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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

BETTINA MOENCH
1807 N VICTORIA PARK RD
FT LAUDERDALE, FL 33305

SUBJECT: 250 DROPS INC.
Ref. Number: P16000001747

We have received your document for 250 DROPS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check only ONE BQX Jor the adoption of amendment.

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

Carol Mustain
Regulatory Specialist | Letter Number: 717A00007973
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' . . i COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '-g-“ L:)/O D l/-(_’/) \quﬁ
DOCUMENT NUMBER: P{ (-p D O O O O J 7 [f- 7

The enclosed Arficles of Amendment and fee are submitted for fling.

Please return atl correspondence concerning this matter to the following:

Béthna Meeny h

% D P.mn of Contact Person
~N Dvoy o

Firm/ Company ‘{

1507 M. Victhvia Pavke K¢

r‘\ddr&s:-

H. Lindirdale FL 25305

Citv/ State and Zip Code

POPE REALTH (X Bril-oOTH MNeT

E-maib address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hithna Moevvin G5 sk - eS8

Name of Contact Person Area Code & Davtime Telephone Number

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

}iss.i Filing Fec Og3.78 Miling Feo & DS45.75 Filing Pee & TIS52.50 Filing Fee
Cmmmu of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallthassee, FL 32314 : 766] Executive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

250 PP, (C

{Name of Corporation as currently filed with the Florida Dept. of State)
Pleooodo 114

(Document Number of Corporatton (it known)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes. this Flerida Prafit Corporative adopts the following amendmen(s) 1o
its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new
nceme must e distinguishable and contain the word Vcorporation,” Ccompany,” or Cincorporated” ur the abbreviatior,
“Corp, " Ceel T or Col U oor the designaiion "Corp, ™ Ulae, T o "Cot A professionad corporaiion name must contair e
word “chiartered.” Cprofessivnal association, " or the abbreviation P47

BB. Euter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) \ \)’Q ]
A \t] \ -
|

C. Enter new mailing address, if applicable:
(Muiling qddress MAY BE A POST QFFICE BOX)

y\\, \

D. Hamending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name of New Registered Avent N \\'\><

W

- . A
(Flarida streer address)

New Registored Office Address: ) - Florida

¢ Citvi (Zip Coxley

New Revistered Apent's Signature, il chanvine Registered Agent:

! hereby aceepr the appointment as registered agent.  { am fumiiiar with and accept the obifvations of the posivion.
A § K & 4 !

Nt

Sieneatire of Now Registered Acent, if changing
i / & g gimng

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

(Artach additional shects, if necessary)

Please note the officeridirecior tide by the first letier of the office title:

P = Presiden; V= Viee President: T= Treasuwrer: S= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an afficer/director holds more than one title, list the first fetter of cach office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the follonwing manner. Currently John Doe is listed as the P'ST and Mike Jones is Histed as the V. There iy
w chonge, Mike Jones leaves the corporation, Sallv Smidht is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. 1 as Remove, and Satly Smith, SV oas an Add.

Example:

X Change Pr Joln Doe

N Renmove Vv Mike Jones
XN Add SV Sally Smith
Tvpe of Action _Title Nume Address
(Check One)

1) Change /2 Pl NN él ﬂ’h} ¥ \/(j\>/ g FS N ‘i'\_/f 1]:" f'\[’f)(’- ¥ A\/é/
7&_,\(1(1 H 20 .
T oo Stuavt, o 39

2) Change

Add

Remaove N

3) Chanyge ~

Add

Remove ~

4) Change

Add ™,

Remove

5i Change N

Add

Remove

6} Change

Add

Remove

Page 2ol 4




E. If amendine or adding additional Articles. enter change(s) here:
(Attach wdditionad sheets, if necessary). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
praovisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare N/A)
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The date of ench amendment(s) adoption: . i other than the
date this document was signed.

FAfective date if applicable:

tno more than 90 davs after umendment plle deatey |

Note: [ 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 shareholders. The number ot voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

L1 The amendment(s) wasivere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group ensided to vote separately un the amendment(s):

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

by

{voting groupj

"he wmendment(s) wasfwere adopted by the bourd of directors without shareholder action and sharcholder
~ction wias not required,

ﬁ'l w amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
< _dction was not required. i

Dated L—/_))\ } /?—’
I T
“1 ~ g . (/
simure_ 42 TN L VAL
(By a direclor. I;r:sit‘icm or other ofticct - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Betling Moench

(Typed or printed name of person signing)

Viesindenf

{Title of person signing}
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