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October 7, 2019 &

FLORIDA DEPARTMENT OF STATE
TURKANIS LEATHERWORKS, INC. Drvasion of Corporations
7631 NW 33RD STREET

UNIT #6
DORAL, FL 33172U8

BUBJECT: TURKANIS LEATHERWORKS, INC.
REY¥: P12000063641

The electronic filing cover sheet submitted with your documaent reflacts
The cover sheet must reflect the type of

the incorrect type of document.
Please generate a new fax audit cover sheat

document you are filing.
under the appropriate document typa. When resubmitting your document for
£filing, please alsc send a copy of the incorrect cover sheet marked

"ABANDONED" .
Plaase return your document, along with a copy of this latter, within 60
dayas or your filing will be considersed abandoned.

If you have any questions concerning the filing of your document, pleasa

call (B850) 245~6050.

FAX Rud. #: B19000295498

Diane Cushing
Sanior Section Administrator lLettar Number: 719A00020371
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({(1119000295498 3))}

COVER LETTER

TO: Amendment Section
Diviston of Cotporations

TURKANIS LEATHERWORKS, INC.

NAME OF CORPORATION:
P12000063641

DOCUMENT NUMBER:

——————— — - ram—

The onclosed Artcles of Amendment and fec are submitted for filing.

Ploase return ell correspondence coneerning this matter to the foliowing:

Keith BB, Braun Egq.

" Neme of Contadt Person
Camiter, Singer, Basemon & Braun, LLP

Firm/ Company
380! PGA Boulevard, Suite 604

Address

Palm Beach Gardens, FL 33410
T City/ State and Zip Code

mfrld{@comitersinger.com

E-mail address: ({o be used for futare annual reporl notification) -

For further infonnaion conserning this matter, plome cail:

Keith B, Brsun, Iisq, at( 561 ) 626-2101

Name of Contnet Person Arce Code & Daytima Tolcﬁ%ﬁc Numbar

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

D $35 Filing Fee [1$43.75 Filing Fee &  W$43.75 Filing Fee &  [J$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is encloaed)
Mudthg Addyess treet o
Antendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

(((H192000295498 3)))
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(((1119000295498:3)))
Articles of Amendment N

to ; -
Artlcles of Incorporation 29" 3 {2 ;

=7 )
of £H g: 00
TURKANIS LEATHERWORKS, INC. ’

(Name of Corporution ns eurrently fited with the Flaridy Dept, of Strte)

P12000063641

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stanates, this Fiprida Profit Corporation adopts the following emendmeni(s) to
its Articles of Incorporation:

ame, ¢enter the new name of e corporatlan:
Leatherwks, Inc, )
The new
name musi be distinguishable ond contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,"” or Co," or the designation "Corp,” “Inc,” or "Cc". A professional corporation name must contain the
word "chartered ™ “professional association, ” or the abbreviation "P.A_*

9631 NW 33RD STREET

. Enter new principal ofMee address, if cable:
(Principal office address MUST BE A STREET ARDRESS)

UNIT #65

DORAL, FL 33172

C. Eater new mailing addreas, if applienbie: —
(Malling address 2 A POST OFFICE BO 9631 NW 33RD STREET

UNIT #6

DORAL, FL 33172

D, I sinendi € pstered secut nnd/ar regisic y duresy iy ritin, e (the
-] d/pr the noew c¢ addreys:
N " Comiter, Singer, Buscman & Braun, LLP
e of Now Replitered Ageiy
380) PGA. Boulevard, Suite 604
(Florida sireet address)
Palm Beach 4
New Registered Oftlee Address: o Gardens, FL , Florida 110
(Ciny) (Zip Code}
1's Slgnature, if’c istered Agent:

[ hareby accept the appointment as registered agent. Iam faml'll'/wh ¢ ¢ the abligations of the position,
e

Wm of New Registared Agent, If changing

Page 1 of 4
(((H19000295498 3)))
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If amending the Officers and/or Directors, enter the title ard name of each offtcer/dircctor being removed and title, iame, ang
nddress of each Otficer aud/or Director being added:
(Aiach addittonaf sheats, if necessary)
Please note the officer/director title by the first leiter of the offfee title:
P e Presiden: V= Vice President; T= Treasurer; 8o Necretary: 13= Direetor; TR= Trusiee! C * Chairman or Cleck; CEQ = Chief’
Feccutlve Officer; CFO = Chief Financial Qfficer. If an officor/dircctor hulds more thar one tile, {st the Sirst lester of each aflleo
held. Pregident, Treasurer, Director would be PTT,
Changes whauld e noted n she following manner. Currdnly Jobue Dos &5 listed s the PST and Mike Jones is listed as the V. Thero iy
a change, Mike Jones leavas the corporation, Sally Smith Is named the V und 8. These should be moted ax John Dow, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change ET Jobin o

X Remove v Mike Jones
X Add Y Splly Smilh

Tyw ol Adipn Title Neme A ddrass
{Check One)

1) Change

Add

Remove

2) ___Change

Add

—_ . Remove

3} Change

Add

—

Remove

4) ___ Change

A e B T LT P L ey S e et i ety gt e ———

Add

Runwove

5 ____ Chenge

Add

... Remove

8) Change

Add

Remove

Page2 ofd

(((H 19000255498 3)))
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B. I Aprergling or ndgding adgitionyf Articles, entor chhungels) here:
(Atinch additional sheets, if necessary), (Be specific)

J— — —-— e ———— e ——
——— e —— ————————— e [
R — — pu—
JE— — [ - e — e

r— s i P

oy r ion of lysitge
ley e

b * espee
provisions for Duplewenling the yuyemlniend ifuol cyninbaed i the amgndment itself:
{if not applicable, indicare N/4)

e ——— — —-—— e e e r— e

Page 3ol d
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The date of cach amendment(s) adoption:

PR X v if other than the
date this docoment was signed,

Effective date I npplicnble:

. (no mare than PEJd;y;&ﬁcr amendment ﬁ(e data)

Note: {f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
doctinent's effective date on the Departinent of State's recorils.

Adaoption of Aniendment(s) (CHECK DNER)

M The amendmenl(s) wos/were adopted by the sharchalders, The number of voles cast for the amentdment(s)
by the shareholders was/were sufficient for approvad,

I The sinendment(s) wes/were approved by the sharelolders thruugh voting groups. The following statentent
must be separately provided for each voting group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the mmendmeiils) wus/were sufficient for spproval

Y e e —

fvuiing grr)u,;J)

0 1he amendrmen!(s) was/were adopted by the board of divectors without sharcholder action and ahareholder
action was not required,

0 The emendment(s) was/were adapted by the incorperators without shareholder action and shareholder
rction was not required,

Dated _

Signature | B \ AL o —
(By a«dircctur, president or other officer™= If directors or officers have not boen
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_Michael Turkanis e e
{Typed or printed name of person signing)

President

(Title of"y;;;"s‘c;;\ sighing)

Paged of 4
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