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COVER EETTER

ATTRY Trene  Abrtton

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ai’lt// }4\/@ nwse EM
D1ED000.1/ 59 7

Fhe enclosed crticles of Amendment and fee are submitted tor Hiling

DOCUMENT NUMBER:

Please retrn all correspondence concerning this matter 1o the tollowing

HU L) UL e
Name of Contuct Persun
Any Avenue Toe

Firm* Company

AIY i /f”“c/

Address

Fort  poudedele, Fr. 33311

Citv/ State and Zip Code

Onuyavenneine Gmcs ! €on

E-miatl address: (10 be ukcd/[nr future annual report notification)

For turther information concermng this mutter, please call

Herdchelt _itiiom s

Name of Contact Person

WY SP9- 4pood

Area Code & Daviime Telephone Number

Enclosed s o cheek For the tollowing amount made pavable to the Florida Depariment of State

(355250 Filing Fee

[T 835 Filing Fee LIS43.75 Filing Fee &  OS43.75 Filing Fee &
Certiticate ol Status Certified Copy Certificate of Status
(Additionsd copy s Cuerntied Copy
{Additonal Copy

enclosed)
i~ enclosed)

\.Q Mailing Address Street Address
r\xm:ndmun Section Amendment Secuon
o l)wg‘f-mn of Corporatiuns Division of Corporations
Cliftun Building
2061 Eaccutive Center Circle

S_ x PO Qo 0327
Z % raRhassee. FL 32314
Ly 5 et Tallabassee, FE 32304
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

HERSCHELL WILLIAMS
2845 NW 18TH CT
FT. LAUDERDALE, FL. 33311

SUBJECT: ANY AVENUE INC.
Ref. Number: P18000014897

We have received your document for ANY AVENUE INC. and your check(s)
totaling $43.75. 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 check only 1{one) box.

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.

rene Albritton
Regulatory Specialist || Letter Number: 618A00005664

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

A‘n\t\ .A\i_tnmﬂ;\:~la

(Name of Corporating as currendy filed with the Floridys Depr. of State)

Pio0Looi494n

of

{Document Numbe: of Corporaiion {if known)

its Articles of Incotporution:

Fursuant to the previsions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adop:s the following amendment(s) 1o
A

I imending nanwe, enter the new name of the corporationg:

name must be distinguiskable and contain the word “corporation,” “company, " or Tincorporated” or the abbreviaiion
"Corp., " “hie, " or Co.,
ward “chariored ™

The
or the designation “Corp,”" “Inc,” or "Co’

Rew
“professionad association, " ar the abhreviation "P.A

A professional corporation name must contain the
B. Enter new pringipal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX})

— r~3
2L =
o
o
z2 g N
;_ﬁ__._ﬁz —
A wi oy |
. Hamending the repistered avent and/or regeisterced office addresy in Florida, enter the name of the ;-_Tf’_‘,(
new repistered agent and/or the new reeistered office address: Mo - ‘ l l
) ' s E O
: - -n
. _— ) .
Name of New Rewistered Agent T G N { \ \ L (& \/\(\.\ g‘fx £
. . = .
H . - :b ) piatpt | —
2245 D ape b Sm o
(Florida street address) =
e b e
New Registered Office Adidress: : \\,La(( . }-‘-\(

. l:]UYE(1115%§ \ \_
(City) (Zip Code}

New Registered Agent's Sienature, if chanvine Reoistered Avent:

{ hereby accept the appoinment as registered agent.  Foum funtilior with and eccept the ebligedions of the positor.

Signature of New Registered Ageni, if changing

Page 1ol 4



If amendine the Officers and/or Dircctors, enter the title and name of each officeridirector heine rernoved and title, name, and
address of cach Officer and/or Director beine added:
(Auaeh additions! sheets, If necessary)

Please nate the officeridivecior fde v the firs: leiter of the office dile: .
P = Pregident V= Vice President; T= Treasurer; S= Secreiary: = Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Oficer: CFO = Cluef Finaneie! Officor. L an efficer/director holds more than one title, Hsi ife first leaer of each office
neld, Presiden:, Treasurer, Director wonld be P10 3 )

Changes should be noted in the following manner. Currently Jokn Doc is isied us ihe PST and dlike Jores s lisied a5 ite V. There is
u change, Mire Jones lenves the corporation, Sally Smich is numed the ¥V and 8. These shonld be noted as John Doe. PT as a Change,
Mike Jones, 1 us Remove, and Saily Smith, SV as an Add.

Exwumple:

X Change PT John Doe
X Ruimove v NMhike Jones
N AW SA Sally Smith
Tvpe of Action Tile Name Address

(Check Oney
e

) Change N _\1&&\@\_(4_\.-'3\'1[\1&\«_&5_.__ 2BHS NN g o
A au Frlecondeie S0 333

Kemave
2y __ Change
o Add

Remove
3} ___ Change
__Add

Remove

4) Change

Add

Remaove

5) Change

Add

Remove

() Change

Add

Remove

Pase 2ol 4



I, I amending ar adding additdonal Articles. enter changelst here:
{Atiach eeddivional sieels, i necessery). (Be specyjic)

F. If sn amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
{if not upplicable, indicate N/4)

Pavge 3 of 4



T, "y
The date of vach amendment(s) adoption: _¢_ f/,w / - f/"//f? . i ether than the

date this document was signed.

/ <7
Effective date if applicable: \ j( ’L!’?! e / ()‘Z (ﬁ / 8

e more than Y0 davs after amendment file datey

Note: [fthe date inseried in this biock does not meet the applicable statuiory filing requiraiments, this date will aor be Hsted as the
ducoment’s effeetive date on the Departmeni of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

0 The amendimentis) wasivere adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The wmendimentis) wasiwere approved by the sharcholders through voting groups. The following statement
miest e separaiely provided for cacl voting growp entitled o vote separvaiely on the amendmentisi:

“The number of voles cast fur the amendment(s) wasAwere sufticient for upproval

by
(votng group}

0 The amendmenus) wasiwere sdopted by the board of directors without sharcholder action and sharcholder
action was ot reguired.

I The amendment(s) wasiwvere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

~ )
Dated /// - / - 2 (//)\/

. /_/Sf' = —
Signature 7 V4

By director, president or other officer - if directors or officers ave not been
selected, by an incorporaior — it in the hands of a receiver, frustiee, or other court
appointed Nduciary by that fiduciary)

Herdho/l 1o s com s

(Typed or printed name of person signing)

Dro, plon 4

(Title of persun signing)
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