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COVER LETTER

TO: Amendment Section
Division of Corporations

FIRST CALL 24/7 INC
NAME OF CORPORATION: | RST ’

R . PORUBOGRIS0G
DOCUMENT NUMBER:

The enclosed Adreicies of Amendment and fee are submitied for Hling.

Please return all correspondence concerning this matier to the tollowing:

SHARONA ELGAZAR

Nane of Contact Person

FIRST CALL 24-7 INC.

Firm/ Company

150 N.NOB HILL ROATD #4374

Addiess

PLANTATION. FL 33324

City/ Stare and Zip Code

RILLING@FIRSTCALL2ZI-7.COM

E-mail address: {(to be used for tuture annual report notitication)

For further information concerning this matter. please call;

SHARONA ELGAZAR H%)Sd ) G36-88T7
A

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flurida Department of Stale:

S35 Filing Fee L1843.75 Filing Fee & (J$43.78 Filing Fee &  [1852.50 Filing Fee
Certtficate of Status Certitied Copy Certiticate ol Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Anmendiment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre ot Tallzhassee
Tallahassce. FL 32314 2413 N, Moaroe Street, Suite 810

Tallshassee, FIL 32303
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{Name of Corporation as currently filed with the Florida Dept. of State)

POR0OOOMR 1906

(Document Number of Corporation {if known)

Pursuant e the provisions of section 6071006, Florida Sucutes, this Flurida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A, Wamending name, enter the new name of the corporation:
FIRST CALL 24-7 INC. ;
The  new

naine must be distinguishable and contain dre word “corporation,” “company, " or Cincorparated ” or the abbreviation “Corp.. "
“fac, T or Con 7 or the designation “Corp.” “lue,” or "Co™ A professional corporation Name must contain the word

Cehartered, T Cprogessional association, " or the abbreviation "P.A7

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

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

ELGAZAR. RONI

Nume of New Registered Agent

1531 N NOHB HILL ROAD #474, PLANTATION FL 33324

{Fleridu streer wddress)

. . NIA o
New Registered Office Address: . Florida
iy (4 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agens. Dam familiar with and aceept the obligations of the position,

Stgnaiire of New Agent, i changing

Check if appiicable
i1 The amendmentys) isfare being filed pursuant wo 5. 6070120 ¢1 1) (). F.S.



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 heing added:

tAnach additional sheeis, if necessury)

Please note the officerfdivectar ticle by the first letter of the affice ritde.

;= President; V= Fice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chaivman or Clerk: CEQ = Chict
Fveentive Ofticer: CFO = Chief Financial Officer. 17 an officer/director holds more than one titde, list the pivst lesier of each office heldd.
President. Treasurer, Dirvector would he PTD.

Changes should be noted in the following manner. Currenily John Dee is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is numed the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change Pr John i)o
XN Remove v Aike Jongs
_X Add Y Sally Smith
Type of Action Tisle Name Address
(Check One)
. N FLGAZAR, RONI 151 N, NOB HILL ROAD #474
1} Change
PLANTATION, FL 33324
Add

Remove

v FLGAZAR, RONI [S1N. NOB HILL ROAD #474

3y Change
PLANTATION, FL 33324

X
Add

Remove
S NIA
3 Change !

Add

Remove
N/A

4 Change

Add

Remove

5) Change

Add

Remove

] NIA
) Change

Add

Remoeve




E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, if necessarve. (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/AY

SHARONA O ELGAZAR IS PRESIDENT & OWNS 51% OF THE BUSINESS

RONI ELGAZAR IS VICE PRESIDENT & OWNS 49% OF THE BUSINESS




APRIL 1. 2022
it other than the

‘The date of each amend ment(s) adoption:
date this document was signed.
APRIL 1. 2022

Effective date if applicabic:
{0 more ihan 90 davs afier amendment file duic

Note: bf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

doecument's elfeetive date on the Depariment of State™s records,

Adoption of Amendment(s} {CHECK ONE)

= The amendment(s) washwere adopled by the incorporators, ot puard of dircctors without sharcholder action and sharcholder

action was net required.
@ The amendmenti(s) was/were adopted by the sharcholders. The number of votes ¢ust for the amendment(s)
by the sharcholders washwere sufficient for approval.

roved by the sharcholders through voling groups. The folloving statement

C] The amendment(s) wasiwere app
o fo voie separaiely on the amendnientis):

st be .\'c,.-mr'mc'{'.'prm'l'd('dﬁn‘ each voring group eniitle
“The number of voics cast for the amendment(s) was/were sutficient for appraoval

N/A

A

(voting group)

JUNE 29,2022
Dated

Signature
< or ofticers have not been

(B tor. president or other officer —¢
ceiver, trustee, or other courl

selected, by an incorporator —if in the I
appointed fiduciary by that fiduciary}

SHARONA ELGAZAR

(Typed or printed name of person signing)

PRESIDENT

(Title of persun signing)



