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COVER LETTER

TO: Amendinent Section
Diivision of Corporations

namie oF corroramion: - RANK & SHELLY CORP
pocumeny NuMeer: 14000024596

The enclosed Articies of Amendment and fee are subminted for filing.

Please retum oll correspondence concerning this matter to the foilowing:

Nivaido Gonzalez Polo

Name of Contact Person

FRANK & SHELLY CORP
Firmy/ Company

9320 W FLAGLER ST APT 210

Address

Miami FL 33174

City/ State and Zip Code

alcsinc@aol.com

E-mail address: {10 be used for fure annwa) report notification)

For further information concemiug this marter, please cail:

A & L Carrier Services Inc 1186, 360-2879

Name ol Coatzct Person Area Code & Daytine Tefephone Number

Enclosed is a chock far the following amount made payable to the Florida Depanment of Stase:

=1 $35 Filing Fee [1843.75 Fifing Fec &  [1$43.75 Fiting Foe & [J$52.50 Filing Fee
Cerlificate of Status Certified Copy Cerlificate of Siatus
{Additional copy is Certified Copy
encloged) (Addhional Copy
is enclosed)
Street Address
Amendment Section Anmendwem Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildiag
Tallahassce, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301
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© FILED
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Articles of [:?corporntion '
of sgnETARY OF STATE
FRANK & SHELLY CORP TALL AHASSEE. FLORID

{Name of Corporation as currently filed with the Florida Q@fuf Sla‘fc) I

P14000024596

(Documei Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Fiorida Siatutes, this Florida Profit Corporation adopis the [ollowing asendment(s) to
its Articles of Incorporation:

A. If amending name, gater the pew ame of the corporation:

The new

name must be distiugwichabls and contain the word “rorporation, " “company,” or “incorpovaied” o the abbreviation
“Corp.,” “Inc.,” or Co." or the designation "Cowp,” “fic," or “Co™ A profestional corporation nume must contaly the
word “charrered, ™ "profesrional essaciation, ” or the ebbreviation "P.A."

B, Enter new principal office address, If applicalile: 2021 Santa Barbara
(Principal office address MUST BE A STREET ADDRESS ) B‘V d_N

Cape Coral FL 33993

C. Entgr pew malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2021 Santa Barbara
Bivd-N

Cape Coral FL 33993

D. [Famehdimg the reglstered agent andfor registered office address in Tlorlds, enter the pame of the
new registered agent and/or the new repistered o(fice address;

Nivaldo Gonzalez Polo
2021 Santa Barbara Bivd-N

{Flaride sirept address)

New Registered Offce dddvess: 08P Coral

Nante ] Agent

, Floridy 33993

(City} tZip Code}

New Repistered Agent's Signature, il changing Recfatered Agent;

I hereby accept the appointitent as regisiered agent. 1 am familiar with and aceepr the obligations of the posiion.

A

Signatpre Nﬂkegi:wmrb{gcm, If changing

Page 1 of 4
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1f nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and itle, name, and
address of each Officer and/or Divector being added;

{Attach additional skeets, if mecessary)

Flease note the officevidivector ritle by the first letter of the office titie:

P = Presidens; V= Vice President; = Treasurer; 8= Secretory; D= Direcior: TR= Trosree: € = Chairman or Clork; CRO = Chief
Exectiive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more thun one title, list the flrst lener of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Cwrrently Johir Dog is listed as the PST und Mike Janes is listed as the V. There is
a chinge, Mike Jones leaves tha corporation, Sally Sinith is named the V and §. These should be noted as Jofm Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remoave v Mike Jones
X Add sV ally Smith
Type of Action itle Name Addregs
(Cheek One)

1) D_ Change -
D_ Add
D_ Remove

2) D Change .
D_ Add

D_ Remove
H D_ Change

[ ] ace
D_ Remove

4) B Change
[ aae
I:l_ Remove

5) DChangc —
[ 1 ago
D_Remove

6) D_ Change
(1 axe
D_ Remave
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E. If amending or adding nddidonn) Artieles, enter chappe(s) here:

(Anach additional sheets, if necessary).  (Be spocific)

No. 0598

F. ITau amendment provides for an exchange, reclassificatipn, or eancellation ol fssued shares,

proyisions for implementing the amendment il not eontained fu the gmendment itsell:
{if nor applicable, indicare N/A3

Page 3 of 4
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The date of each amendment(s) adoption: 08/13/14 , if other than the

datc this docwuent was signed.

Effective date if applicable: 08/13/2014

{no more than 801 days after amendment file dete)

Adoption of Amondment(s) (CHECK ONE)

v’ [The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmene(s)
by U shareholders washvere sufficient for approval.

DThc smendiment{s) was/were spproved by the shareholders through voting gronps. The following statement
wnrest bre separvately provided for sach voting group entitled 1o vote seporarely on the amendimeni(s):

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

by

voting group)

Dl‘hc amendmeni(s) wasiwere adopicd by the board of directors without sharcholder action and shareholder
acoon Wwas 1ot required.

DThc amendmenl(s) was/were adopicd by the incorporators without sharebolder acrion and shareholder
action was not vequired.

Dateq 08/13/2014

Signature
(By a direclor, p ther officer — if dirtetors or officers have not been

selected, by en incarporatdr ~ if in the hands of a receiver, trusiee, or other court
sppoinled fiduciary by that Gduciary)

Nivaido Gonzalez Polo
(Typed or printed name of parson signing)

President

(Title of person signing)

Paged of4



