢2 (e
(Ducument Number of Corporation (il known) /0,;-'

Pursuant to the provisions of section 6071006, Florida Stawites. this Flerida Profit Corporation adopts the following amendmentisy o
its Articles of Incorpuration:

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

The  new

name must be distinguishable and comain the word “corporation,” “company.” or Cincorporated” or the abbreviation
TCorp " Vne T or Col U or the designuiion " Corp.” Cine " or CoT  professional corporation name miust comain the
word “chartered. " Uprofessional association,” ar the abbreviciion P

—— . N . 1 .
B. Enter new priocips! office address, if applicable: Q CJ’] A R(J P(‘) R A'r.c I’L' h’(/I’
(Principal affice address MUST BEE A STREET ADDRESY) = - ]
5705 Lake bucwa DA

Tackiscan e, FL 3224

(C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address it Florida, enter the name of the v
new registered apent and/or the new registered office address:

Nume of New Registered Algent

tFlarida street address)

New Resistered Office Address: . Fiorida _
{Cvy (Zigr ey

New Registered Avent's Signature if changing Registered Apent:
I hereby vecept the appoiniment as regisiered agemi. am familiar with and accept the obligations of the pusition

Signature of New RBegistered Agem. if changig

Page 1 of 4



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

tAach additionad sheets, i necessary)

Please rote the officerdivector title by the first fetter of the office title:

P o= President; V= Vice President; T= Troasurer;, S= Necreiary; 1= Director; TR= Trustee; (= Chairman or Clerk, CRO = Chief
Faeentive Officer, CHod = Chief Financial Officer. I an officeridivector holds more than ane title, list the jirst lester of each office
held President. Treasurer, Director waounld e P71,

Changes showld be noted in the joltowing manner. Curremily John Doe is fisted as the PST amd Mike Jones is hsted ay the 1 There s
a change, Mike Jones leaves the corporation, Sally Smitleis named the Vand 5. These should be noted as Johm Doe, PT ax a Change,
Alike Jones, 17 as Remove, and Saflv Smith, SV ax an Add

Example:
X Change BT John Doe
X Remove ¥ Mike Junes
N Add Y Sally Smith
Type vt Activn Tile Name Address

{Check One)

1) Change S ;jb ‘/]M Rﬁt’p 5705 J\HLC JLH([./UM /\){‘/‘U
_i:\dd (jﬁ(k.SOMLﬂHP_ FL 3221

Remove

2} Change

Add

Remove

R Chunge

Add

Remove

4) Chunge

Add

Remove

5 Change

Add

Remove

G) Chunge

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Allach addivional sheets, if necessarv).  (Be specific)

F. Ilan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N7)

Page 3 of 4



The date of each amendment(s) adoption: L i other than the
date this document was signed.

F.ffective date if apoplicable:

fro more than Y0 davs affer amendmeni file date)

Nete: 11 the date inserted in this block Joes not mweet the applicable statutory [iling 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 I'he amendmentis) was/were adopied by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders wasAvere sufficient for approval,

O The amendment(st wasfwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group emitled 10 vote separately on (he amendimeni(sy:

“The number of voles cast for the amendment{s) was/were sufticient tor approval

by
{voling grouy

O The amendmenys) wasiwere udopted by the beard of dircetors without sharcholder action and sharehalder
action wus not required.

The amendmentis) was/mere adopted by the incorporators without sharcholder sction and sharcholder
action wis not required.

ated Juf\ﬁa 37 30‘8

Signature Qh‘?,-q

{(By u diréetor. prg{sidcm or other otticer — i directors or offweers have not been
selected. by an incorporater — ifin the hands of a receiver, trusiee, or uther court
appueinted tiduciary by that tiduciary)

Fromk Aadle

e ‘- . . -
(Tvped or printed name of person signing)

Pf{f\SI-‘f ((:’t H

(Title of person signing
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