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COVER LETTER

TO: Amendment Section
Irvision of Compoerations

NAME OF CORPORATION: FE/ZIY)W[DQ?}/ Gl Y //VO
~ 1jooo0oY8675

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Tiling

Please return all correspondence concerning this matter ta the tollowing

Nue ot Contet Persan

Ebnans Flrvenpsy

?ﬁrmﬁ Company

(740 2- [6G [~ Av )
Addrn:s
}?EDH‘/G"'O/\/ joxncly  Fo . 33708
City? State and Zip (judc

__1_0/ @-m S ., Comn
L-tnail .uldlun tur futiire annual report nunlu.dllun}

be usdd

For further information concerming thic maner, please call:
-
Ebdwanpy Fernwevee7 D 27) YLo-F46
\rhat “ade & Davtime Telephone Number

Name of (Contact Person
Enclosed is a cheek for the tollowing amount made payable o the Florida Depariment ol State

(552,50 Filing Fec

O $35 Filing Fee (1$43.75 Filing Fee &  0$33.73 Fiting Fee &
Crerifenne of Stammig Certitiod Conu Certificate of Sramme
= - (AT s T LTI
[ e enctosed) {Additionat Copy
11 & Ll is enclosed)
b == "l;:
e )
——— = Mailing Address Street Address
l Arperidment Section Amendment Section
\o . .
Q ! Di\',;:.mn of Corporations Division of Corporations
L & op E) Hbx 6327 Clifion Hmldm{,
g y o 248y ST Thls
Taluhissee, H, 32300

20!9HA



FLORIDA DEPARTMENT OF STATE -
Division of Corporations =0

April 2, 2019

EDWARD FERNANDEZ ---'?_::
402 161ST AVE .
REDINGTON BEACH, FL 33708

SUBJECT: FERNANDEZIGN, INC.
Ref. Number: P11000048675

We have received your document for FERNANDEZIGN, 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):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 019A00006556

www.sunbiz.org

TV ciimimem T N mrmrmrnteimme P OY BPOY 2297 Tallabhaceanns Blarida 29914
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Articles of Amendment

to Mo g
Articles of Incorporation IENE
of

:Qrmmg,\oi\ o, Ihe BISAR LI PY L: 38

{(Name of Corporation as curkenti filed with the Florida Dept. ol State) .
sk I|J'll‘. L. , \’!
L0 e

. SR -

(Documont Number of Corporation (if known)

Purstenst o the provisions of section 607 1006, Floridi Stiates, Yis Florida Profit Corporation adopts he following amendment(s) to
its Articles of Inecurpuration:

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

[ P Ty

name must e distinguishahle and contain the word corporation,” Ccompany. " or Cincorparated T or the abbreviation

“Corp, 7 el

“or the destgnation Cerp.” “ine. " or TCo 7 A prafesstonal corporaiion nante must coniain e

word “chartered,” Uprojessional axsociation. " or the abbreviation P AT

B. Enter new principal office address, if appticable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. i amending the registered seentand/ur registered otfice address in Florida, enter the name of the

new registered agent and/or the new reeistered office address:

Name af New Regiviered Avent

tFlovida atrect address)

Newe Rowsdered Office ddross: CFlrorada

I 'JI'\'I 1A rnder)

New Hepistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. L am familiar with and accept the obligations of the position.

Stynatire of New Regisiered gent, {Felanging
é‘i i (o " B el Iy



.

If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Afach addiinonal shevn, i necessary)

Please note the officersadivectnr title Ty the givst ferter of the office titde:

P = President: V= Vice President: T= Treasurer: §= Secretany: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial QOfficer. If an officeridirector holds more than one itle, list the first letter of cach office
held. President, Treasurer, Director would be PTD,

("‘::-.“;::“. ""”.”:,.’; Foer erantandd :'... a!.:. 'v-...flﬂ,...<:'.... e ot Fadie Mo de Hnd con o ROT FVEN L Taw S Bersd e b 1T T G

a change, Mike Jones leaves the corporation, Sally Smith is nemed the ¥V and S, These showdd be nored as Jokn Doc PTus o Chunge,
Mike Jones, Vas Remave, aud Sally Nmich, SV as au Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N oadd SV Sudiy Smith
Type of Action _Tule Namwe Address

{Uleck Cmicy

1 Uhange D_ Z—UJ S FE’IZJN&'F'/Dfﬂ / qo'f’g (91/'6,[,"-— ECV'O
[ pian/ _g'HO/Zéj/, fe 33

— Add PlenSe (emovE
W A S D} YZ,G’C’TD | -

N Change

Add

Remove

3 Change

Add

Remove

4 Change

Adhid

_ Remove -

) Mhange

) Change

Add

Remove

Page 2 of 4



E. if amending or adding additional Articles, enter chunve(s) here;
(Attach wddinonal sheers, i necessary). (Be specitict

F. Iif an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nravisions for imnlementing the amandment if nof contained in the amendment itself;

en eaneaie s ..'\.'|. TR LI :-'"J




»

if ather than the

The date of each amendment{s) adoptinn:
date this document was stpned.

Effective date if applicable:

(no mare than 90 davs afier amendment file date

Note: [f the date inserted in this biock does not meel the applicable stutory 1ling requirements. this date will not be listed as the

Adoption of Amendment(s) {CHECK ONE)

O The amendimentis) was weie adopted by the sharcholders, The number of vores cast for the amendment{s)

by the shareholders was'were sufficient for upproval,

O The amendmentis) was/were approved by the shureholders through voting groups. The following statviment
must he separatelv provided for cach voting group entitled 1o vote sepavately on the amendmentisy:

“The number of vetes cust for the amendment(=} wasswere sufficient for upproval

by

fvuiing groupl

he amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The wmendmen(s) waswere sdopted by the incorporztony without sharcholder setion and sharcholder

detion was not required.

Dated

Siyngture _

selected, by an incorgd < i1 the hands, “eiver, Wrustee, or other court
V) f

appuinted fiduciary by that Oduciary)

Epigrr J. F&nIVAVDE 7

{Typed or printed name of person signing)

V. =

{Tile of person signing)
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