07/17/,2018 12:24PY FAX 813 884 0283 DDS TAX SERVICE @oooi1/0008

Note: Pleuse print this page and use it as a cover sheet. Type the fax acdit number
{shown below) on the 1op and bottom vl ull pages of the document.

(((H18000206140 3))

O O I

H180002061 403460W

Note: DO NOT hit the REFRESH/RELQAD buiton an your browser {rom this pﬁgc.

Py

il

Doing so will generate another cover sheet. Y o
- : .
—— e R T e — e —— . ppr———— -—-_——---—_} g = --;3
To: ;_11 :3 —
Division of Corporations Eﬁ.. T
Fax Number : (B58)617-6380 B S
From: -

0
-l

Account Name : DBS TAMPA TAX SERVICE

l’_p
Account Number : 129148880115 -
Phone : (B13)882-8426
fax Numher : (813)884-8263
**Enter the cmail address for this business entity to be used far future
annual report mailings. Enter only onc emsil address plesse.** -
LEN
Email Address: FW\&WCJ@ WIU"’U%\L- - COH v S TAL
JuL 18 208
P COR AMND/RESTATE/CORRECT [OR O/D RESIGN
g o~ LT
Tox o SEVEN GOLDEN FLOORS INC
D e T, —
T e :5_ [Certificate of Status ‘ __'_l o |
SR Certificd Copy 1.0 5
¢ 3 i PageCounr [ o1
® |f:stimated Charge i s300
o
Electronic Filing Menu Corporate Filing Mcpu Help

hitps-ifatile. sunbiz.orglscriptarylilcovr,oxe



07T/17-2018 12:24PM FAX 8§13 884 0283 DS TAX SERVICE

COVERILETTER

TO: Amendment Seelion
Division ¢l Corporations

NAME OF CORPORATION:
PO7000006147

SEVEN GOLDEN FLOORS INC

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fee are submitied For filing.

Please rewrn all correspondence conceminy this matter 10 the following:

FRAZATTO, ADRIANO P

Num.-;‘ of Contuvl Person -
SEVEN GOLDEN FLOORS INC

Firnv Company
6131 ANDERSON RC, SUITE

Address
TAMPA, Ft, 33634

City? State and Zip Code

FRAZATTO@HOTMAIL.COM v

E-mail address: (to be used {07 future annual ropart notification)

Vor lurlher intermation concerning this maner, please call:

FRAZATTO, ADRIANO F 843 ) 400-4861

s (__

Name of Contact Person Arca Code| & Daytime Telephone Number

Enclosed is a chuck for the follawing amount made payable to the Florida Department of State:

W S35 Filing Fec 0$43.75 Fiting Fec & (084375 Filing Fee & [1$52.50 Filiny Fee
Certificate of Stans Certificd Copy Certificate of Status
(Additional copy 15 Centified Capy
cnelosed) {Additional Copy
is encloscd)
Masiling Address Street Address
Amendment Scution Amgndment Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Bu:lding
Tallahassee, FL 32314 2661 Linezutive Center Circle

Tallahusaee. FL. 32301

i ooo2,0008
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Articles of Amendment

B 0003,0008

Articles of Ilr:’curporatiou:
of
SEVEN GOILDEN FLOORS INC
{(Namic of Carporation ac ¢irrently f';ied'with the Florida Dept uf‘ﬁl.-l-tc)
PG7000006147 '

(Document Nurﬁbcr ol Camporation (i known)

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

name must be distingelchable und comain the word
et

“earporation,

Corp,” “lae " or Cn. " Cors, ™ e, or Lo

ar the designativin ™
ward Cchartered,

“eampany, " or
prafesaionel association, ™

ineorporated ™

B. Euater new principal olfice address il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Pursuant to the provisions of section 607.1006, Florida Stututes. this Morida Profis Corporatian 2dopis the follawing amendment(s) to
its Articies Of Incorporstion:

Ine

now

ar the ubbreviation
A professional carparation name must conain the
e the abhroviution "P.AT

