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COVER LETTER

- B
TO: Amendment Section
Division of Corporations
CHALICEK COMPANY
NAME OF CORPORATION: '
. P1L7000078692
DOCUMENT NUMBER:
The enclosed Arsicles of Amendment and fee are subnutted for filing,
Please return ali correspondence cancerming this matter to the tollowing:
Chalice K. Morgan
Name of Contact Person
Chalicek Company
Firm/ Company
2162 W Oak Ridge Rd #G
Address
Orlandoe FIE. 32809
City/ S1ate and Zip Code
chalicckco@eflir.com
E-mail address: (1o be used for future annual report notification)
For tfurther intormation concerning this matler. please call:
Chalice K. Morgan l 407 \ 885-7281
at
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is a check tor the following amount made pavable to the Florida Depariment of State:
= <33 Filing Fee (843,75 Filing Fee &  [J843.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
iAddinonal cops s Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 NoMonroe Street, Suite 810

Talkahassee, FLL 32303



Articles of Amendment
1{}
Articles of Incorporation
of
CHALICEK COMPANY
| r ree o

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

P17000078692

(Document Number ol Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmieni(s) to

ils Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation: p)k

The s

name must be distinguishable and contain the word “carporation,” “company. " or “incorporated " or the abbreviation "Corp., ™

“fne, T or Col o the designation "Carp,”™ “Ine. ™ ar "Co” A prafessional corparation name must contain the word

“Chertored, " Cprofessional association, " ar the abbroviation TP AT

B. FEnter new principal office address, if applicable: M A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; pi b(
(Mailing address MAY BE A POST OFFICE R(IN)

D. I amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: } A

Name of New Registered Agent

tFlorida streel address)

New Registered (fice Address: . Florida
Cin X0 Cades

New Registered Agent’s Signature, if changing Registered Agent: ,\) A
! hereby accept the appoiniment as registered agont. | am familiar with and aceept the obligations of the position

Nignature of Now Registered Agent, if changing

Check if applicable
1 The amendmentis) isfare being filed pursuant 1o s, 6070020 (1 1) (), F.S.



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

tArrach addicional sheets, if necessary)

Please note the officer/director title by the fiest feter of the affice titde:

P = President; V= Vice President; T= Tregsurer: N= Seerctary: D= Director: TR= Trustee: O = Chairman or Clerk: CEO = Chict
Executive Officer: CFUY = Chief Financial Oficer, If an afficer/director hotds more than one tide, fist the jiest letter of cach office held,
President, Treasurer, Divector would be PTD.

Chunges showld be noted in the fullowing manner, Crerendy John Doe i listed as the PST wid Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation, Sallv Smith is named the )V and 8. These showdd be noted as Jolur Doe, PTas o Change,
Mike Jones. Voas Remove, and Sully Smich. SV as an Add.

Fxample:
X Change PT John Doe
N Remowve vV Mike Jones
_X Add SV Sallv Smith
Type of Action Tile Name Address
(Check Oned
. s Charlotte C. Somumers 2162 W Oak Ridee Rd #G
1) Change -
X Orlando FL. 32809
Add
Remove
2) Change
Add
Remove
3) Change
Add
Kemove
4) Change
Add
Remove
3y Change
Add
Remaove
) Change
Add

Remaove




06/30/2020
The date of each amendment(s) adoption: it other than the
date this document was signed.

06/30/2020

Fffective date ifapplicable:

(e mere thar YU davs ajter amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's elfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONFE)

m [he amendmentis) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s} wasfwere appraved by the sharcholders through voting groups. The fullowing stuiement
must he sepuratele provided for cach voting srowgr entided o vote senaratele on the amendment(s):

“The number of votes cast tor the amendmentys) was/were sufticient tor approval

by

fvoting group)

Duted u 3@? ;O

Signagure

dirdetor. presient or other officer - if directors or oflicers have not been
v an incoeporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that Niduciary)

Chalice K. Morgan

{Typed or printed name of person sighing)

President

(Title of person signing)



