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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: A & X Morc én-/érj/br/-fjc , Tc
DOCUMENT NUMBER: __ ~—/2 0000 8F8 3

The cnclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Coovre Auila A{éﬂls

Name of Comact Person

Firm/ Company
291> (dh st w

Address

/é/«lc}k Neres F 3%/

City/ Stae andd Zip Code

E-muil address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Afzyers orra . W 235, 839

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O $35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fec
Cenificate of Siatus Cenificd Copy Centificate of Staus
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing A i8 Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 16, 2018

GORRA A ALEXEIS
29136 ST W

LEHIGH ACRES, FL 33971

SUBJECT: A.G. & MORE ENTERPRISE, INC
Ref. Number: P17000089874

We have received your document for A.G. & MORE ENTERPRISE, 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)

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I

Letter Number: 418A00017031

www.sunbiz.org
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Articles of Amendment

to F
Articles of Incorporation / L 5:. .
of “*-:'@l
AG & Mope ErTegfrise Inoc. %9 gy,
(Name of €; 1rn0rauonascun'mtlvi‘led WMMM) TR 3 83
J‘? h“'" ‘.:, N -
12000085 g 34 AR
(Dc\.umf:nl Number of Corparation (if kmwa) T t}:;,i;
.‘-d‘.’

Pursuant to the provisions of section 607.100%, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designatio: “Corp,” “Inc.” or “Co”. A professional corporation name must contcin the
word “chartered,” “professional association ” or the abbreviatioe “P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRFXT ADDRESS )

C. Enter new mailing add ticabi,::
{Mailing address MAY BE 4 POS'T OF}_'CF BOX)

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 revistered office address:

Name of New Registered Agent __

(Florida street address)

New Registered Qffice Address: , Florida
Ciry) {Zip Code)

New Registered Agent’s Signature, if chanying Registered A
1 hereby accept the appointment as registered -1gent. [ am familiar with and accept the vbligations of the position.

Signature of New 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 Dircctor being added:
{Autach additional sheets, if necessary)

Please note the wfficer/director title by the first letter of the office title:
P = President: 1= Fice President: 1= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CIFQ = Chief Financiel Qfficer. If an officer/director holds more than one iitle. list the first leiter of each uffice

held, President, Treasurer, Director wouldd be PTT.

Changes should be noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sathv Smith is named the V and 8. These should be noted ax John Doe, PT as o Change,

Mike Jones, 17 ay Kemove,

Example:
X Change

X Remove
_X Add

Type of Action

{Check One)
1} Change
Add

X Remove
2) - Change

Add

____ Remove
3) Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

n) Change

Add

Remove

and Sallyv Smith. 51 as an slded.

PT

[«

P

(NEW Presipen)

Gorra Auila, Alexers

Address

2913 Gt <4 W

G ('Q, br‘o‘smb(

{'e,LQL'}l«, Acieg H 3393.

011 Chapef Ase

Lo, Bnes 71 2270
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E. Il amending or adding additional Articles, enter change(s) here:
{(Anuach additional sheets, if necessary).  (Be specific)

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)

Pape 3 of 4



. if other than the

The date of each amendment(s) adoption:
date this dogument was signed.
08/o/rx
/ fno more than 90 davs after amendment file date)

Effective dave if applicable:

Note: [f the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s clective date on the Depanment of State’s records.
{CHECK ONE)

Adoption of Amendment(s)
gThc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

(vating group)

by
O The amendmient(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.
3 The amendmeni(s) was/were adopled by the incorporators without sharcholder action and shareholder

action was not required,
Dated 08{//0//3 :

/d/ Erea
(By a dircctor. prcs{dcnl or other officer — if direclors or officers hive not been
sclected. by an incorporator — iff in the hands of a recciver. trustee. or other count

Signaturc

appoinied fiduciary by that fiduciary)

flevers Gorra Lo é:
{Tvped or printed name of person signing)

a2

(Tile of person signing)
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