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Division of Corporations

June 5, 2018

RHONDA CIFONE
ANGELA'S ON THE BEACH AT THE QUADOMAIN |

2201 S OCEAN DR
HOLLYWOOD, FL 33019

SUBJECT: ANGELA'S ON THE BEACH AT THE QUADOMAIN INC
Ref. Number: P18000027554

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name cof the entity is as referenced above. Please correct your
document accordingly.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 318A00011684
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COVER LETTER

T Amendment Section
ivision of Corporations

. e o o Angela's onabie Beach at the Quadoain, Ine.
NAME OF CORPORATION: _ 7

PISON0027554

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Picase return all correspondence eoncerning this matier to the following:

Nicholas Cifone

Name of Contact Person

Angela’s on the Beach at the Quadomain. toe

Firm Company

2201 S Ocean Dr

Address
Hollywood. FIL 33019

City/ State and Zip Cuode

angelasonthebeach@gmail.com

v
L-mail address: {to be used Tor futwre aniual report notification)
For fursher informaion concerning this maitter, please call:
Nicholas Cifone 954 275-3950
at )
Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparument of State:

O3 $35 Filing Fee WS43.73 Filing Fee & [OS$43.75 Fiting Fee & 0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailine Address Street Address

Amendment Secuon Amendment Seeton

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 26601 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Tncorporation

of
Angela's on the Beach at the Quadomain Inc

PIROOOO2T7354

{Name of Carporation as currently filed with the Florida Dept. ol State)

{Rocument Number of Corporation (i known)
its Articles of Incorpuoration:

AL T amending wame, enter the new name of the corporation:

TCorp " Vel

Pursuant to the provisions of seciion 6071006, Florida Stututes. this Florida Profir Corporation adopts the following amendment(s)

or the designation “Corp.” “ne, " or 2Ca ™,
waord “chartered.” Cprofessional association,” or the abbreviation “P.AT

neme must he distinguishable and contain the word “corporation.” “company,” or Uincorporated " or the abhreviation
or o™

B. Enter new principal of Gee address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

A professional carporation rame must comtain the

The

new

C. FEnter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

caln vd ! e B

. If amending the registered agentand/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office addresy:

Nume of New Registered Avent

(Floride street address)
New Revistered Office dddress:

. Flonda
(AT

(Zip Code)

New Repgistered Apent’s Signaturce, if changing Registered Agent:

! hereby aceept the uppoingment s registered agent. | am familior with and accept the obligations of the positio.,

Signature of New Registered Agent f changing
£ ! § R ! N
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If amending the Officers and/or Directors, enter the title and pame of cach officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(Attach additionad sheets, i necessary)

Please note the officer/divector title by the fivst tetter of the affice title:

P = President: V= Viee President; T= Treasurer: 8= Scerctarvy D= Director: TR= Trustee: C = Chairman oy Clerk: CEO = Chief
Fvecutive Officer: CEO = Chief Financiad Officer. If un officerddivector folds more than one iitie, list the first tetter of each office
feld. President. Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Currently Johu Doc is fisted as the PST and Mike Jones is listed ax the V. There i
o change, Mike Jones leaves the corporation, Salfy Smith is named the Vand N These should be noted as John Do PT as o Chunge.
Mike Jones, Voas Remove, and Satly Smith, 5V as an Add.

Example:
N Change PT John Due
X Remove v Mike Jones
X Add SV Sally smith
Type of Action Title Nuamg Address
(Check Oned
. T Angela Citone 2201 8 Ocean Dr
1) Change -
Hollywoaod. F1 33010
Add
X
Remove
. 5 Rhomda Citone 2201 5 Occan Dr,
£y Change
Hollvwood. FI 23019
Add i
Remove
. vV Antonella Androws 2201 S Ocean Dr.
3 Change
Hollvwood. F1 32019
Add .
Remove
4y Change
Add
Remove
5 Change
Add

Remove

) Change

Add

Remove
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K. 1If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessury). 1Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendoent itself:
(if not applicable, indicate NG
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: May 5, 2018
The date of each amendment(s) sdoption: . 1t other than the
date this document was signed.

Mav 5. 2018

Fitective date if applicable:

o more than W days after amendment file daiey

Note: 1t the dute inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient for upproval.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The jollewing siaement
must e separately provided for each voting group entitled 1o vote separatelc o the amendmentisy:

“The number of votes cast for the amendmentis) was/were sufticient for approval

by

fvoting group)

[ The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmenttsy was/were adopted by the incorporators without sharcholder action and sharcholder
action wis nut required.

Mav 32018
Pated

— )
Signature e
S

. . e . L . . s -,
(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator — 117 in the hands of"a reeciver. trusiee, or other court
appeinted fiductary by that fiduciary)

Nydnolas C\j\ﬂ’owa‘

{Tvped or printed name of person signing)

/'Prcs lend

{'Tide of person signing)
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