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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

JOSEPH CIAVARELLA SR
12260 SW 53RD STREET STE 611
COOPER CITY, FL 33330

SUBJECT: CHIVCO INC.
Ref. Number: P18000025254

We have received your document for CHIVCO 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 118A00019583
oo
::L ¥ ™
Lo— i
S S
Lo & o
e (O s
o Led o

www.sunbiz.org

T vt e M iiam bk memn DOY DAYV OO0 M1l o e T el 1 903031 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C HIVO TW(.
DOCUMENT NUMBEK: £120000257 oY

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

30569\\ Cfcwo ceVlo

Name of Contact Person

CHIvV(o TN

Firm/ Company

1260 Sw Kzt ST Swite @n

Addiess

(oopee CHy P 3330

le :)Jldli. and Zip Code

c*(/jff\,xm\\ fe CafC.com

E-mail address: (o bc ll\Ld for ﬁtfrc annual report natiticalion)

For further information concerning this matter, please call:

BOSG?h C\Q\quc n 2 :111_3_5_\;L_J S’\?\%jﬂi‘i}‘]u .

"Name of Contact Person Aren Code & Davitme Telephone Number

Enclosed is a check for the tollowing amwount made payable o the Florida Departneit of Stae:

%335 Filing Fee O843.75 Fiting Fee & 0184375 Filing Fee & O%32 50 Filing Fee
Certificate of Status Certified Copyw Cernfieale ol Siatus
(Additional copy s Certitied Cupy
enelosed) {Addittonal Copy

is vnclosed)

Muiling Addresy Street Addresy

Amendment Section Amendment Section

Division of Corporations Bivision ot Corporations
PO Box 6327 Clifton Building
Talishassee, FL 32314 7()1')[ Favccutive Center Crrele

Mallahassee. FL 32301



Articles of Amendment
to
Articles of lmur porition

CYIV©O TV C.

(Name of Corporation as currently filed with the Florida Dept. of Suate)

P13000072525Y.

{Document Number ol Corpuration {10 kiown)

Pursuant 1o the provisions ef section 607.1000, Flurida Statues, this Florida Profit Corparation adopts e tolowing amendment(s) o
its Articles of Incerporation:

A, If umending nume, enter the new name of the corporation:

— e . The new
name must be distinguishable and contain the word “corpuration,” Ccompany,” or i
“Corp,” “Inel, " or Col 7 or the designation “Corp,

incorpuraied " or the abbreviation
e or TCoTl A propessionual corporaiion name must condain the
waord “chartered,” “professional association, " or the abbreviwion P

W a1 '
B. Enter new principal office address, if applicable; _ \_’.2’2’ GC.) - _5_\’_\) - 63 5] . SVM’}C G ] )
(Principal office address MUST BE A STREET ADDRESK ) -
_ Coogec Cidy, FL 23330

C. Enter new mailing address, if applicable:

3 .
(Mailing address MAY BE A POST OFFICE BOX) \ —Z ? (:'O S\/V 5 Ef ST SM" -}C G l )
COo?cr City, FL 33330

D. I amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Naste of New: Revistered Avent 3(‘6(_’?*\ C\Q \}Q(e‘\q S(
260 Sw_ 5% <1 g\,dc g,, (00?0’ C, yj 13

(I Torida street wddressy

New Repisiered Office Address: \—ZZGO Sw 8;(6 ST SA‘ ’]C G n [OOT'C’( Cr)yl larrida ’% 5’530

Wi

./(p Cloradvy

New Registered A

renit’s Signature, if changing Registered Agents

! hereby aecept the appointent as registered agent. [ am famifive witl and accept the vhiiganons of the position.

SL (AL

1 ",) J 2, > —-4} —_—
Signature of New Registered Agens. if changing 3=t >
— -
—
TomoT [
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o | —
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If amending the Officers und/or Directors, enter the title and name of cuch officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessaryy

Please note the afficerfdivector tide by the piest better of the office tile:

> = Presidens; V= Vice President; T= Treasurer; 5= Secretary: D= Divector; TR Trasiee, O Chaivaran or Clerk;, CEQO = Chief
Fxecutive Officer; CFO = Chief Financiul Officer. If an officerddirector holds miore than ane wile, st the first letter of each office
held. Presidemt, Treasurer. Director would be PTD.

Chunges should be noted In the jollowing manner, Curvemily John Do s disted as the PS5 and Mike doney s listed as the Vo There is
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand S0 These should be noted as Jodn Doe, PT as o Change,
Mike Jones, Voas Kemove, und Sully Smith, SV as an Add.

Example:

X Chunge T John Due
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addreas

(Check One)

4 Mo tthew C\‘cwmel)g_ ER %\\oﬁw "D_\éf T

1} Change

Add ___(.OO oy Cit '(L_FEL."?)‘JJB’Z,%

_ﬁ Remove e

2 Change —. e = o

Audd e -

Remove

) Change

Add

Remove N

4) Change —

Add o

Remove

31 Change - R

Add

Remove o

) Change ) .

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheews, i necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation vt issued shares,
provisions for implementing the amendment if not contained in the umendment itself:
Ut not applicable, imdicare N/}

Page 3ol 4




The date of each amendment(s) adoption: C)) ‘L’ ] 20 ‘%

date this document was signed.

Effective date if applicable: 09 “l\ )'20]‘:3

{ni0 more than 90 duvs afier amendment 1ife duter

if other than the

Nete: I the dote mserted in this block does not meet the applicable statutory hing requirements, this date will not be hsted as the
document’s effective date on the Department of State's records.

Adoption of Amendmentgs) {(CHECK ONE)

O The wmendment(s) was/were adopted by the sharcholders, The number of voles cust for the amendineni(s )
by the sharcholders was/were sufticient for approval.

[ The ameadment(s) wasfwvere approved by the sharcholders through voling groups. Fhe foffowing statennent
must be separately provided Jor each voting growp entitled 1o vore separarely on the amendmentis)

“The number of voles cast for the amendment{s) was/were sulticient for approval

by
fventing growp)

O The anendment(s) wasiwere adepted by the buard of directors without sharchelder action and sharcholder
action was not reguired.

ﬁ'l‘hc amendment(s) was/were adopted by the mcorporators without shurcholder action and sharcholder
action was not required.

Dated ql z'ano‘

Signature Lé— @%\ i(_z

(Bva Hircctor. president or other officer - if directors or officers lin e not been
.sl.lcuvd, by an incorporator — i in the hands of a receiver, trustee., or other cowt
appointed tiduciary by that fiduciary)

(Typed or pnnud name of pL[\un uuunuj

P(GS\‘(\ c n”“ .

(Title of person signing)
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