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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: _Zg mm})ﬁﬂfs /ﬁa '

_DDCUMENTNU.\IBER: Plbaoao 7450,

The enclosed Am‘cl:-x'afzuuz'ndmcm and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Adriph (hasst

Name of Contact Persgn

13 Metchy

Firm/ Comp

11 E. Msnwment Ave . Soite gof

Address

Kiseymme, Florido. 34741

Chy/ State ahd Zip Code

Adreian @ ploha serdinel.com

E-mail address: {#o be used for futurefinnual report notilication)

For further information concerning this mauer, pleasc call:

Adrick (ryssi . 67 502 -2670

Name of Contact Person

Arca Code & Daytime Telephone Number

.Enclosed is a check for the following amount made payable w the Florida Department of State:

O $35 Filing Fee (7543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fec
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Ceortifted Copy
enclosed) (Additional Copy

Mailing Address
Amendment Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 323{}1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2016

ADRIAN GRASSI
111 E MONUMENT AVE., STE 401
KISSIMMEE, FL 34741

SUBJECT: 13 MERCHANTS INC.
Ref. Number: P16000074501

We have received your document for I3 MERCHANTS 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}:

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 Ii Letter Number: 816A00021565

www.sunbiz.org

Miisroint Aff t armnarationme PO BOY 2297 Mallabiaccne F'lard s ‘i‘)QTA



Articles of Amendment
to
Artigcles of Incorporstion

I3 Merdharls Tne

aiie of Corporation as currently filed with the Florida Dept. of Stat

PR
P 1L, 0000 7456 |

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment{s) 1o
its Articles of Incarporation:

A. i amending name, enter the new name of the corporation:

name must bhe dlmngmvhnhie and contain the wmd mrpomrrcm
“Corp.," "Inc.,” or Co.," ar the designation *
word “chartered, ” “professional asyociation,”

The new

"ra, panv "or “incorporated” or the abbreviation
‘Corp,” “Ine," or "Co". A professional corporation nume must contain the
or the abbreviation "P.A."

B. Enter new principal office address, if applicable: __F,- m{)nl/m&n—f ’40{ :
i, ive address MUST BE A STREET ADDRESS
(Principal affice address ) , S(Jrfﬁ 40/

Kissimmee . 34741
E“'f": new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

C.

=
e M A 2
11 sruitenT 7ive: =
S wf\f sl i A
I (%]
A f =
. e
] 77 . o
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the Ny TR
uew registered agent und/or the new registered office address: Dem
Nume of New Registered Agent 3'_-:3_3,'.'; (et
e (&%)
{Florida streer address)
New Reyistered Office Address: , Florida
{Cuy)

{Zip Codey

New Repistered Agent’s Signatyre, if changing Registered Agent
{ hereby accept the appaintment as regisiered agent

I am fumiliar with and accept the obligations of the posuion

Signanere of New Regisrered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior itle by the first letter of the affice tille:

P = President; V= Vice President; T= Treaswver, $= Secrewry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Joues is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as Johin Due, PT us « Change,
Mike Junes, V as Remove, and Sully Smith, SV ux an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) ____ Change
Al
__ Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

____Remowe

5) Change

Add

Remuove

6) __ Change

Add

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

F. Ifan amendment provides for an exchange, reclassifieation, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate N/A)

Page dof 4



The date of each amendment{s} adoption: . , \[ other than the
date this document was signed.

Effective date il applicable:
: (o mare than 90 days after amendment file datv)

Note: |f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
' dacument’s eftective date on the Department of State’s records.

£ option of Amendment(s) {CHECK ONE)

. The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
-~ .. by the sharcholders wasfwere sufficient for approval,

The amendment{s} was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided jor each voting group entitled to vote sepurately on the amendmentis):

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

by'

fvoting group)

he amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incerporators without shareholder uction and shureholder
action was not required

-

Mated__ o

Signature

,1? i
CrAN) GRASS)

(Typed or printed name of person signing)

CEQ

(Title of person signing)
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