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TO: Amendment Section  *
Division of Cocporations

Nmovcommmn:mabg NENW T NC
DOCUMENT NUMBER: PiéOOOD 52206

The enciosed Anicles of Amendment and fec are submitied for filing.

Please retum all correspondence conceming this marter to the following:

NANCY Dec VEectH 20

Aot Dad vtec e
Fimy Company

//8‘/34-{ Nm(afi |1 2ST
Pmﬁ@é& PINES |, FC 33029
City/ Sute and Zip Code
W”ﬂfﬂalé . COUA
used Tor future anoual report nothicaton)

For further information concerning this matter, please call:

HANANCY. Dee Veaaso « 959, 5523324

Name of Contact Person Arca Co(h & Daytime Telephote Number

Enclosed is a check for the following amount made payable 1o the Florida Depattment of State:

O s3sFilingFee W $43.75FilingFee &  [JS43.75FilingFee &  [1552.50 Filing Fee

Certificote of Status Cetified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporaticas
P.0. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2651 Executive Center Circle

Tallshassee, FL 32301



Sop wE 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2016

NANCY DEL VECCHIO / ENK MADE NEW INC
18434 NW 13 ST
PEMBROKE PINES, FL 33029 US

SUBJECT: ENK MADE NEW INC
Ref. Number: P16000052206

We have received your document for ENK MADE NEW INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Electronically filed documents must be on letter size paper.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 116A00018351

www.sunbiz.org

MNixriatenrm nF M avrnnavaettinane. PO ROY 2997 Mallalhaccan Elanda Q90901 A4



COVERLETITER

TQ: Amendment S&ction
Division of Corporations

NAME OF CORFORATION: N MADE New ZNC
POCUMENT NUMRER: P ovooo s22 Y2

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

Please return all correspondence concerning this matter 1o the following:

MRy DEL I/ ECTH T O

f Name of Contact Person

M Firm/ Compa1y
I XYy AW (R S7

Address

Pewbso Ke Prnes ) 4 33029

City/ State and Zip Code

Cacteivo del ) Mormai/  coux

E-mail address: (to beé used for future annual r2pott notificatio 1)

For further information concerning this matter, please ¢all;

NANCY DEL YECakI® . 9459, gs2332Y

Name of Contact Person Arta Code & Dayti ne Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of § tate:

[ $35 Filing Fes [J$43.75 Filing Fee &  [1$43.75FilingFee &  [1$52.5C Filing Fee
Certificate of Status Certified Copy Cenifiate of Status
) (Additional copy is - Certified Copy
enclosed) {Additional Copy
is enclysed)
Mailing Address St:eet Addyress
Amendment Section Ariendment Secticn
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FI, 32314 2631 Executjve Ceater Circle

Ta lahassee, FL 32301
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| onih AUG 22 P 3 3

ENK MADE NEw TN

ame of Corporati s currently filed with the Fli rida Dept. of State)
P16000052206

" {Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Florida Ststutes, this Florida Profit Corg oration adopts the following amendment(s) to
its Articles of Incorporation:

If smending name, epter eéw name of the corporation:

The new
hame must be distinguishable and conlain the word "corporation,” "gompary,” or “Incorporated” or the abbreviation
“Corp.,” "Inc..” or Co., " or the designation "Corp,” “Inc,” or "Co", A profession corporation name must contain the
word “chartered, ” "professional association,” or the abbreviation "P.A."

B. Enter new princlpal offlce address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter vew mailing address if applicable:
(Malling address MAY BE 4 POST OFFICE BOX) _

D. If amending the registered agent and/or registered office agdress j Floridg, enter the name of the
new regisiered agent and/or the new registered office address:

¢ 0, Registered dgen

(Florida street address)
New Registered Office Addregs: , Florida,
{City) . (Zip Codz)
ew Reristered Agent’s Signatuye, if chan, istered nf:

! hereby accept the appointment as registered agent. I am familiar with and accept the ob 'igations of the Duosition

Signature of New Registered dgent, if changing:

Pagelof4
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1t amending the Officers and/or Dirvectors, enter the title and name of each officer/dl rector being removed sod title, name, and
address of each Officer and/or Director being added:

(dttach additional sheelts, if necessary) o

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

P = President; V= Vice President: T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an qfficer/director holds ware then one ritle, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes showid be noted in the following manner. Currently John Doe L: listed as the PUT ond Mike Jones is listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add. '

Example:

X Change PT Johp Dog

X Remove v ike Jo
_X Add sV ally Smit
Type of Action Title Name Address
(Check Onc)

1) ___Change M&K £RNESTe DEL Y CGizy 4 SY39 N

Add (35T PacubroAe

_X_Remove Lings LFe_ 33027

2) __ Change Prsd paneY Del Vackro 48939 p) e
X add ' - {2 ST Peubroke

-

Remove ’ £ he ' 202

3) —__ Change i

Add

Remove

4) ___ Change

e Add

Remove

5) ___ Change

Add

e ——

___ Remove

6} ____ Change

Add

—

—— _Remove

Page 2 of 4



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

N/ A _

F. I an amendment provides for an exchange, reclassification, or cancellation of iss ued shares,

provisions for implementing the smendment if not pontained in {he smeadment j1self:
(if not applicable, indicate N/A)

Wi

r




The date of each allamément(s) adoption: if’ other than the
date this document was signed.

’ rkii
Effective date i{ applicable: : vk TARY OF St
Lt 1A A .
. , (no more them 90 days after amendmeni file date) j:'\/‘:iﬁlUH OF CORPORATY ~
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 cffective date on the Depanment of State’s rocords. zmﬁ AUG 22 PH 31 3‘4

Adoption of Amendment(s) (CHECK ONE}

O The mmendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The smendemont(s) washwere approved by the sharcholders through voting groups. The following
st be separately provided for each voting group entitled to voce separately on the dment(s):

“The numnber of votes cast for the amendment(s) washwere sufficiems for approval

by -
(voting group)

[ The amendment(s) was/were adapted by the boxrd of directors without shareholder action and sharebolder
action was not required.

u The amendiment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

Drated 8“{‘/‘/4

Signature

trector, president or other officer — if directors or officers have not been
stlected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

ERNESTO Do | \eceH 0

(Typed or printed name of person signing)

MER

{Title of person signing)

Page 40f4



