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COVER LETTER

TO: Amendment Section

[hvigion of (Tm'put‘;l’.it\ns

. o ine g __ THE GOLDEN YEARS HOLDING CORP.
NAME OF CORPORATION:

PI-HHWO 35433

DOCUMENT NUMBER:

The enclosed Articles of Amenadment and fee are subnuted tor filing,

Please return all correspondence concerning this matter 10 the foilowing:

NOWOGRODZKI. ENRIQUE

Name of Cantact Person

Firm/ Company

[S301 PINES BLVID. 2207

Address

I PINES. FiL 33029

City/ State and Zip Code

CRFQUEIDC PASCIVICTSCOP.Com

E-mal address: (10 he used {or future annual report notificationd

For further information concerning this matier, please call:

Farigue Nowogrodzki . 754 ) 400 1040
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 4 cheek for the following amournt made payable to the Florida Department of State:

& S35 Filing Fee $33.75 Filing Fee & OS12.75 Filing Fee & - [J$52.50 Filing Fee
Cueninieate of Sutus Certitied Copy Ceruficate of Status
(Additional copy 13 Certificd Copy
enclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Secuen Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 ro6] Executive Center Circle

Talahassee, FL 32301



' Articles of Amendment

' 10
Articles of Incorporation
of ‘4;&
THE GOLDEN YEARS HOLDING CORP. LT S

(Name of Corporation as currently filed with the Florida Dept. He) E D
P 400003 !

.u
'J|
'Jl
A

{Document Number ol Corporation (if known) w HMN RS 28
Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit (urpararm%%ﬁii‘qllgp’gjr& 15.mlmcmt
its Articles of Incorporation: TALLAWASSEE FLO}“UA

AL If amending name, enter the new ane of the corporation:

n/a -
) The new

name must be distinguishable and coniain ihe word “carporation,” “company, Y or Cincorperated T or the abbreviation
“Corp.,” “Ine.,” or Co. " or the destgnation: "Corp, ™ e, or "Co™ 4 professional corporalion name must contain the

werd Cchartered,” projessionat association, ” or the abbreviation "P.A"

n/a
B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabtle:
(Muiling address MAY BE A POST OFFICE BOX

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. . na
Nume of New Registered Agent

fFlorida street addrese)

New Registered Ofice Addvoxs _ . Florida

(i (g Coddet

New Reistered Asent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. {am familiar with and accept the obligations of the pusition.

Signanire of New Registered Agent, if changing

Papge 1 ol 4



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

{Aitach additional sheets, i necessary)

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

P = President: V= Vice President: T= Treasurer: §= Seeretary; D= Divector; TR= Trusice: C = Chairman or Clerk; CEO = G
Executive Officer: CFO = Chicf Financial Officer. I an officerfdirecior halds more than ane title, list the first lenter of each of
held. Presidens. Treasurer, Divector woudd be PTH.

Changes showld be noted in e following manner. Currentdy John Doe is listed as the PST und Mike Jones is listed as the V. The
a chunge, Mike Jones leaves the Covporacin. Sally Smith is named the Vand 8. These should be noted as John Doc, PTas a Cha
Mike Jones. ¥ axs Remove, andd Sally Smith, SU as an Add.

Example:

X Change T Juhn Do

X Remaove vV Mike Jones
N Add SV Sably Smith
Type of Action Title Nunw Address
(Check One) .

Treasure Alan Nowogrodzki / 19468 NW 14 5t
1) Change
P PINES, FL 33020
Add
x .

Remove \/

2) Change

Add

Remove

R Change
Add
Remove

4) Change
Add

Remuove

3) Change

Add

Remaove

) Change

Add

Remove
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E. If ansending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi. (Be specific

n/a

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie Nid)

Page 3 of 4



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

Effective date it applicable:

foer mare than 90 davs after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be hsted as
document s eifective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

B The amendments) wis were adopied by the sharchoklers. The mamber ot votes cast for the amendment(s)
by the sharcholders was“were suiticient tor approval,

O The amendiment(s) wasAwere approved by the sharcholders through voting groups. The folloving stutement
must be separatele provided for each voting group eatitled (o vowe separaiely on the anendmeni(s).

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

by

P

(VOLNg arong)

O The amendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentys) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Duted

{Byv a director. president [othu officer — if dircctors ofofficgseRave not been
sclected. by an incorporaidr — if'in the hands of a receiver. trustee, or other court
appointed Mduciary by that fiduciary)

Enrigue Nowouarodzki

{Typed or printed name of person slaning)

President

(Title of person signing)
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