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Division of Corporations

July 12, 2018

FLORIDA FILING & SEARCH SERVICES, INC.
ATTN: ABBIE

SUBJECT: 6100 JOHNSON STREET CORP
Ref. Number: P17000068694

We have received your document for 6100 JOHNSON STREET CORP and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

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

The registered agent must sign accepting the designation.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 518A00014388
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COVER LETTER

TO: Amendmern £ ~ction
Division of Corporations T

SON STREET CORP
NAME OF CORPORATION; 000 JOUSON STREET COR

P 17000368694

DOCUMENT NUMBER;

The enclosed driicles of Amendmenr and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

EDWARD F GONZALEZ

Name of Contact Person
COMMUNITY CONSUMERS GROUP

Firm/ Company

6100 JOHNSON ST SUITE A

Address
HOLLYWQOD 1. 33024

City/ Siate and Zip Code

COMMUNITYCONSUMERS@GMAIL.COM
E-mail address: {to be used for future annual report notification)

For further informalion concerning this matter, please call:

EDWARD F GONZALEZ a (954 ] 74443891

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[ s$35 Filing Fec (843,75 Filing Fee & [I$43.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Exccutive Cepter Circle
Tallahassee, FI. 32301
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Articles of Amendment
ter

Artictes of Incorporation
of

6100 JOHSON STREET CORP
(Name of Corporation as carrently fited with the Florida Dept. of State)

P17000065694

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Floridu Profit Corporacion adopts the follawing amendment{s) 1o
its Articles of Incorporation:

A. Hamending name, enter the new n -me of the corporation:

The new
w the abbreviation

nume st be distinguishable and comam the ward “corporation, ” Teompany, " or incorporated”
“Corp., " "lne. " or Ca " ar the designation "Corp,” “Inc.” or “Co™ A professional corporation name must contuin the

word “chartercd,” “professional associution, " or the ubbreviation © P4

B. Enter new principal office address, if applicable:
(Frincipal affice address MUST BRE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

D, Ifamending the registered_agent and/or revistered office address in Florida, enter the name of the

new registered agent and/or the new registered office nddress:

Name of Newe Registered Avern

{tloridde sireet adidress)

 Florida

New Registered Office Adedress:
(Cirvi fZip Codey

iNew Registered Agent's Signature, if changing Registered Agent:
f hercby accept the appointment ax registered agent.  Lam familior with and accept the obiigations of the position,

Signatrre of New Registered Agem, if chunging

Page 1 of 4
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H amendirg the Officers and/or Directors, enter the title and name of each officer/directny being removed and title, name, and

address of ench Officer and/ur Director being added:

(Atteech additional sheets, if necessary)

Pieas note the officerdivector title by the fivst letter of the affice title:

Po= Presiden; V= Vice President; 1= Treaswrer; 5= Seeretary, D= Divecior; TR= Trusiee: € = Chairman or Cle 4 CEO = Chief
Fxeentive Officer: CFQ = Chivf Financial Officer. If an officerdirector holeds more the 1 one title. list the Jirst letter of each office
held. President, Treasurer, Director wondd be PTD.

Changes should he noted in the jollowving manuer. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sulle Smith is named the V and S, These showld be noted os John Doe, PTas a Change,

Mike Jones, ¥ as Remove, aud Sallv Smith, St as an Addd

Example:
N Change Pr John Dace
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Address
{Check One)
. Vp RHIANA C BARRERO 5620 SW 38 CT.
1) Change
DAVIE FL 33314
Add

,

Remove

TREAS DANIEL DOALANSKY 769 Peekskill Hollow Road

o 2) Change
PUTNAM VALLEY, NY 10579

Add

Remove

) Change
Add
Remove

4) Change
Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove

Page2 o0l 4
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B I amending or adding additional Articles, enter change(s) here:
{Attach additional shouets, jf necessary).  (Be specific)

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:
{if not applicable, indicate N/i)

Page 3 ofd
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. il other than the

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

Effective J-te il applicable:
e more than 90 davs afier amendment file darey

Note: 1f the date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s records,

Adoption of Amendment(s) (CHECIK ONE)

B The ameadment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suilicient for approval.

I rhe amendmeni(s) was/were appraved by the shareholders through voting groups. The folloving statement
wmust he separately provided for cach voting group entitled 10 vote separatety on the amendment(s):

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

by

{voting group)

O The amendiment(s) was/were adopted by the board of directors without sharehalder action and shareholder

action was not required.

03 The amendmenti(s) was/were adapted by the incorporators without shareholder action and shareholder

action was not required.

Dated

Signature
(By {dhfc’tﬁ'r,fprcsidcnt ar other officer — if directors or officers have not been

selected, by an tncorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

EDWARDF GONZALEZ

{Typed or printed name af person signing)

PRESIDENT

{Title of person signing)
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