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" COVER LETTER

TO: Amendment Scection
Xvision of Corporations

NAME OF corvoraTiON: JN¢  Check Cagh.‘r\f} Flact I'”C
DOCUMENT NUMBER: lpl:} eToYolo) 4 e

The enclosed Articles of Amendment und tee are submitied for filing.

Please retern all correspondence concerning this matler 1 the following:

_j/UdCL\ @ﬁ?\l&xm

Nume of €ontact Person .
The Chec lc ClheclC (ashu'rqcf p}G\CC ikgle

Firm/ Company

1Yoy Muw 6 Aue

Address

Oor*"“[?arno Beach Fr T3060

City/ State and Zip Code

—Judeh (997 & Gwa. (. Logm

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cull:

/‘)\J*C)(;l" 60‘2\!0‘(\ a 954 qu’g?7?

Namve of Contact Person Area Code & Daytime Telephone Number

Enclesed is u check 1or the fullusing amount made payvable to the Florida Department of Sute:

A& $33 Filing Fev 0J$43.75 Filing Fee & [0$43.75 Filing Fee & 0$52.50 Filing Fee
Certiticate ol Stutus Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matiling Address Street Address
Amendment Scetion Amendment Section
Divisivn v Corporalions Division ot Corpurations
.0, Box 6327 Clifien Building
Talluhassee, FIL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2018

JUDEH BAZYAN
THE CHECK CASHING PLACE INC

1404 NW 6TH AVE
POMPANQ BEACH, FL 33060

SUBJECT: THE CHECK CASHING PLACE INC.
Ref. Number: P17000082822

We have received your document for THE CHECK CASHING PLACE 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 Albritton
Regulatory Specialist Il Letter Number: 818A00020491
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Articles of Amendment

1{¢]
Articles of Incorporation
of
“The Lhecle Cashing Place Inc A p
{(Name of Corporation as curreﬁ‘!\ filed with the Florida Dept. of SmteJ '\ 8 7

piﬁrmgc%tgzz U

{Document Number o Corporation (i known)

Pursuant w0 the provisions of section 6071006, Florida Statutes, this Florida Profit Corporativn adopts the tollowing amendmeni(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Tre (L Place TInc The new

name must be distinguishable and consain the word “corporation.” “company.” or “incorporated” or the abbreviaiion
“Corp.,” “lnc, " or Co.. " ar the designaiion “Corp.” “Inc.” or “Co”. o1 professional corporation name must comain the
word “chartered,” “prafessional association, " or the abbreviwion P

£+
B. Enter new principal office address, if applicable: I D g / N U\) Z ? AU\C

(Principal office address MUST BE A STREET ADDRESS )
Qnmpa no Sea CJ’\, Fe

330467

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) 10% { Nw 77 th A ve
Pomgmmo Beach Fc
33069

IT amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new repistered office address:

N of New Regisieredd Avent H A 5 o C H us 5 e ;(}
+
[0O2] Nw 27 Aue

(Floride street address)

New Registered Office Adddress. _EDMJ&Z‘( fa Vs |, ’;e_g_[ }\ . Florida S S ﬁq_

(City) (Zip Code)

D.

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agent. | am fumiliar with and accept the obligations of the position.

DO A E—

‘)u{rm‘“% of : New Registered Agent, if chunging
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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 being added:

(Atach additional sheets, if necessary)

Please note the officer/direcior title by the first fetter of the office title:

P o= President: V= Vice President; 7= Treasuwrer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Freertive Officer: CFQ = Chief Financial Officer. 1 an officer/direcior holds more than ane title. list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes showdd be noted in the foltowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Clhange,
Mike Junes, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Chunge PT Juhn Dot
X Remuove vV Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check Oned

1) __ Change F /! \Z(kikl % E:¥Q¢L lﬁo 6 g %Mpld
A p?éf PormPar

¥
_k:_ Remove bea CJ’\, —F’Q —3 TD 6 L/

2} ___ Change L HQ YoA (T H;)ﬁse L o <%d Nrw _Z:th
_X]_z\dd ASZE: Ebmg_}_a‘r‘l(’)

Remuove MPM

3) Change

Add

Remave

43 Change

Add

Kemove

3) Change

Add

Remove

0} Change

Add

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

RBusiness %010, (uccent Qeesident and Dwnec
e e : Y24
ﬂe,e,(\eb il e Gisen

v : p)
e Hals P\meaé.nﬂe.fLCgﬁ_kx_MMcth_cli
_éqmg_m@@,_b&_wgg&cl_bi_&ﬂz&mﬂé;

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i mot applicable, indicare N/ )
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The date of each amendment(s) adoption: (O -/ - Z 0 ,q: . it other than the
date this document was signed.,

Effective date if applicable: [O - / - ? (@] [ (2

(no more than 20 davs after amendment file date)

Note: H the date inserted in this block does not meet the apphicable staiutory tiling requirements. this date will not be listed as the
documeni’s effective date on the Deparunent of State’s records.

Aduoption of Amendment(s) (CHECK OXNE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullqving statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the wnendment{s) was/aere sutticient for approval

by

(voting group)

(3 The amendmeny(s) wasisere adopted by the bourd of directors without sharcholder setion and sharcholder
action wus not required,

O The amendment(s) wasAvere adopted by the incorporators without sharcholder action and sharchalder
actiun wus not required.

Dated JO- j1Oo—-T2 (]

Signature /M:m

(By a dircewol, president ofgther oflicer — it directors or officers have not been
selected, by ob incorporatolf- it in the hands of a receiver, trustee, or other courn
uppuointed tiddciary by that fiduciary)

Tedehh  Ba—-yan

{Typued or printed name of person signing)

Coccend  Presideat

(Title of person signing)

Page 4 of 4



