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COVER LETTER

TC: Ameandment Section L
Division of Corporations

S.KORIPSTEIN, INCL
NAME OF CORPORATION:

POSOMN2 3668

DOCUMENT NUMBER:

The enclosed Articles of Amendment aud lee are submited tor filing.

Please retura all correspondence concerning this matter to the following:

STEPHANHZ KON RIPSTEIN

Name o Contact Person

Firm/ Company

3400 NE192IND ST PHA

Address
AVENTURA, FL 33180

City/ State and Zip Code

stephanieripstein@hotmail.com

E-muail address: (1o be used for fture annual report notification)

For turther intormation concerning this matter, please calk:

STEPHANIL KON RIPSTEIN a ‘_305 ] 0210
Name of Contaci Person Area Code & Daytime Telephone Number

Enctosed is a check tor the following amount made pavable to the Florida Department of Staice:

W S35 Filing Fee ()S43.75 Filing Fee & {84375 Filing Fee & [13852.50 Filing Fee
Certiticate of Status Cerufied Copy Certificate ot Status
{Additional copy is Cerified Copy
enclosed) (Additionat Copy

is enclosed)

Muailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee



Articles of Amendment

10
Articles of Incorporation Eﬁ: 3 nooa @
of SRR NI W

CECRET L OF STATE

(Document Number of Corporation (H known) LA, eont T

Pursuant w the provisions of section 607,106, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

fhe  new
name musi be disiingnishable and contain the word “carporation.” “company, " or “incorporaied ™ or the ahbreviation “Corp "
Chiel o Col U or the designation "Corp, ™ CIne, " ar "Co A prafessional corporvation name must contain the word

o

“chartered,” “professionad assaciation,” or the abbreviation "P.A. "

B. Enter new principal office address, il applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
iMailing address MAY REE 4 POST OFFICE BOX)

D. I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name of New Revistered Agent

(Flarida sireet address)

New Reobstered Office Address: . Florida
tCin) (245 Ceode)

New Registered Agent's Signature, if changing Registered A
I herehy accep the appoiniment as vegisiered agent. | am famifior with and uccept the obligations of the position,

Signature of New Registered dgen, if changing

Check if applicable
2 The amendment{s) is/are being niled pursuant o 5, 607.0120 (i 1) (e). F.S.



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

rArach additional sheets, if necessary)

Please note the officer/director titde by the first lener of the office tide:

= Presiddent; V= Viee Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financiul Qificer. If un officeridivector holds more thurn one title, list the first legter of each office held
President. Treasurer, Director would be PTD,

Changes should be nored in the golfovcing manner. Curvently John Doe is listed ax the PST and Mike Jones is fisted ax the ¥, There iy
« change. Mike Jones leaves the corporation, Salty Smith is named the V' and S, These should be noted as John Doe, PT ay o Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smath
Type ot Action Title Name Address
{Check One)
. Y JAQUELINE RIPSTEIN 2800 WILLIAMS ISLAND BLVD
1) Change
X th
Add H

Remove AVENTURA. FL 33160

23 Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles. enter change(s) here:
iAvach edditional sheets. if necessary).  (Be specific)

MRS JAQUELINE RIPSTEIN IS ADDED AS PARTNER OFFICER OF THI: CORPORATION WITH A

120 (ONE PERCENT) OWNERSHIP PARTICIPATION.

I, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
(i not applivable, indicawe N/A)




The date of cach amendment(s) adoption; . it other than the
date this document was signed.
SEPTEMBER 7TH, 2021

Effective date if applicable:

o more than M davs atier amendments file due)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s eftective date an the Department of Stte's records.

Adoption of Amendrent(s) (CHECK ONE)

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

0 The amendment{s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemoeni
mist he separately provided jor each voting growp entitled 1o vote separatety on the amendmenti(s);

“The munber of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoting group)

Dated q’ —‘| - 202-‘
soe__ TEPNWIE FOK Diporen W

{By adirector, president or other ofticer — it directors or ofticers have not been
selected, by an incorporator — if'in the hands of a receiver, rustee. or other court
appointed fiduciary by that fiduciaryy

STEPHANIE KON RIPSTEIN

{(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



