POPOOCOIIBZ

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUINRIRTRA

700440467237

12/02/24--01042--021 ™25.00

opsld

PR

AN 14
S. PRATHER




MHR

AW OFFICES &' MARK W, RUFE BV
165 Sabal Palm Orive, Suite 135, Longwood, FL 32779
Phone: 407.951.6679 | Fax: 407.951.6678

Mark H. Ruff, Esquire Leslie Thomas, Esquire
mark@mhrlaw.com leslie@mhrlaw.com

November 26, 2024

Via USPS Priority Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Articles of Amendment to Articles of Incorporation
Coastal Delivery. Inc.
Document No. PO8000018932
Dear Sir or Madam,
Enclosed herewith for processing please find the following:
1. Articles of Amendment to the Articles of Incorporation of Coastal Delivery, Inc.,
and

2. Check No. 5179, totaling $35.00 to cover the filing fee.

Please contact me with any questions or concerns regarding the aforementioned

items.
Regpectfully submitte i
CLUan Gz
Lillian Garcia, '
On behaif of Mark H. Ruff, Esq.
flg
Enc.

cC: Via E-mail, grlandoestateauction@qgmail.com
Jason Zeek




COVER LETTER

TO: Amendment Scction
Division of Corporations

S0 - DELIVERY . INC.
NAME OF CORPORATION: COASTAL DEL ¢

POROONG 8932

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and {ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARK H. RUFF, ESQ.

Name of Contact Person

THE LAW OFFICES OF MARK H. RUFF. P.A.

Firm/ Company

165 SABAL PALM DRIVE. SUITE 135

Address
LONGWOOD, FLORIDA 32779

City/ State and Zip Code

Orlandoestateauction@gmail.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this mauter. please call:

MARK H.RUFF . 407 ) 951-6679
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= $35 Filing Fee US43.75 Filing Fee & (J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite $10

Tallahassee, FL 32303



Articles of Amendment

. (=]
- =
to — —
Articles of Incorporation I
of 1( .
COASTAL DELIVERY, INC. <:.J
{Name of Corporation as currently filed with the Florida Dept. of State) . —
POROOOCI8932 -
£
(Document Number of Corporation (if known) o
2
Pursuant ta the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A, If amending name, enter the new name of the corporatign:
COASTAL APPLE FARM, INC.
The  new
namye must be distinguishable and contain the word “corporation,” “company. " or "incorporated " or the abbreviation “Corp., ™
“hac, " oor Col T oor the designation “Corp.” Uine.” or "CoT0 A projessional cerporation name muse conlain the word
“chartered. " "professional ussociation,” or the abbrevigiion P4
. . . . 2573 Silver Star Read, Orfando, FL 32804
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2573 Silver Star Road, Orlando, F1. 32804

new registered agent and/or the new r

[). If amending the registered agent andfor registered office address in Florida, enter the name of the

istered office address:
JASON E. ZEEK

Name of New Repistered Agent

2573 SILVER STAR ROAD

tFloride sirect address)

New Regisiered Office Address:

ORLANDO o ., 32804
. Florida
Ciny i Code)
New Regpistered Apent’s Signature, il changing Registered Avent:
T hereby accept the appointment as registered agenr.

Lam familiur with and aceept the obligations of the position.

Check if applicable

Signuature of New Registered Agent, if changing

[J The amendment(s) is/are being filed pursuant to 5. 607.0120(11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

attdress of each Officer and/or Director heing added:

CAnach additional sheels, if necessaryy

Meuse note the officer’director title by the first levier of the office title:

= President; V= Viee Presidlent; T= freasurer; N= Seeretary: D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
fxeentive Qfficer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of cach office held

Presiclent, Treasurer, Direcior would ke T

Changes should be noted in the jolfowing manner. Curremly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the V and S, These should be noted as John Doe, I'T as a Change,

Mike Jones, 1V as Remaove, and Sally Smith, S§1° as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Namy Address
{Check One)
P JASON E. ZEEK 2573 Silver Star Road

1} * Change

i LFL 328
. Add Orlando, F1, 32804

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here:

(Aitach addditional sheets. if necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate Ny




The date of each amendment(s) adeption:
daie this document was signed.

. if other than the
Effective date if applicable:

{ricr more than 90 davs after amemdment file doie)
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 effective date on the Department ol State’s records.
Adoption of Amendment(s)

(CHECK ONFE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

] The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting growp entitled to vore separately urt the amendmentfs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

- ~—
—
t ~3
- -
=
el
by 1
fyvoting group) . D
;. -
jason ¢ Zeok : o
Date(l.a.».. o cee Py 30 W23 13 16 CET T
. jason e zeek
Signature Glure reck o 25 004 1437 157,

(By a dircctor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. irustee. or other count
appoined fiduciary by that fiduciary)

JASON E. ZEEK

(Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)



