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July 26, 2018

YASMELIS MACHIRAN
3700 NW 179 STREET
MIAM! GARDENS, FL 33055

SUBJECT: ENGLAND RECOVERY INC
Ref. Number: P18000048427

We have received your document for ENGLAND RECOVERY INC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 80 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 1l Letter Number: 518A00015428
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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

ENGLAND RECOVERY INC
NAME OF CORPORATION:

P18000048427
DOCUMENT NUMBER:

The enclosed Avticles of Amendment and tee are submitted for fling,
Please return all correspondence concarnmg this anater 1o the followmg:

YASMELIS MACHIRAN

{™Name of Contact Person)

{Firm/ Company)

3700 NW 179 ST

tAddress)

MIAMI GARDENS FL 33055

(Cinyd State and Zip Code)

Eomailaddiess: (W be wsed Tor inture anneal report nodification)
For further informuation cencerning this v -ater, please calb:

YASMELIS MACHIRAN 780-312-67¢

{Namge of Conlact Person) (Arca Codey  (Pavtime Telephone Number)
Enclosed 15 o cheek tor the Tollowing amount made payable to the Florida Departiment ot Staie:

B S35 Filing Fee  [S43.73 Filing ¥Fee & 084375 Filing Fee & OS52.50 Filing Fee

Certiticate of Status Certified Copy Certifivate of Status
{Additional copy s Certitied Copy
enclosed) (Addmonal Copy is

Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Sechion
Division of Corporations Division of Corparations
.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Chiele

Tallahassee, FLL 33301



Articles of Amendment

Articles of Ilr‘ljcnrpurutin n
of
ENGLAND RECOVERY INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000048427

{Document Number of Corporation (if known)
Pursuant o the provisions of seetion (071006, Florida Statutes. this Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

The  new
rene nust he distinguishable and contain the word “eorporation,” Ccompany,” or Cineorporated” or the abbreviation
“Corp” e, " or Col 7 ar the desiznation " Ceorp,” “ine, " or 7Ca0 "

A professional corporation name st comtain the
word “chartered. T Uprofessional association,” ar the abbreviation ©PA4 7

. Lo . . 3700 NW 179 ST
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

MIAMI GARDENS FL 33055

C. Enter new mailing address, il applicable: 4700 NW 179 ST
{Mailing address MAY BE A POST OFFICE ROy ;-1 ——
= o
MIAMI GARDENS FL 33055 g .

=
i . ;
oo () "“-"1
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the o IL—:}

new registered aeent and/or the new registered office address: :__ %

, _ _ YASMELIS MACHIRAN 1. @

Nume of New Registered Agecnt :.f = w

3700 NW 179 ST I

(Flerida strect inbdress)
. MIAMI GARDENS . ., 330585
New Registered Ofice Address: . Florida

ity (71 Conde)

New Registered Agent’s Signature, if chunging Registered Agent:
I herebv aceept the appoiniment as registered agent,

F e pamilicr with wind aecept the obligations of the position.

\DCQ Cm;\i@

,\\'."_umuure eg/':\’thI'H'R;_«:m'lvn'd Agent, [Fehanging
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" If amending the Officers and/or Directors, enter the titfle and name of each officer/director heing removed and title, nanie, and
address of each Officer and/or Directer heing ndded:

(Attach additional sheets, i necessai vy

Please nore the officer/direcior titde by the fiest letier of the office tufe:

P = President: = Fiee Presideni: T= Treosurer: 8= Seercianyy D= Divectoar; TR= Trastee; O = Chairman or Clerk; CECY = Chief
Exccutive Opticer. CIFO = Chicf Financial Ofticer. I an otficeridivector holds more than one side, list the fivst leder of cach olfice
held, Presiden, Trevswrer, Director wodd he P71,

Changes shewdd be noted in the follosing manner. Curvenily Johi Doe i disied ax the PST wd Mike Jones is fisted as the Vo There is
a chanye, Mike Jones feaves e corporation, Sulhe Sorith is named the Voand 8. These should be noted as ot Daoe, PT as o Change.
Mike Janes, Vas Remove, and Sally Smith, SV a<an tdd,

Example:
N Change PT John Do
X Remove v Mike Jones
_N Add SV Sallv Smuih
Tvpe of Action Title Naime Addiess

{(Cheek Oned
P YOAN LUGO 1820 W 58 ST UNIT 20

Iy Change

HIALEAH FL 33012

Add

Remove

PD YASMELIS MACHIRAN 3700 NW 179 ST

2y Change

MIAMI FL 33055
Add

Remowve

3y Change _ _ _ _ .
Add
Remove

4y Change
Add

Remove

i) Chanye

Add

Kemove

) Change

_ o Add

Remove
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E. If amending or adding additional Articles, enter ¢change(s) here:
(Atach additional sheets, i necessarry. tBe specificl

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing e tmendmentif not contained iz ' ¢ zvendment itself:

(it nor applicable, indicate N/

PPage 3 of 4



09/10/2018

' The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more hare Y0 davs afier amendiment file daiel

Note: I the date inseried in ihis block does not meet the applicable stautory filing regquirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentisy wasfwere adapted hy the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendments) was/were approved by the sharcholders through voting groups. The following statement
muast e separarely provided for cach voring group enritled o vore separately on the amendment(s):

“The number of votes casi tor the amendment(s) wasfwere suflicient for approval

by

(voting gronp)

O The amendmenttsy wasfwere adopted By the board of directors without sharchelder action and shareholder
action was not required.

B The amendmentés) wasiwere adopted by the incorporators withous shareholder action and shareholder
aciion was not required.

09/10/2018
Dated

Signalure KO \U‘%\N\—)

(Bya duuumwucudcm or other FHicer - it direciors or ofticers have not been
selected. by anvincorporator — i in the hands ot a receiver. trustee, or other court
appuointed fiduciary by that fiduciary)

YASMELIS MACHIRAN

{Tvped or printed name of person signing)

’P

(Title of person signing;
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