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Harvey R. Schneider, P.A. Q: 561 391 9199
5301 North Federal Highway F: 561 391 9198
Suite 265 C: 561 789 0282

Boca Raten, FL 33487
October 16, 2019

VIA UPS:IZ 23F 8F7 01 9172 6071
Amendment Section

“Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: 275 BLVD PARTINERS INC
Document Number: P17000008589
Articles of Amendment

To Whom I May Concern:

Enclosed herewith please find Articles of Amendment to Articles of Incorporation of 275 BLVD
PARTNERS INC along with our check #4847 in the amount of $35.00 tor the filing fee.

I have also enclosed a UPS envelope with a return address to my oftice as we need this back as
soon as possible.

I greatly appreciate vour attention to this matter,
Sincerelv,
7 I ?:4-___,,

Barbara Schneider. Legal Assistant
to Harvey R. Schneider, Esq.




COVER LETTER

TO: Amendment Section
Division of Corporations

275 BLVD PARTNERS INC
NAME OF CORPORATION: i

P1700000858Y

DOCUMENT NUMBER:

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

Plcase requrn all correspondence concerning this mauer to the following:

Harvey Schneider, Esq.

Name of Coneact Person
. NP Luw

Firm/ Compiny

5301 North Federal Hwy, #2653

Address
Boca Raton, FL 33487

Ciny/ State and Zip Code

hrsehneiderf@gmal.com

E-mail address: (1o be used for future annual report notification)

For further infornation concerning this matier. please call:

Harvey Schneider. Esq. « 361 ) 1-9199
a

Name of Contact Person Arca Code & Davtime Telephone Number
A p

Enclosed is a check for the following amount made payuble 1o the Florida Department of State:

B S35 Filing Fee Os42.75 Filing Fee &  OI$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy

15 encloscd)

Mailing Address Strect Address

Amendment Seetion Amendment Section

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

Tallahazsee, F1LL 32344 2661 Executive Center Circle

Tailahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

EHC 1T P 628

275 BLVD PARTNERS INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000008589

{Document Nwuaber of Carporation (i’ known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ot [ncorporation:

A. [l amending name, enter the new name of the corporation:

The new

name musi he distinguishable and contain the word “corparation,” “company,” or incorporated” or the abbreviation
“Corp., " “lne, T or Col 7 or the designation “Corp,” “Ine, " or “Co”. A projessional corporation name must contain the
word Uchartered,” Uprofessional association,” or the abbreviation P47

. _— . . 71 Milirun Road
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Woodbridge, Ontario

Lall-1 A4

C. |'..l'lll..'l.‘ new mailing nd'drc:-;s, if np‘phcu!)l‘e: ) ] 71 Milloun Road
{Muailing address MAY BE A POST OFFICE BOX)

Woodbridge. Ontario

L411-1A4

D. L amending the registerced sgent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Regisiered Agent

tFloride stroet addrossy

New Registercd Office Adidress: - Flortda
fCiry) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment us registered agent. T am fumilior with and acceprt the obligations of the position,

Signaiure of New Registercd Agent, if changing

Page 1 ot 4



IT ameading the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach Officer and/or Director heing added:

fAttach additional sheets, if necessaryy

Please note the officer/divector title by the first lewer of the office tiile:

> = President: V= Vice President; T= Treasurer: §= Secrerarv: D= Divector; TR= Trusice: C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFQ = Chief Finuneiad Officer. If an officerddirector holds more than one title, list the first letier of each office
held. Presidem. Treasurer, Director would he PTH.

Changes should he noted in the following munner. Curremtfy Jolu Daoe is lsted as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dae, PT as ¢ Change,
Afike Jones, Voas Remove, and Safly Smiith, SV s an Addd,

Example:
X Change Pr Juhn Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Titke Name Address
{Check One)
. P Hotse Langeraur 2735 Comumnercial Bivd
1) Change -
4200
Add
X Lauderdale by the S FL 33308
Remove
X P Angelo Scauzillo 71 Millrun Read
2) Change
Add Woodbridge. Ontario
L4H-14A4
Remuove !
5T Micahel Scavzillo 21 Valerest Drive

X
i Change

Toronto. Omario
Add

MOA-APY
Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheces, if necessarvl.  1Be specificl

F. Il an amcndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(it nene applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed,

F.ffective date il applicable:

‘o more than 9 days after amendment file date}

Note: [f 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)

0 ‘The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O rhe amendment(s) was/were approved by the sharchoiders through voling groups.  The foflowing statement
auist be separately provided for each voting group entitled 1o vare separately on the amendmeni(s):

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

Y
{voting groupj

B The amendment(s) wastwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

10/16/2010
Dated

Sigm@/ /(/\/

{By a dircctor, president or other officer — it directors or officers have not been
setected. by an incorporator — if in the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiductory)

Angelo Scauzilio

(Typed or printed name of person signing)

President

(Title of person signing)
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