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HINSHAW

5 CULEBEGEtRTSOMNMN LLP

Knstina Pntcnett
wontchett@hinshawlaw com

December 12, 2017

VIA UPS

To Whom It May Concern
Amendment Section

Division ol Corporations
Chitton Building

2061 Executive Center Cirele
Talluhassee, FLL 32301

Re:  Filing Articles of Amendment to Artieles of Incorporation of

ATTORNEYS AT LAW

2525 Ponce de Leon Boulevard
4th Floas

Coral Gables, FL 33134

305-358-7747
305-577-1063 (fax)

www hinshawlaw.com

Workship 114, Inc to correct the name to Workshop 114, Inec.

Dear To Whom [t Mav Concern:

Please tind enclosed the original Articles of Amendment to the Articles of Incorporation off
Workship 114, Inc. 1o correct the entity name to Workshop 1140 Inc. along with our cscrow

check number 1404961 in the amount ot $35.00 for the filing fee.

Do not hesitate to contact the undersigned should vou have any questions or need anything

turther.

Very trulv.yvours,
o g

~ / ra
FITNSELA \V/& CULBERTSONILLP
nglayd corn

KP:

[:inclusurcs\\

Building on the Barger Tradition
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COVER LETTER

TO: Amendment Section
Division of Corporations

W o ,
NAME OF CORPORATION: ORKSIIP 114, INC.

P17000092178

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please retumn all correspondence conceming this matter to the following:

Eliot Abbott, Esq.

Name of Contact Person

Hinshaw & Culbertson, LLLP

Firm/ Company
2525 Ponce de Leon Blvd., 4th Floar

Address
Coral Gables, FL, 33134

City/ State and Zip Codce

kptitchett@hinshawlaw .com

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

For further information concerning this marcer. please call:

Kristina Pritchett y 305 | 428-5046
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

& $33 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate 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

D:vision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

T'silahassee, FL 32304



Anrticles of Amendment - _ Ce
to : o
Articles of Incorporation — .
of 17 0zC 1% P 3: 50

WORKSHIP 114, INC.

P17000032178

{Document Number of Corporation {if known)

Pursuant w the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nnme, enter the new name ef the corporation:

WORXSHOP 114, INC.

The new
nume must be distnguishable and comtain the word * carporgtion,” “company.” or “incarporated” or the ubbreviation
“Corp.,” “lnc, " or Co., " or the designation "Corp,” “Inc, " or "Co™. A professivaal corporaiion mame must contain the

word “chartered. " professional association, " ar the abbreviation "P.A 7

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

C. Enter new mailing address, if applicablc:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and’or registered office address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Namg of New Reygistered Ageni

(Florida sireet adidress)

New Registered Office dddress: . Florida
oCinyd iy Codvy

New Registered Apent’s Signature, il changing Registered Agent;

! hereby uceept the appointment as registered agent. | am familiar with and accept the obligaiions 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 und/or Director being added:

tAttach additional sheets, if necessary;

Please nuie the offtceridivector title by the first letter of the office 1iile:

7 = Presidem; V= Vice President; T= Treasurer: 5= Secretury: 1Y Director; TR= Trustee; (& - Chairman or Clerk; CEQ = Chief
Executive (fficer; CFO Chief Finuncia! Officer. I an officer/divecior holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be P11

Changes should be aoted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sallv Smith is numed the 1" and 5 Thexe should be noted as John Doe, PT us u Change,
Mike Jones, 1" as Remove, and Safly Smith, SV as un Add.

Example:

X Change PT John Doc
X Remove v Mike Junes

X Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
iy __ Change

_Add

_ Remove
1) ___ Change

_Add

__ Remove
3} ___ Change

_Add

— Remove
4) __ Change

__ Add

Remove

5i ___ Change

__Add

__ Remowe
6) ____ Change

. Add

__ Remove
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E. H amending or ndding additional Articies, enter change(s) here:

{Auach additional skeets, if necessaryvy. (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:

cf not applicable, indicare N/d)
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The date of each amendment(s) adoplion: . if other than the
date this dJocument was signed.

Effective date if applicable:

fro more than 90 duys affer amendment fife duice)

Note: |f the date inscricd in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date or the Department of State’s records,

Adoption of Amendmeni(s) {(CHECK ONE)

W The amendment's) was/were adopied by the sharchelders. The number of voies cast tor the amendment{s)
by the shareholders was/were suflficiem for approval.

0] The amendmenus) was/were approved by the shareholders through voting groups. The following statemen
must be separarely provided for each voting group entitled to voie separatelv on the amendment(s):

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

by

fvating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

1123072017 /
Daled

Signature

(Bya din:cm/r, pn.{sidc‘r’)! ;fﬁh%fﬁccr - i?‘dircclors or officers have not been
selected. by an incorporator — if in the hands of a recelver, trustee, or other coun
appointed fiduciary by that fiduciary)

SONIA KASHUK

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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