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COVER LETTER

TO: Amendment Section
Division of Corporations

BUILD 4 LESS INC
NAME OF CORPORATION: UILD 4 LESS INC

0390867
DOCUMENT NUMBER: o> 139086

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

Please return all correspondence concerning this matter to the following:

ALEHANDRO DAVILA

Name of Contact Person
BUILD 4 LESS INC

Firm/ Company
1830 S. OCEAN DRIVE 24907

Address
1830 8, OCEAN DRIVE #4907

City/ State and Zip Code

HALLANDALE. FL. 33009

l:-mail address: (o be used for Tuture annual report noufication)

For turther information concerning this matter, please call:

ALEHANDRO DAVILA ”‘?54 ) 305 36738
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 check for the tollowing aimount made pavable wo the Florida Departiment of State:

$35 Filing Fee [1$43.75 Filing Fee & %43.75 Filing Fee &  [J852.50 Filing Fec
Certificate of Status Centiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite $10

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

ALEHANDRO DAVILA

1830 S. OCEAN DRIVE #4907
HALLANDALE, FL 33009

SUBJECT: BUILD 4 LESS INC
Ref. Number: P18000000520

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction{s) requested in our previous letter.

You may list only one (1) Florida street address for the registered agent.

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 620A00013307

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

YAAKOV AHULA SO
1830 S OCEAN DRIVE #4907 o
HALLANDALE BEACH, FL 33009

SUBJECT: BUILD 4 LESS INC
Ref. Number: P18000000520

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 3 is missing. You can list only one (1) Florida street address for the
registered agent.
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.

Claretha Golden
Regulatory Specialist I Letter Number: 120A00011742

www.sunbiz.org

MNivicinm nf (Carnnratinne - PO ROY 29297 _Tallahacensr Blarida 299714



Articles of Amendment

to
Articles of Incarporation
ofl
! T .C;' h:p‘Ls

PULLD A LESS . Luc

(Name of Corporation as curreatly filed with the Florida Dept of State)

218 0oo000 520

{Document Number of Corporation (if known)
P

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

/L{/f: The  new

name must be distinguishable and comuin the word “corporation.” “company, ™ or “incorporated” or the abbreviation “Corp. ™
Cinel T or Col 7 oor the designation "Carp. T e, o Co T A prafessional corparation name must contain the word

Cchartered. " Cprojoisions! casociation, T er the ebbroviation TP

RB. Enter new principal office address, if applicable:

| n
(Principul office address MUST BE A STREET ADDRESS )’ N / m

4 v
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) N ]
¥ /{___r
7

. Ifamending 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 Regisiered Avem /q £ EJ &A‘, ﬂﬂa DA C_A"

tMewicdu xireer address)

New Revistored Office Address: / 5 230 5 oCFAn 2t L{f_./j‘élff?o_):’ Florida___ 5—_5__.__00q
1Oy /’//;Z(,;A,"/'D%f 120 e

New Registered Agent's Signature, if changing Regisfered Apent:
{ herehy accept the appoainiment as registered age eralificer with and aceept the obligations of the position.

ALl Lyl

b W\"cw wistered Agent, if chaiging

Check if applicable
¥ The amendment(s) is/are being filed pursuant to 5. 607.0120%71) (¢). F S,



1T amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer aund/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdirector title by the first lever of the office title:

P = Presideni: V= Tice President: T= Treasurer: §= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiad Officer. If an officerddirector holds more than one e, list the first letter of each office held.
President. Treasurer, Direcior would be PTD,

Chunges should be noted in the following mamner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.

Example:

X Change rr John Doe
X Remove vV Mike Jones
N Add sV Sallv Smith
Type ot Action Titie Name Address
{Check Oned
- 5 DANIEL ZELDICH 20333 BISCAYNE BLVI 417
1) Change
X AVENTURAL FL 33180
Add URA.FLS
Remove
. . \Y ALEJANDRO DAVILA 1830 S. OCEAN DR #4907
2) Change
X \dd HALLANDALE. FL 33009

Remove
R Change

Add

Remove

43 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvy. (Be specificy

F. [ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisivns for implementing the amendment if not contained in the amendment itself:
Uif noe applicable, indicate N/A)




The date of each amendment(s) adoption: ﬂ?/@ l/ /\5’1 ol 020 . if other than the

_date this document was signed,

Effective date il applicable: /MA Y ﬁjf OO

frio more then Y0 duvs gfter amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

E1 The amendment(s) was/were adopied by the incorporaturs. or board of directors witheut sharcholder action and sharcholder
action was not required.

K _The amendment(s) was/were adopied by the shareholders. The number of votes cast tur the amendment(s)
by the sharcholders was/were sutficient for approval,

L) The amendment(s) was/were approved by the sharcholders through voting aroups. The following statement
must be separarely provided for each voring group entitled to vore separately on the amendmeni(s):

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

by

e

{ 177@;-0“[?)

Dated MP;/ - 5" 2

Signature

(Bva dirc:ywmcm or other ofticer — i directors or officers have not been
selected. & an incorporator — it in the hands ol a receiver. trustee. or other court
appuinted fiductary by that fiduciary)

N oeed Frdnia

(]\p;h ur printed name of person slﬂnmu)

WLECS 12 C~T /omﬁéﬁ,

(Title nul)Lrson signing)