=
ML =
‘ A o
T -
. T e W
C. Enter ngw mailing nddress, il applicable L =
(Mailing uddress MAY BE A POST QFEICE ROX) : T
. -. o
. o
I amending the repistered apent and/or registered office nddress in Horul.l enter the pame of the
new registered ngrent and/or the new registered office address:
Nanme of New Regristered Avemnt
.‘F{rirr'll;.r Arced adl'fl.'c_\_qj '
New Regisiered OQflice Adidress: . Florida i
Cirvi ' (Z1p Cende)

New Repistered Agent's Sizpature, if chunging Registered Agent:

L herehy accept the appointment as registered agent. | am famitiar with and aceept the ohligations of the pesitiva

Sivnature af New Registered .4,_;'::':1!. if changing

Page ) ol 4
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W amending the Officers and/or Directors. enter the title und name of cach ufficer/dircctor beiny removed and title, nume, and
address of exch Officer nnd/ur Director being added:

fAnach additionul sheets, I neeessaryy

Please note the wfficerldirecior title by the first fenier of the affice tidle:

£ Presidem; V= Viee President; T= Treasurer: S© Sceretory, D= Director; TR Trustee: ¢~ Chairman ur Clovk: CEO - Chre/
Exvewtive Officer: CFO = Chicf Finuncial Officor. If an officertdirector holdvymore than ene tille, Fist the Sirst letter af cack uffice
held. President, Freasurer, Director would he PTH.

Chumgey should be noted iy the following manner. Currently dokn Doe s listed as the PST und Mike Jones is lisied ax the V. There is
« charge, Mike Jones loaves the corporvation, Salfy Smith is nemed the V and S \These should he noted us John Dov. PT us u Change,
Mike Joncs ¥ as Remove, and Sally Smith. SV ax an Add.

Example:
X Change PT John
X Remove v Mike Jones
X Ade Y% Saily Smith
Tvpe ol Action Titly Namg Adgress
{Cheeh One)
S LOPEZ, O SAUL 7802 COCQO VERDE ST
1) Chanpe -
X UNIT 202
__ . Add —
TAMPA, FLL 33615
~ Remove - .
2) _. Change . .
Add o
Romowve

1) Change

Add

Remive

<) Change

Add

Remnve

by Change

Add

Remove

%) Change

Add

Kemaove

Page 2 of 4
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E., Ifumending or adding udditional Articles, enler change(s} here:
(ATtach wdditiunal xheets, if necessarv).  (Be specifics

. I an smendment provides for an exchange, reclassification, or enncellation of issued shares.,
provisivos for implementing the amendment if not contained in the amendment jiselfl:
UF ol upplivatle. indicare N/4) !

Puge 3ot 4
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The date of each amendment{s) aduplion: . L ) . it other thun the
dute this docoment was signed.

Effcetive date if applicable:

{ne more than 90 days after emendment file date)

Naote: If the dute inserted in this biock does not muct the applicable salutory filing cequitements, this dute will not be Hsled as the
dogumient’s eltective date on the Department o Stale's records,

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cust for the amendmentis)
by the sharcholders wasiwere sufficient fur upproval,

T The amendrent(s) wasfiwere approved by the shaechulders through voting greups, Fhe faltawing statement
must he separatclye provided for cuch voting proup entitled 1 vote sepe wtelyon the amendmeni(s);

“The number of votes cast for the amendment(s) wasiwure sut¥icient forepproval

hy . M
fvoring prowy)

O The amendment(s) wasxiwere adopted by the board of direetors without sharcholder action und sharcholder
action was not requined.

(O The amendment(s) wasiwere adopted by the incorporatars without shurcholder action and shareholder
Selinn wis 1ot required.

0716/2018
DNated

Signature _ A Al & 3%@)
{By a director, prwdcm or other Wler - lfdierl)fb or officers have not been

sclected. by an incarporatar - i in the hands of a reciver, trustee, or uther court
appointed tiduciary by tha lduciury) ;

FRAZATTO, ADRIANO P

{Typed or printed name of person -.1gmpg)
PRESIDENT

{Title of pemon signink)
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