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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

KELLIE PILICER

SING SING KARAOKE

12956 NW 18 MANOR
PEMBROKE PINES, FL 33028

SUBJECT: SING SING KARAOKE, INC.
Ref. Number; P11000060434

We have received your document for SING SING KARAOKE, 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):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 817A00020090

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S5ING SiINeGe kAapeAo €
DOCUMENT NUMBER: P llooooso 4 %4

The enclosed Articles of Amendment and fec are submiued for filing.

Please return all correspondence concerning this matier to the following:

KELLIE PlILILEE

Name of Contact Person

HINGe SN WA oKE

Firm/ Company

T NASHINGTON AVE

Address

MIAM| BEACH , FL- 33({39

Cit/ State and Zip Code

KELPBEACH®B 6MAIL .COM

E-mail addiess: {to be used tor future annual report notification)

For further information concerning this matter, please call:

FELLIE PILICER w205 | 763~ 24/0

Name of Contact Person Area Codue & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B/sss Fiting Fee (1843.75 Filing Fee &  [3$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Certificd Copy Certifteate ot Stans
(Additional copy is Certitied Copy
chelosed) (Additionud Copy

I enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhivision of Corporations
P.O. Box 6327 Cliftun Building

Talluhassee, FL 32314 2661 linecutive Center Cirele

Tallghassee, FLL 322301



Articles of Amendment
to

Articles of Incorporation
of

SING6 SING& KFARACKE | ENE

(Name of Corpoeration as currently filed with the Florida Dept. of Stale

Pll000 060 3L

{Document Number of Corporation (il known}

Pursuant 1o the provisions of section 607.1006, Florida States. this Flurida Profic Corporation adopts the following sumendment(s) i

its Articles of Incorporation:

If amending name, enter the new nume of the corporation
The  new

A,
“company,” or Cincorporated” or the abbreviation
A professional corporation nuame niest contain e

name must be distinguishable and comain the word “corporation.”
“Corp, " "Inel,” or Co., " or the designation "Corp,” “Ine,” or "Co”
word “chariered.” “professional association.” or the abbreviution P47

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent
i"" P
Trm et Vapand
—— Ry
Florida strect uddress) —
=T 3
New Revistered (ffice Address: . Florida I - 1
(City) Fiende s T
[ R A I
T om
AR -
o =i
New Registered Agent's Signuture, if changing Registered Agent: :'_1: -
[ hereby accept the appoiniment as registered agent. T am familior with and aceept the obligations of the ;JU\JFH —_
o

Stgnature of New Registered Ageni i) changing
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IT amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office iitfe:

P = President; V= Vice President; 7= Treasurer; 5= Seevetary; (3= Divector; TR= Trustee; (= Chairmun or Clevk: CEG - Chiet
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one tithe, lise the fivst fetier of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Curvently John Doe is listed ax the PST and Mike Jones is isted ax the V. There
a change, Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These should be noied ax John Doe, PT oy a Change,
Mike Jones, V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action

{Check One)
(] Change
Add

é Remove

2y Change
_ Add
Remove
3y Change
__Add

Remove

J4) Change
Add

Remowve

3 Change
Add

Remove

£) Change
Add

Remove

BT Juhn Due

V Mike Jones

SV Sally Smith

Title Name

TS M CHAEL

Address

Pilil CEFL TI1T7  WASHINGTON Av

_MUAM | BEACK, FL 33/39

Page 2 ol 4




E. If amending or adding additional Articles, ¢nter change(s) here:
{Atach additional sheets, if necessury).  (Be specificy

F. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment il not contained in the amendment itsell
{(if nai applicable, indicate N/A)

Page Jof 4



The date of each amepdment(s) adeption: /‘4‘]012/ L a / 9‘0/7__ _ . 1t ather than the

date this documuent was signed.

Effective date il applicable:

(o mare than Y0 deavs afier amendnren file doiey

Note: I'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will nor be bisted as the
document’s ettective date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/']'hc amendment(s) was/were adopted by the shareholders. The number of votes cast Tor the amendimentis)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The folfowing siatenent
must he separately provided for cach voring group entitded to vore separatelv on the amendnieni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
fvoring group)

O The amendment(s) was/were adopted by the board of direetors without sharchulder action and shareholder
action was not required.

O rhe amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated L// ;F//'?

Signalure

(By Firccior, president or other officer — it directors or oftieers have not been
selected, by an incorporator — ifin the hands ol a receiver. trustee. or viher court
appointed fiduciary by that fiduciary)

oK SO LEE

(Typed or printed name of person signing)

PEESIDENT

{Title of persen signing)
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