PI1000 0MO 3,

(Requestor's Name)

(WRIRET AR

— 500436190275

{City/State/Zip/Phone #)

[]Pexur ] wair [] mai

0909/ 24-—010 5--007 #3500

(Business Entity Name)

(Document Number)

- 2
[ .':_._ -
._ﬂ 3 [ae) :
o )
e b e L.
n . . l‘__ _"; 1
Cerified Copies Cenrtificates of Status o
R .
T -
- L 3
.z . -
VT
- I~ . (¥4 b
Special Instructions to Filing Officer: v Ia
—5 A\
. S

Office Use Only




12595 SW 117 Avenue

Suite 200

Miami, Florida 33186
Newman & Margues, A Telephone: 0866590313
Atturneys Al Law Facstmile: A05-606-97 14
Protessional Association David E. Newman (retired)

Jennifer Margolis Marquez
Saudia A, Simmwns

08/05/2024
Via Email: kimia iovatvastlennamecem

TESS FOODS INC b i ROYAL CASTLE
LISA V. STEWAR L. Rew. Agent 303 SW 6 STREET
FT. LAUDERDALL, FI 33313

REFERENCE 1 AVERNE WRIGHT

QUR CLIENT : VILMEDL INC,

GARNISHEDL - TESS FOOUDS INC. dib/a ROYAL CASTLE
CASE NO. 200N -OUI 23T SPIS2)

BALANCE [ S3u4.14

Dear Garnishee:

Please be ady ised it only the above balance remains due and owing and once that amount
has been withheld. you <hould discontinue withholding funds, Per the attached Final
Judgment of Continuing Writ of Garnishment, interest continues to accrue and no
pavment has been reccived since June 25, 2024, Please resume payments until 3394.14 is
paid. When ihe hulunee s pail of T and funds have cleared. we will issue a Satisfaction of
Fudgment of Garnislunem.

Tins compuniciiom v hom o debt collector and is an atiempt 1o collect o debt. Any
information obtained will be used Tor that purpose. Should vou have any questions. please feel
free to call.

Very truly vours,

NEWMAN & MARQUEZ. P.A.



COVER LETTER

TO: Amendient Section
Division of Comporations

NAME OF CORPORATION: ’if‘d‘ I !"\ C

DOCUMENT NUMBER: {) M eleloYe! 1 HO 23S

I'he enclosed Articles of Amendntent and fee are submitted for filing

Please return all correspondence concerning this matter 1o the following

%umljﬂl \/ D AN

/Name of Contact Person
I—\\Q/‘k RNy
Firm/ Company
- +HAa
e e T Ane
Address

Donia B Bl BR00Y

City/ Sune and Zip Code

Doanse NaS @ amadd . oo =

E-muil address: (10 be used for future annial reportwdiification) :

For further information concerning this matter, please call

%mbelfl\] ‘DO\\S—C, w28 (o ) SOC/"_ //vn 0OS
Namie of Contakt Person Arca Code & Davtuime Telephone Number
Enclosed is n check for the following amount made pavable 10 the Florida Department of State

%S Filing Fee

(143,75 Filing Fee &

(J$42.75 Filing Fec &
Centilicate of Statas

Centificd Copy
tAdditional copy 1s

(832,50 Filing Fee
Certificate of Staws
Cerufied Copy

cnclosed) (Additional Copv
is enclosed)
Mailing Address Strect Address
Anmendment Secuon Amendmem Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

L



Articles of Amendment
to
Articles of Incorporation

of
Tyrey U

P17 0onngy 03%

{Name of Carporation as currceatly filed with the Florida Dept. of State}

its Articles of Incorporation:

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
A. If amending name, enter the new name of the corporution:
e, or Co.,

nmeme must be distinguishable and contain ithe word “corporation,” “company, " or “incorporated " or the abbreviation " Corp..’
or the designation "Corp,” “fne” or “Co’
“chartered,” Uprofessional asseciation, " or the abbreviaiion P

B. Enicr new principal office address, if applicable:

The new
oA professional corporation name must confain the word
(Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing

:38 gf F()CQ‘E‘VCL,Q H‘WlA
Ste 2

address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

U
ana beach, FL 33004
38 S, Federad] [Huwy

-
He . 2
. .
Dania Bch, FC 33%?9[
7 % =
. . . Lo ‘ = T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ’;f‘QJ el *
new registerced agent and/or the new registered office address: b= 2 -
\-.7 ‘-':_. L] )
Name of New Registered Agem T NP 3
- T:ﬂ "
(I loricda street address) T =
New Registered Oflice Address: . Flornida T
ity {71 Coeler)
New Registered Agent's Signature, if changing Revistered Agent:

Lhereby accept the appoiniment as vegistered agent, [ am familiar with and accept the oblizations of the position.

Check if applicahle

Signature of New Registered Agent, if changing
1 The amendment(s) isfare being filed pursuant to s. 607.0120 (11 (e). F.S.




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

(Arach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office titfe:

P = President: 1= Vice President: T= Treasurer: 5 - Secretary: D= Drector; TR= Trustee: C = Chairman or Clerk: CIOQ = Chief
Fxecutive Oficer: CI°O = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of eacl office held,
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtiy John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, \Mike Jones leaves the corparation. Sallv Smith is named the 1 and S, These shouled he noted as John Doe, PT as a Change,
Mike Jones, U as Remove, and Sallv Smith, St as an -dd.

Example:
X Change PT John Dog
N Remove v Mike Jones
_X Add SV allv_Smith
Tvpe of Action Titl Name Address

{Check One)

1} X Change ﬂﬁ_ﬁ LI‘SC{ \/ Sd{wa/d’ 35? S, EDC{,U&LQ Hubl/(y
__ Add SJrQ )
__ Remove J)ﬁn\ké'\ %(/L\ F{ 3?)OO¥

2) Change

Add

Remove
3) Change

Add o

Remove

4) Change

Add T

- [
Remove i N A

3 Change

Add

Remove

0) Change

Add

Remove




E. H amending or adding additional A ticles, enter change(s) here:
{Attach additinnal sheets, if necessery),

(Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(f not appheable, indicate N1
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The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if_applicable: /'gfél/g\l)g (zé

fres merre than 90 days afier amendinent jile daie)

Note: If the date inserted in this block does not meet the applicable statutory [iling requircments. this date will not be hsted as the
document’s clfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the incorporatars. or board of dircetors without sharchelder action and sharcholder
action was not required.

1 The amendmeni¢s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

] The amendmeni(s) was/were approved by the sharcholders through voting groups. The fillowing statement
must be separaieh provided for each voting group entitled o vate separatelv on the amendment(s;:

“The nuniber of votes cast for the amendmeni(sy was/were sufiicient for approval
by

fveting group)

Dated S’/ 3 (// 9\ u

Signature

(Byva-dircbioT, presidentior ather officer — if dircctors or officers have not been

selected. by an incorporitor — if in the hands of a receiver. trustee. or other court
appointed fiductary by that fiducian)

Lt 4 l/ S}L'Cwa/u—/_

{Tyvped or printed name of person signing)

fres

(Title of person signing)
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