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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

Foank Togln Toseslimats THC

NAME OF CORPORATION: Y vt ) u:} ol Ve entl g .
\

DOCUMENT NUMBER: F 0600 3¢90

The enclosed Articles of Amendment and fee are submitted Tor filing.

Please return all correspundence concerning this matier w the following:
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S // —— :\1}& of Contact Person / ‘
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[CT— Company
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Addresy
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Vieva ke £ voniy re. Cerim, ) e
E-muil addresst (1o be used for Mhure annual report netificutiony TN
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IFor further information concemning this matter, please cudl: o pig ;
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Jvani [$e .
“yan N / e, Vo < 7 =
A 7(76 , 5 gz - 3 70C A

Nume of Contact Person Arca Code & Davime Telephone Number

Iinclosed is a cheek for the foilowing amount made pavable o the Florida Department ol State:

m 535 Filing Fee OI$43.75 Filing Fee &  [JS43.75 Filing Fee & DIS32.50 Filing Fee
Certificale of Status Certitied Copy Certiticate of Stutus
(Additional copy 15 Certitivd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FE 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

FRANK RIERA

FRANK TAYLOR INVESTMENTS | NC
7480 BIRD RD., SUITE 460

MIAMI, FL 33155

SUBJECT: FRANK TAYLOR INVESTMENTS INC
Ref. Number: P17000036190

We have received your document for FRANK TAYLOR INVESTMENTS 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

it the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850} 245-6050.

Diane Cushing i
Senior Section Administrator Letter Number: 317A000 7%
. &
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Articles of Amendment
to
Articles of Incorporation

- /V‘ —7 “i—f— ' i / —
/‘\ JTER WA /q% l n.fg-}-/l’l’lt’rlzé)' j/{
{Name of Corpoeration r.i{ currently filed with the Florida Dept. of §

700533 ¢4

(Document Number of Corporation (iCknown)

tale)

la Staiuies. th

he provisions of section 6871006, Florida St is Flurida Profit Corporation 2:dopts the fullowing amendmentis)

et

Pursuant w1
its Articles of Incorporation:

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

i
A
[\J/‘- T
Hame must e distinguishable and comtain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
A professional corporation name musi contain the
R

or the designation “Corp,” “Inc,” or “Co’

“Corp,” e, " or Coll”
waord “chartered. " “professional éssociation, " or the abbreviation P

B. Enter new principal offtce address, if applicable: Av}/pr
(Principal office addresy MUST BE A STREET ADDRESS ) ! /

C. Enter new mailing address, if applicable: U/A 3
(Mading address MAY BE A POST OFFICE BOX) o
/ V)
—t
!
e |
=
. If amending the registered agent and/or registered office address in Florida, enter the name of the £
]
=2

new registered agent and/or the new registered office address:
/ I
N /A

(Flverldla sireet adddreas)

Name of New Registered Apens

L Fleridu
(£ip Conle)

New Registered Office Address:
(Ciry)

NEW sistered Agent's Signature, if changing Registercd Agent:
Fhereby accepi the appoiniment as registered agenr. D am foniliar wiih and accepr the obligations of the position .

Signarure of New Regisiered Agent, if changing

Page 1 of 4



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

{Altach additional sheets, If necessary)

Please note the officeridirector titte by the first leiter of the affice title:

P = President: V= Vice President: T= Treasurer: S= Secreqary: D= Director; TR= Tristee; C = Chairman or Clerk; CEQ = Chicf
Ivecudive Officer: CFO = Chief Fuancial Officer. If an officer/director holds more than one tle, list the fiest leser of each office
held. Presidemt. Treasurer. Director wondd be PTD.

Changes should be noted in the following manner. Currently John Dove is listed as the PST and Mike Joneys is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sably Smith is named the V and 5. These showdd be noted ax Jokn Doe, PTas a Change,
Mike Jonex, Voas Remove, and Sadly Smith, SV as an Add.

Example:
X Change Pr John Dog¢
N Remove Vv Mike Jones
N Add sV Sully Smith
Type of Action Title Name Address

(Check One)

1y ___ Change % ( (6"~V\C{rc %;’ / l'né.: .7&/—5’0’ f;),',c{ /? D

X add So Ae  “¢0
_ _ Remove M[LH,{I‘ /:Z 33 153‘_

e Change

Add

Removy

»

3) Chunge

Add

Remove

+ Chunge

Add

Remove

3 Change

Add

Remaove

o) Chunge

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) herc:
(Auach additional sheets, if necessary).  (Be specific)

A

F. Ifan amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif wor applicable, indicate N

VA

Page Jof 4



N . Pl -
i \ P, i L,‘ y ! } L
The date of each amendmentis) adoplion: ;(7 {}Tn” \'ﬁ"‘.‘i f J . A/ - 1F other than the
L i

date this document was signed.

Effective date if applicable: SPD‘!'QP’\ e ‘ C{ 2,0

(e maore than Uf)’du\\ after amendment file date )

Note: B the dute inseeted in this biock does not meet she applicable stautory filing requirements. this date will noi be listed as the
document’s etfective dute on the Departiment o Stute’s records.

Adoption of Amendmentis) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendmuent(s)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) wusfwere upproved hy the sharcholders through voting groups, The Jfollewing statement
musi be separately provided for cach vering group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient sur approval

by
fvotng group)

O The amendmeniis) wasfwere adopted by the board of directors witheut shareholder action and sharcholder
action wis not required.

O The amendment(ss washiwere adapted by the incorporators without sharcholder action and sharcholder
action wus nol reguired.

A
g f/ l7 .
Dated / Ly

Signature

. e = e - - g -
(By a direcior, prc.\'ld{']m of déther officer — if direetors or ofticers have not been
selected, by an incorporator — 11710 the hands ol a receiver, trustee. or other count
appointed liduciary by that hiduviary)

.,:Lu/ ///c"/’\

(‘Typed or printed name of person signing,)

S o ot

{Title of person signing)
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