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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

GREGORY R. FISHMAN ESQ
2750 NE 185 ST STE 204
AVENTURA, FL 33180

SUBJECT: 24 C.E.D.O. INC.
Ref. Number: P17000080591

We have received your document for 24 C.E.D.O. 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 calt
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 817A00023381
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COVER LETTER

TO: Amendment Section
Division of Corporations

MCEDOINC
NAME OF CORPORATION: I

P1700008039 1

DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Gregory R, Fishman

Name of Contact Person

Gregory R, Fishiman, PA

Firm' Company

2TR0 NI 183 Sireet, Ste. 204

Address

Aventura, F1. 33180

Civd State and Zip Code

greg(@ertpa.com

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

For further information concerning this matter. please call:

Ciregorv R Fishman ( 305 FY2-6Y43
at
Name of Contact Person Area Code & Daytime Telephone Nunsber

Enclosed is a check for the fellowing amount made pavable w the Florida Department ol Staie:

W S35 Filing Fee O$43.75 Filing Fee & O%$43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Cenified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Dhvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassee, FI 32301



Articles of Amendment SR AL e i

to
Articles of Incorporation | A
[,r 17 NGV 29 B4 1) 17
HCEDOINC. &7 r ;l: T e
TOM oy R v e 4 e .
{Name of Corporation as currently fited with the FloFida Dept. of State) -

17000080591

(Document Number of Corporation (if Known)

Pursuaant (o the provisions of section 6071000, Florida Statutes. this Florida Profit Corporarion adopts the following amendmentis) to
its Articles of Incorporation:

Al I amending name, enter the new aname of the corporation:

e mew

name must be disiinguishable and contain the word “corporation. " Ccoampany.” ar Cincorporated” or the ahbreviation
“Corpg, " Uinel, T or Col 7o the designaiion "Corp.” Clne, " ar "Co" L professional corporation name st contain te
werd Cchartered,” Cprofessional associaion, " or e abbreviation P17

. L. . . 13071 Biscpvie Boulevard, Sie, 170323
B. Enter new principal office address, if applicable: )
(Principul office address MUST BE A STREET ADDRESS )

Aventura, FE 33160

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WY Oscan ,‘;\Q, Q\\UC\
= A0
Q&mﬂ&fw@

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

Nante of New Registered Agent

tiloridea street address)

Noew Regisiered Office dddress: . Florida
LY (i e

New Hegistered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. | am fumiliar with and aeeept the obligations of the position,

Signature of New Registered Agont, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officerZdirector brine removed and title. name. and
address of each Officer and/or Director being added:

felitach additional sheets, if necessarny

Please note dhie officer director tidde by ihe first lener of the office title:

s Presidem: U= Viee President: U= Treasurer: 8= Seerenoyv: 1) Divector: TR Trustee: C o Chairmean or Clerk: CEG = Chief
fxecntive Officer: CFO Chicf Financial Oticer. 7 an officer director holds more than one iide, Nst the first lever of each ojfice
heled Presidens, Treasurer, Divector would be PT]

Clunyges should be neted i the following mamier. Curremdy Jod Doc i lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Safly Smith is named the )V and 5 These shoudd be oted as dotuwe Doe, PT as a Change.
Mike Jones, Vas Remove, and Sediyv Smith. S as an Add,

Example:
X Change PT John Doe
N Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Tide Name Address

(Check Oney

1)~ Change L ; A\ )E!'\[ !QQ D\ lg&g.c: \ N S \\ ti\‘j Qn 4§Q %\Jd

A Ste  \ 0% 3

Remove ;EEIQE }E 3?_@ &\ l; }&&o{ )

2) Change

Addd

Remove

3) Change
Add
Remove

4) Change
Add

Remove

3 Change

Add

Remaove

6} Change

Add

Kemove
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E. If ameading or adding additional Articles, enter change(s) here:
(Attach additional shects, it necessarvy.  (Be specifics

F. If an 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 1)
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The date of each amendment(s) adoption; : t L other than the
date this document was signed.

Effective date if applicable:

(1o maore than 90 duvs afier amendment file darer

Note: 1f the date inserted in this block does not meet the applicable statutony filing reguirements, this date will not be disted ax the
document’s effective date on the Departmeni of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) was/were approved by the shareholders through voting sroups, e follonving siatement
must be separarele provided for cach voring group entitfod ro vote separately on the amendmentis i;

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

by

fvatinge growgy)

0 The amendment(s) wasfwere adopted by the board ot directors without sharchalder action and shareholder
action was not required.

M The amendment{s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required,

November 28,2017
Dated {

Nignature

(B a director. president or 1}“r Micer — it directors or officers have not heen
selected. by an incorporagt £ Ifin 1the hands of a receiver. trustee. or other cours
appointed tiduciary by that Adudeian)

Gregory R. Fishmin

(Typed or printed name ol persan signing)

Incorporator

(Title of person signing)
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