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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

RACHEL ZILBERT
690 SW 1ST COURT, #1727
MIAMI, FL 33130

SUBJECT: EYP ENTERPRISES INC
Ref. Number: P12000065154

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE CHECK THE TYPE OF ACTION FOR ITEM #1 ON PAGE 2 OF 4 AND
RESUBMIT.

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 conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [} Letter Number: 519A00019550

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

EYP Enterprises INC
NAME OF CORPORATION: merptises T

P 12000065154

DOCUMENT NUMBER:

The enclosed Arffetes of Amendment und fee are submilied for filing.

Please return all correspondence concerning this matter to the tollowing:

Ruchel Zilbert

Name of Contact Person

Firm/ Compiany

o0 3w st cour, #1727

Address
Miami,FL 33130

Ciy/ State and Zip Code

Rachei.zilberi@umail com /

E-mail address: (1o be used for future annual report notification)

For further information conceraing this matier, please call:

Rachel zilber \ (736 ) 5649043
By

Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed s a check fur the following amount made payable 1o the Florida Depariment of State:

W 535 Filing Fee 843,75 Filing Fee & 054375 Filing Fee & 0s$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additienal Copy

is enclosed)

Mailing Address

Street Address
Amendiment Scetion Amendment Scetion
Division of Corporations Division of Corporazions

P.O. Box 6327 Clifton Building
Tallahassee, V1L 32314 2661 Executive Center Circle
Tatlahassee, F1LL 32301



Articles of Amesmdment
14]
Articles uf Incorporation

of
LY P Enterprises 1NC
(Name of Corporntivy ny currenily filed with the Florida Dept. of State)
P12000065154

(Document Number ol Corporation {if known)
its Articles of Incorporation:

Al nepding npme, enter (h

w name of the curpurntivn:

The new

ot Cumpaty, " or Cincorporated” or the abbreviation

“Conp " e, T e G or i designietion “Corp,” e o CLT A professional corporation name must contain the
word “chartered, " profesyiondd associction,” or the aiboeeonian CE L

mame prst be ddistinguivinble and contain e word oo perativn

B. Enter uew principal ufliee adidress, il applicalie:
(Principal office address MUST I\ STREET ADDKISS

)
e E-:,-
. s
3. o)
o ™M
_ -3
™
C. Enternew mniling address, il applicable:
(Mailing addroxs MY BE A POST OFFICE BON, > -:?:
o, 2
. — o
D. [fameading the vegisterad e o and, ae cesistered oflice acddress in Florida, enter the name of the
few repistered sgent andior the ey recistered ofTu e udepess:
: e . Rachei Zilbert
Neang of New Revivicred Aeent
690 SW st Court apt 1727
(Hlarida street ddidress)
. ) Mg L3313
Aew Kewistered (Qitice cludeess , Florida
TNy (Zip Code)

New Registered Azent’s Sivvoture, i chunosing Registreed Adens
Lhereby aecess tie oppoinnurent as revistered vever 1

XNy

ot and decept the obligatives of the positivn,

RO\CW//

Signatire gf New Registered Agent, if changing

Pavce T ol

Scanned with CamScanner

Pursuant Lo the provisions o sectivn eU7. 1000, Florida Stwuieos. this Flerida Prafic Corporasion adopts the following amendmentys) o



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

(Attach additiona! sheets, if necessary)

Please note the officer/director title by the first leiter of the office silde:

P = Prestdens; V= Vice President; T= Treasurer; 5= Secretany: D= Director; TR= Truswee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Finuncial Qfficer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Snvith, SV as an Aded.

Example:
X Change P John Doe
X Remove v Mike Jones
_X Add sV Sally Snuth
Type of Action Title Name Address
{Check One) i
p Rachel zilhert 690 SW Lst Court, #1727
1) Change i
Add Miami FL 33130
Remowve
v [fuslan Vdovichenko 690 SW 1st Court, #1727
2) Change
Add Miami,FL 33130

Remove

3) Change sV Mutan Siordia 690 SW 1st, Count #1727

Add Miami,FL. 33130

Remuve

4) Change

Add

Kemove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles, cnter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

Page 3ol d



The date of each amendment(s) adoption: , if other than .the
date this document was signed.

Effective date if applicable:

(no maore than 90 dayvs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

DO The amendment(s) wastwere appruved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendmentfs).

“The number of votes cast for the amendment(s) was/were sutticient for upproval

by

fvating growp)

[ The amendment(s) wasfwere adopted by the board uf directors without shareholder action and shareholder
action was not required,

O The amendment(sy wasfwere adopted by the incorporitors without shareholder action and shareholder
action was not reguired.

PV

Phied

Signature Qq CL‘(/

{By a direcior, plle( ent or other otficer - it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Rachel zitben

{Typed or printed name of persen signing)

President

{Tile uf person signing)

Puge d of 4



