PI300004004!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Spectial Instructions to Filing Officer:

Oftice Use Oniy

RN

200355840912

, 12/707/20-- 01024017 ##35.00
rs Ly
i |
-3 5
[ _

! 3
-
R
CER
~3 ::_-_' l:-
ot ] =

JEN 23 207
D CUSHING

(31




November 24, 2020

To Whom it May Concern,

Enclosed please find the application to change my name to my new married last name
and address.

| am mailing my Marriage Record- to show name change; copy of my drivers license
and social security letter- to show address change.

Please advise if you need any further information from me.

You may contact me at the following contact numbers and email:
Linda Strulowitz

378 S Beach Road

Hobe Sound, FL 33455

Phone: 561-951-5476

Email: Istrulowitz@gmail.com ;
Thank you, in advance for your help with this name & address change. !
Regards, b

Linda Strulowitz



COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

!
120000 4 po L

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Livia Stewlow +2

Name of Contact Person

Firm/ Company

378 5. \Beac/ﬁ/@ﬁd
Hobe <ouwd L 33¢55~

City/ State and }‘_ip Code

LS<rylow Tz @ 4mail«cCom

E-mail uddress: (to be used for future annual repont foutication)

For further information concerning this matter. please call:

Ligha Steolowtz. . St , 95/- 7%

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Department of State:

% $35 Filing Fee (3$43.75 Filing Fee & 184375 Filing Fee & [(3852.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallzhassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation

'Soueu/iw mei ﬂ@ab«{ 5/%00;0, NG

{Name of Corporation as currently filed with the Florida l)epl of State)

P 13 0000 07 4/

{Document Number of € orporation (if known}

Pursuunt to the provisions of section 607.1006. Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

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

A/ / Iq— The new

name must be distinguishable and contain the word “corporation,” “company. ” or “incorporated ™ or the abbreviation “Corp..”
“tne " ar Co. " oor the desipnation “Corp,” “Ine,” or "Co™. A professional corporation name must contein the word
“chartered. " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable: 3? % 5 MC/%A[F P\)A ‘
(Principal office address MUST BE ASTREET ADDRESS ) [3& 5 J L
#—0 QYN
23455

(. Enter new mailing address, if applicable: 7 R
{Mailing address MAY BE A POST QFFICE BOX) 5 8 5 &QOA 9 !

Moke. Sowd #L
=3NS

D. Ifamending 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 Agen IJ/A& 5‘_&& u}"' D w I+’z'
ww 398 S Reach Road

(F Tride street acldress)

New Registered Office Address: ’71‘)['& })f Sﬂ % ‘/ j _Florida 3 3 ?L S g’-’

(Cry) (Zip Codv}

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am famitiar with and accept the oblizations of the position.

(el St it

grgnamre af New Registered Agent, if cha

Check if applicable
{J The amendment(s) is/are being tiled pursuant 1o s, 607.0120 (11) (). F.8.



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

(Attach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office tirle:

P = President; V= Vice President; T= Treasurer; N= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk: CRO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letier of each office held.
Presiddent, Treasurer, Director would be P11,

Changes shoutd be noted in the foltowing manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, T as a Change,
Mike Jones, 17 as Remove. and Salfv Smith, SV as an Add

Example:

John Dog

Mike Jongs

Sallv Smith

Nume Address

X Change Pr
X Remowve v
_X Add sV

Type of Action Title
{Check One)
17 __ Change
__ Add
Remove
2}y ___ Change
_ Add
_ Remowe
3) _ Change
_ Add
Remove
4) _____Change
Add

Remove

3y __ Change
—Add
_ HKemowe

6y ____ Change
_ Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, i necessarv).  (Be specific)

Wi

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(U not applicable, indicare N7AA)

N/ H—
L




The date of each amendment(s) adeption: /j/;z (7[]'/2-0 . if other than the

date this document was signed.

Effective date if applicabie: / / / 2 5‘/ 247

“the mare than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

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

0 The amendment(s) waswere adopted by the sharcholders. The number ol votes cast for the amendmeni(s)
by the sharcholders washwere sutficiem for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups.  The following siatement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufticient tor approval

by

(voting group)

a1/ /o] S7 / 20
Signature % %m-;é;’

H\ a directdr, pn.mdu.m ar other uﬂlcer umr\ or officers have not been
sclected, by an incorporator —if in the h.mds of o receiver. trustee, or other count
appointed fiduciary by that liduciary)

L M/jﬁ yﬁJLﬂw#Z—*

(l\pu] or printed name ol person signing)

,'a’c,w/'/&wme&

(Tide ot person siéning)




