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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ] g\’bb\/ (:;;m,}ofeg S Jwe
DOCUMENT NUMBER: £4 FOCGP Q47 FY 2

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ao Poss

Name of Contact Persen

Firm/ Company

7921 Elloy Lome

Address

ot P le B 237(0

City/ State and Zip Code

¢ T Olod=mpleEss @GM#JIL_ cOM

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

FFor further intormation concerning this matter. please call:

Sonlooy Boss w7270, U2-2]138

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Departiment of Staie:

$35 Filing Fee O3843.75 Fiting Fee & 384373 Filing Fee & DI832.50 Uiling Fee

Certifieate of Status Certified Copy (_Lrtmc.uc of Stmus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Tallahassee, FIL 32514 2661 Laecutive Center Cirele

Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

AMBER ROSS
7921 ELBOW LANE
ST. PETE, FL 33710

SUBJECT: IBROW EMPRESS INC.
Ref. Number: P17000097742

We have received your document for IBROW EMPRESS 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.

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

Irene Albritton
Regulatory Specialist 1| Letter Number: 719A00008970

www.sunbiz.org

Thisricirnm b frarrnaratricrre . P2 Y BROWY 22997 Tallabhacenans Blaricda T971A4



Articles of Armendment

to
Articles of Incorporation (}/»/
of . -
'® = s
(OYON EMPYESsS e, S
{Name of Corporation as currently filed with the Florida Dept. of State) "?‘/

P4 +000p a7tz s,

{Document Number of Corporation (it known)

Pursuint to the provistons of section 607, 1006, Florida S1atutes, (his Florida Profit Corporation adopts the following amendmeni(s) to
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name must be disiingnishable wand contain the word “corporation. " Ccompany.” or Cincorporated” or the abbreviation
“Corp,” Ve T or Col 7 or the designation "Corp, ™ “lne, " or "Ca "0 A professional corporationt name must contaiin tie

word Uchartored T Cprofessional associatiein, o the abhroviation UP AT

B. Enter new principal office address, if applicable: 7 qu me /Af\/e -
(Principal office address MUST BE A STREET ADDRESS ) 6&_ P ‘_4/ g 2 7 ’
A P de Q

C. Enter new mailing address, if applicable: /‘D CQ/‘ML

(Mailing address MAY BEE A POST OFFICE 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 registered office address:

Name of New Revistered Agend A mbe"( F\OQ’Q)
721 Elbon Lame %Pde % 22710

tFforida sireer acdress)

New Revistered Office Address: 7 9 361 CM‘{YQQ F\er._- %*‘fd{ Florida 3 37’ O

(Cirv) {Zip Code}

New Registered Apent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoinmment as regisiered agent. Dam fumilice with and aceepr the obligations of the position.

Si_wmmrc'qf_ﬁ(:\’uu' Registered Agent, if changing

Page ! of 4



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

{Atiach additional sheers, if necessary )

Please noie the officeridirector titde by the first leter of the office title:

P = Presideni; V= Vice Presidens: T= Treaswrer; 5= Secretary; D= Dirceior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Frecutive Officer: CFO = Chief Finuncial Qfficer. If an officeridircetor holds more than one title, list the firse letter of each office
hedd. President. Treasueer. Divector wotld be 177D,

Changes should be noted fu the following manner. Curecnily John Do is listed as the PST and Mike Jones is listed ay the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shonld be noted as Jolim Doe, PT as a Change,
Mike Jones. Voas Remove, and Sadlv Smith. SV as an Add.

Example:

X Change Pr Johin Doe

X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nane Address
(Check One)

Iy __ Change Q E O AG"VC) m \20 Sg M’q Z ( {_/// bO’/\/ (M
_ aad ot puﬂe,i?’l« 3710
.ﬁll{emuvc

2 Change

Add

Remove

-

3) Change

Add

Remowe

4) Change
Add

Remove

5) Change

Add

Remave

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specifie)

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 itsclf:
(if nor applicable indicare N(A)

Page 3 of 4



PN - other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: ,4 S ;4P

(1o mere than W davs after amendment fite daie)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be tisted as the
document’s effective date on the Depanment of State™s records.

Adoption of Amendmentis) {(CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient fur approval.

O The amendmeni(s) washvere approved by the sharcholders through voting sroups. The following stateiment
nust he separately provided for each voting group cutitled 1o vole separately ent the amendment(s )

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

by .
(vening group)

(O The amendment(s) was/were adopied by the board of dircetors without sharcholder action and shareholder

action was not required.

O The amendmenits) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required,

Dated ‘:'l& /2 5 /f?

Signature __
. bt . - .- . -
{Bv a director. president or other ofticer - it directsrs o officers have not been
selected. by an incorporator — it in the hands ot o receiver. frustee, or other court

appointed Hiduciary by that fiduciary)

Ambor Loss

(Typed or printed name of person sizning)

}O(Q/brdex/\*(f

(Vitle of person signingd
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