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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

KIMBERLEE J. DE BIASE, ESQ.
200 S PARK ROAD, STE 160
HOLLYWOOQD, FL 33021

SUBJECT: PLENTICOM CORP
Ref. Number: P18000037700

We have received your document for PLENTICOM CORP and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Profit corporaiioff
Please complete and return the enclosed blank form(s). =0
T AJ

M

Please return your document, along with a copy of this letter, within 60 daygqr
your filing will be considered abandoned. =

‘v--,—

n

If you have any questions concerming the filing of your document, pieaser‘&'#ﬁ
(850) 245-6050. M

1 A

T
Morgan E Lovett p
Regulatory Specialist Il Letter Number: 224A00019096

wwiw.sunbiz.org

N wrimimem 6 mvrimrnaticmem = I3 0Y 203 23975 Tallalvaocoeney o leearlm 22630271 8
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COVER LETTER

TO: Amendment Section
Division of Corporations

PLENTICOM CORP

NAME OF CORPORATION:
P13000037700

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Kimberlee J. De Biase, Esg.

Name of Contact Person

Breger De Biase, PLLC

Firm/ Company

200 S, Park Road, Ste. 160

Address
Hullywood., FF1. 33021
- - w) o
City/ State and Zip Code m e
- — (A
»L =~
king@bdblawyers.com rr__ r'-‘,"’—.l % e
- - e >4 Tu )
E-mail address: (10 be used for future annual report notification) > . -
>xX o '
™ ———
. - . . . s o) A
For further information concerning this matter, please call: may = b
m e N
M L
. : : : - = : ’
Kimberlee J. De Biase. Esqg. 0 305 | 931 - 44O — :“’“-"'f oo
a D
Area Code & Davtime Telephone Number m

Name of Contact Person

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

= S35 Filing Fee (1$43.75 Filing Fee &  [(J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of S1atus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahasses. FIL 32314
Tallahassee. FI. 32303




Articles of Amendment
to

Articles of Incorporation
of

PLENTICOM CORP

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

MRODO03I7700

{Bocument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statuies. this Florida Profit Corporation adopts the fellowing amendments) o

its Articles of Incorporation:

A. I amending name, enler the new name of the corporation:
The  new

nume muse be distinguishable and contain the word “carporation,” “company,  or “incorporated " or the abbreviation " Corp..
“iae,” or CCe o professional corporation mame must contain the word

“lue " or Col 7 oor the designarion “Corp.”
“chartered. " Cprofessional association,” or the abbreviation "P"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

Enter new mailing address, if applicable:

C.
(Muailing address MAY BE A POST OFFICE BOX}
72 ~o
=0 =3
It b
r— -J .
—m R 1,
T o .
T e . .
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the e :‘_:3 W :"“
new registered sigent and/or the new registered office address: ('2 C: - =}
; T HEE Y
Breger De Brase, PLLC m =x
Name of New Regiswered Agenr cper e nse m o r‘
Yoo i
200 S. Park Road, Ste. 160 A S
_._{
m (%)

tFlorida street adidress)
Hollywood o 33021
New Registered Office Address: y . Flonda
(Ciry) (Zipr Code)

New Registered Agent’s Signature, if chanping Registered Agent:
Fam fumiliar with and wecept the obligations of the position.

| hereby accept the appointment as regisiered agent.

Aombudee Do Braca
kambeslee Ue Biase, Manauny Pannee of Brepe 13¢ Biase PLLC

Stgnature of New Registercd Agen if changing

Check if applicable
T The amendmentts) isfare being filed pursuant to s, 607.0120 (11) () F .58,




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:
{Attach additional sheets. if necessary)

Please noie the officer/director tite by the first letier of the office title:

o= Presidens; 1= Lice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
FExecutive Officer; CFQ = Chief Financial Officer 1 an officer/director holdds more tran one title, list the first letter of each office held,

President, Treasurer. Director wonld be PTD.
Changes should be noted in the Jollowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones feaves the corporetion, Sallv Smith is named the 1V and 8 These should be noted as Jobn Do, PT as a Change,

Mike Jones, Vax Remove, and Sally Smith, SV ay an Add.

Example:

X Change PT John Doe
N Remove v Mike Jones
_N Add SV Sallv Smith
Title Name Address

Type of Action
(Check One)

b Change

Add
Remove
[€p] o
by Change —n =
> (D -
—
Add ~ m fa g
=1 u
XI 2 I
Remove >3 o
3) Change f:!: : o
My X
Add YN
- 5’ =
Remove - 8
m
4} Change
Add
Remove

3) ____ Change
_ Add
_ Remowe

6y __ Change

__ Add

Remove

ey
1

r e

i“‘“

[Tk

T




E. If amending or adding additional Articles, enter change(s) here:
{fte specific)

( Attach additioned shevts, if necessary).

)

3

YHY TV
AUYLIND

)

3

3
S i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

Uf nor applicable. indicate NOA)

4
1
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. if other than the

The date of each amendment(s) adoption
date this document was signed.

F.ffective date if applicable:
(1o more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
v The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.
O The amendment(s) was/were adopted by the sharcholders, The number of voies cast for the amendmentts)

by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. Fhe foflowing siaement
must be separately provided for each voting growp eniided 1o vote separatelv on the amendmenifsy:

*T'he number of votes cast for the amendment(s) was/were sufticient for approval

by
(voting growup)
/\3 2] ~3
= ]
Dued___September 3, 2024—" 20 =
\ - — (5]
3 @ i s
51 L{t(z‘ et .
Signature - 5:’ v
o - 3 1. - . - . = ]
{By a director, president or other gfticyr — if directors or officers have not been > 5
selected, by an incorporatar_ - it-in thefhands of a receiver. trusice. or other coun g;? *f
appointed fiduciary by that fiduciarv} m .C_’ ;1;'
m "
=W
—x o
=t
m -«

Natalia Salag
(Tvped or printed name of person signing)

President
{Tide of person signing)




