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COVER LETTER
TO: Amendment Secnon

Division of Corporations

Beek’s Apphance Repair, Inc,
NAME OF CORPORATION: o oh 7 APPIAReC Beps

B1LANO0N40744

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tev are subnutied for filing.

Please return all correspendence concerning this matter o the following:

Robert B Brvant, CP'A

Name ot Contact Person

Raobert R Brvant, CPAL drb/a Boatman & Brvant, CPA's

Firm/ Company

9T ST LS Hww 431

Adidrexs

Belleview L 34020

Citvf State and Zip Code

BobgeBostmanBirvanteom

E-nuul addiess: (1o be used for future annual report notificationy

For further information concerning this matter, please call;

Rubert . Bryvant, CPA (3.".2 ] 3473424
al
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed i3 a cheek for the following mmount made pavable to the Florida Depaniment of State:

W S33 Filng Feo 01543 75 Filing Fee & 542,73 Filing Fee & [Js32.30 Fiting Fee
Certiticate ot Status Certified Copy Certificate of Status
{Addiionai copy is Certitied Capy
cenelosed) {Additional Copy

15 enclosed)

Muiling Address Strect Adidress

Amendment Section Amendment Section
Divizton of Corporations Divizion uf Corporations
PO Box 6327 Clifion Building
Tallahassee, FIL 32313 2601 Eaecutive Center Circle

Tallahassee, Fi. 32301




Articles of Amendment
to

Articles of Incorporation
uf

Beek's Appliance Repair Ine

(Name of Corporation as carrently filed with the Florida Dept. of Stiie)

PLAGUBRIOT 14

{Document Number of Carporation (i known)

Pursuani to the provisions of section 607. 1006, Florida Statutes s Flerida Profit Corporadion adupts the following amendment(s) 1o

s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

e muse be distinguishabie and contain the word Ccorporation, ™ Ccompany,” or Tincorporated oo

CCorp 7 e, or Col, 7 ar the designaiion " Corp, " Cine, 7 or TCo 70 A projessiongl corparasion nani

ward Cchartered. ™ “professionad association, o the abbveviation P

B. Enter new principal office address, if applicabie:

- the abbreviation
Cmiust contain the

(Principal office addreas MUST BE ASTREET ADDRESS )

C. Enter new nailing address, if applicable:
(M ailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nume of New Revistered Ayeni

{i-lorida sireet address)

New Registered Oifice Address: . Floruda

(Ciiye

New Registered Avent™s Signatare, if changing Registered Asent:

Zip Code)

[ hereby aceept the appomonent as registered agene Fam pamitior with and aecept the obligaions of the posiiion.

Stgnature of New Registered Agent, if clanging

Page 1 of 4




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

cAttach wdditianal sheeis, i necessaiyvt

Please note the officeridirecor e by the tirse letter of the ojtice tile.

P = Presidest: V= Vice Prosident; T= Treasurer; §= Seerenv: 0= Direetor: TR= Trustee: C = Chairman or Clerk; CEO = Chicf'
Exeentive Qffiver: CFO = Chref Finanewal Officer. I an officevidirecior halds more than one e, list the fivst leter of cach offive
held. President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following mauner. Currenthe John Doe s listed as the PST and Mike Jones i hsied as the 7 There iy
a chunge, Mike Jones feaves the corporation, Sathe Smith is wamed 1he Vand S, These showdd he noted as Jolor Do, PTas o Change,
Mike Jones, 1 as Remove, and Safly Smith, SV as an Addd.

Faample:

N Change T Julin Doc
X Remove vV Mike Junes
XA SV Sully Snmuth
Type of Acuon Thile Name Address
(Check One)
. VP Carolyn Beek 6295 SE 125th Place
1) Change
X Belleview FL 34420
Add
Remove
2 Change
Aald
Remove
R} Chanye
Add

Remove

+) Change
,'\\id
HRemove

3 Change
Add

Remuoyve

) Change

Add

Remove
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E. If amending or adding additional Artieles, enter chanye(s) here:
{Ach edditional shees, ifnecessarve, (Bespecifics

I, 1 an amendment provides for an exchange, reclassification, or cancellation ot issued shires,

provisions for implementing the amendment if not contained in the amendment itself:
Gt ot wpplicvable, indicaie N4y
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The date of cach amendment(s) adoptinn: .1 other than the
duie this document was sipned.

Etffective date Hf applicable:

tne more than 90 davys afier amendmeni jite dates

Note: Hibe Jate userted in this block does net mect the applicable statutory tiling requirenwnts, this date wiil oot be listed as the
docunment’s effective date on the Depurtment of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

|
B The amendmentds) was/were adopted by the sharcholders The number of votes cast for the amendiment(s) ‘
by the sharcholders was/were suificient for approval. ‘

O The amendment(s) was/were approved by the sharcholders through voting groups, The folloswing statentent
mst be separately provided for coch voring grow entiiled 10 voie separately on the amendment(si:

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

by

fvetinge groig)

O The amendmenitsy wasiwere adapicd by the board of directors withoul sharcholder action and sharcholder
acton was not required.

O The amendimenits) wasswere adopted by tie sncorporators without sharehalder action s sharchalder
action was ot required.

06062017
Daged .

Signature l ?é";:/( {(é/

(By o director, president or other officer —if ditectors or otficers have not been
selected, by an incorporator - it in the hands of a receiver, trusiee, or other court

appointed tduciary by that fiduciary)

Richard Beok

(Fyped or printed name of person signing)

President

(Title of person signing)
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