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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

ANDREINA CAMPIO
AC & CH ENTERPRISES, INC
12700 SW 128TH STREET #104

MIAMI, FL 33186

SUBJECT: AC & CH ENTERPRISES, INC.
Ref. Number: P18000036641

We have received your document for AC & CH ENTERPRISES, INC. and
check(s) totaling $25.00. However, the document has not been filed and is being

returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure

your money is properly credited.
Amendments for Florida profit corporations are filed in compliance with section
6807.1006, Flerida Statutes. Please see frie enclosed information.

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: 219A00007728
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COVERLETTER

TO: Amendment Seetion
ivision of Corpoiations

NAME OF CORPORATION: f%c J/Lficfffferf”/i‘g LLE
DOCUMENT NUMBER: 7‘ /¥ Coo03p¢Y)

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

Please retern all correspondence concerning this matter to the following:

- &%mmm) Dt o by

Vb/CL C-(/, 2 77&:1
d) 8(?/0;76( -

Name of Person

- ’46 O/C-Zl 6)/7 e frzeaes

Finn/Company

T /2%0 Sed 12PST # 0y

Address

o V%W/ T 33/5

Cinv/State and Zip Code

R Q@g 277 /015/143 %7"7714/4 €

Temorrr (#x Fros tveendd Sror B T S——

For lurther information concerning this matter, please call:

_@7cfflwm) @Q"?‘)’I/}I‘J al | 3(21’ ) 91@'2/‘5_(/)

Name of Contact Person 7 Area Code & Davtime Telephone Number

Enclosed 15 o ¢heck Torhe following amount made pavable w the Florida Deparimeny of State:

O $35 Filing Fee 0IS43.75 Filing Fee & [$43.75 Filing Fee & US$52.30 Filing Fee
Certtlicate of Status Cerufied Copy Cortilicate of St
{Additonal copy s Certtlied Copy
enclused) {Addmonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dvision of Corporatians
PO Box 6327 Clittons Bulding

Tullahassee, FL 32314 2601 Eaccutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

AC & CH ENTERPRISES, INC.

{(Name of Corporation as currently filed with the Florida Duept. of State)

P18000036641

{Document Number of Corporation (i knwwn)
Pursuant to the provisions of section 607.1000, Florida Siatutes, this Flurida Profir Corporation adopts the followimg amendment(s)
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation;

The  new
name must be distinguishable and comain the word “corporation,”™ “company,” or Uincorporated T or the abbreviation
“Corp., " Ui, or Col " or the designarion " Corn, 7 “ine, " ar o7

"

o professional corparation name must contain the
word “chartered,” “professional association, " or the abbreviation “#.4.

B. Enter new principal office address, if applicable:

oo 7=
(Principal office address MUST BE A4 STREET ADDRESS ) ";u, : Fo_.
S iy : —
0w L
C. Enter new mailing address, il applicable: :: ) = -
{(Maifing address MAY BE A POST OFFICE BON) L w
~
I35

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:

Nume of New Registered Agent

(!'.l,l)-"f.lfﬁ' yireed :th."t‘.\‘.\l

New Regisiered (tice Address:

_ .« Florida
i)

(2 Code)

New Hepistered Apent's Signature, if changing Registered Agent:

! hereby acceept the appoiniment as registered agent. D am famifior with and accept the obligations of the position.

Stgncinere af New Registered Agent of vhunging

Pape 1 of 4



[
+

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, i necessaryy

Please note the officerfdivector title by the first letier of the office title:
P o= President: 1= Fice President; T= Treaswrer: 5= Secrviany: 2= Director; TR= Trustee; O = Chairman or Clerk: CEQ = Chiet
Execitive Officer; CFO = Chivf Financial Officer. If an officertdivector holds more than one vitle list ihe first leter of vach office
held. President, Treasurer, Divector would he P11,
Changes should be noted in the following manner. Currenidy Jol Dov iy listed as the PST and Mike Jones iy listed as the 1 There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jounes, V ax Remove, and Sallv Smith, SV oy an Add.

Example:
X Change

X Remove
N Add

Tyvpe ol Acton
(Check One)

l) Change

Addd

_K Remove

2y _  Change
. Add

Remuve

3) _ Chunpe
_Add

Remove

4} Change
Add

Remuove

3 Change
Add

Remove

) Change
Add

Remove

PT John Doe
V nMike Junes

Y Sully Smith

Title Name

Mo Conloet ez,

Address

2200 S0/ 2857 # 1o

My, 2 33/5%
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E. If amending or adding additional Articles, enter chunge(s) here:
(Anach additional sheets. i necessaryy.  (Be specitic

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendmuent if not contained in the amendment itsell
(if not applicable, indicaie N/

Page 3ol 4



The date of cach amendment(s} adoption:
date this document was signed.

it wther than the

Effective date if applicable:

fno more than YU davs afior amendment fite date)

Note: I ihe date inseried in this block does not meet the applicable statuiory 1iling requirements. this dite will not be listed as the
document’s eifective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the shareholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasiwere approved by the sharcholders through voting gioups. The following statement
must be separately provided for each voting group entitted to vote separaiely on the amendmeniis),

“The number of votes cast tor the amendment(s) wasfwere sutficient for approval

by

(voting group)

O The amendment(s) wasiwere adopted by the board of directors without sharchalder sction and sharchuolder
action was npt required.

The amendment(s) was/were adopted by the incorporaters without sharcholder action and sharcholder
action was nol reguired.

Duted 1 | 35 w{&}

Stgnature
(Bva
selected, by an incurporator — i1 in the hands ol receiver, trustee, or other court
appointed fiduciary by that fiduciary)

el 2 no0 @Qm&«ﬁ_‘;f_

(Tvped or printed name of pers

% é""‘j GG L2
/ {Title of pcrsuh signing)o

nsignings
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