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COVER LETTER
LY
I'0: Amendment Scection

Division of Corporations

NAME OF CORPORATION

AMC( A0 p\(ﬂ\“‘tumq-t’ Vearmi\abiots, T,
DOCUMENT NUMBER:

P 0000LYASE

I'he enclosed Articles of Amendment and fee are submitted for iling

*lease return all correspondence concerning this matter W the tollowing

TOH /Ud WIMAL

Name of Comtact Person

Firm/ Company
NT N M hm, T RaFCy
Address
wesy Paim Q)(ACH

City/ Swte and Zip Code

A Me¢ncap R ¢ Sdayrent Vanbickan, TwC

]
T

Fo 2y I<
CIO/? TSC_'*'@ AY‘VF\or‘JfL - (o

E-mail address: (10 be used tor future annuid report notitication)

For further information concerning this matter, please call

2u:d Pty
v Vale/o L SEV, 261-0 2
Name ot Contact Person "

Area Code & Daviime Telephone Number
Enclosed 15 a cheek for the following amount made puyable W the Flonida Department ol State
e
£ $35 Filing Fee

084375 Filing Fee & 843,75 Filing Fee & [J5%52.30 Filing Fee
Certificate of Suaus Certificd Copy
(Additional copy is

Certiticate of Status
enclosed)

Certitied Copy
(Additional Copy
Mailing Address
Amendment Section
Division of Corporations
210, Box 6327
<iCTRlahassee, FL 32314

is enclosed)

Streel Address
Amendment Section

et

Vi

—

Division of Corporations
Clitton Building

o

H

i3 a2 T

¥

!

26061 Exceutive Center Cirele
Tallahassee. Fi. 32301

‘t'




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2017

TODD NEWMAN

AMERICAN RESTAURANT VENTILATION INC.
917 S. MILITARY TRAIL C2

WEST PALM BEACH, FIL 33415

SUBJECT: AMERICAN RESTAURANT VENTILATION INC.
Ref. Number: P17000068358

We have received your document for AMERICAN RESTAURANT VENTILATION
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 document you submitted has been prepared pursuant to nonprofit statutes
{(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albnitton
Regulatory Specialist Il Letter Number: 217A00025929

www.sunbiz.org
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Articles of Amendment 5 N

9% \
Articles of Incorporation . =, 'r_ e <
of ’:,' . -"’}‘:’ ". N
P\ . - ,:i() ( A
e A — . .
MCrican R(_"},—\'g;ft'\\' VCAblehpn , TaX v . <
(Name of Corporation as currently filed with the Florida Dept, of State) . ’.\55- -
P\ TINOCLASE G
OX S
(Document Number of Corporation (if known) A ®

- . . o . C g s . . - , S
Pursuant w the provisions uf section 607.10006, Florida Statutes, this Florida Profit Corporation adopts the fotlowing amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corperstion:

The new
name must be distinguishable and conmtain the word “corporaiion, ™ “company.” or Cincorporated” or the abbreviation
“Corp.,” Ve " or Col” or the desigration "Corp,” “Inc.” or “Co". o prafessional corporation name must contain the
word “chartered, " “professional association, ™ or the abbreviation "P.A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) C\ \7

AN (\-’].l"llﬁfc_! TQA.‘L C2
WPR Fo Y8

C. Enter new mailing address, il applicable: &
(Mailing address MAY BE A POST QFFICE BOX)

q\j RM-K.H‘-—! [ C 2
wols Fo A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent E A d \j c\efO
W3S porbey T3t B (0 FC AAYIS

(Iloridu street address)

. 3 "
New Registered Office Address: UJ P B . Florida _‘)_S \1 '!S

(Cinvy {Zip Coley

New Repistered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent, I nilicr with and accept the obligarions of the position.

I\

Si g.'Ul

Y — :
Nl Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(itach additional sheets, if necesscary}

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

P = Presidem; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chatrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President. Treasurer, Director would be 1771,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smit is named the Vand S, These should be noted as John Doe, PT us a Chunge,
Mike Jones. )V ay Remove, and Sally Smith, SV as an Add.

Fxample:
X Change BT Juhn Do
X Remove v Mike Jones
_ X Add 5V Sallv Snuth
Tvpe of Action Tiale Name Address

{Check One)

1y _ Change \/() bQ M ~ & \CU L"\}QTL C‘\OC\ S h* \l ‘F:’L( TQF:L.
v Lof & Fo LY 15

— Remowve 4t &L{\

2y _ Change S E\_}(g \Jf‘?\\ LrO OKO(}l :P’\,‘,H q TQ%.:L-
ya Wb FL 245

_ Remove 'F'F e3 L{

3} Chunge
Add
Kemove

4) Change
Add

Remove

3 Change

Add

Remove

6) Change

Add

Remuve
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E: Hameading or adding additional Articles, enter chanpe(s) here:
(Anach adilitional sheets, if necessary)  (Be specific)

Nevcle s 4

Numwer o€ Snhares - 0

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/:1)

Page 3 ol 4



f//(\J( /A/ . if other than the
/!!K(I%/

(no more than 90 davs after amendment file date)

The date of each amendment(s) adoption:
date this dpcument was signed.

Effective date if applicable:

Note: 11 the date inserted in this block does not meet the applicable statatory 1iling requirements, this date will not be listed as the
document’s cffective dute on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the shareholders, The number of votes cast lor the amendment(s}
by the sharcholders wasfwere sutticient for approval.

e umendment(s) waus/were upproved by the sharcholders through voting groups. The folfowing statement
must be yeparately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendmentis) was/were sufficient for approval

by

{vating group)

O rhe amendment(s) washvere adopted by the board of directors without sharchokder action and sharcholder

action was not required.

-
E"he amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was nut required.

Dated \)!X[{Lj
Signuturcz

(Bya dircuMidcnl or ather othicer — if directors or ufficers have not beea
selected, by an incorporator — if in the hands ot a receiver, truslee, or other court
appointed fiduciary by that fiducia

-T?)(’G(:g (\)Q Lt

(Tvped or printed name of person signing)

p/Q&AW’

('I'itlc‘ot‘pcrson h{gning]
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