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COVER LETTER

TO: Amendment Section
Phvision of Comporations

. AC WHOLESALE CENTER INC
NAME OF CORPORATION:

P1ROOO0D6061S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submilted for filing.

Please return all correspondence concerning this matier w the following:

MIRIT ZELLER

Name of Contact Person

ORB CPATA

Firny Company
6030 HOLLYWOOD BLVD STE# 135
Address

HOLLYWOOD, FL 33024

City/ Statc and Zip Code

MIRIT@ORBCIA.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this marter, please call:

MIRIT ZELLER ' {954 ) 362-7720
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following ameunt made pavable to the Florida Department of State:

W $35 Filing Fee [J$43.75 Filing Fee & 084373 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execulive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment

£

Articles of Incorporation
of

AC WHOLESALL CENTER INC Koy 26 Py h: 20

(Name of Corporation as currently filed with the Flarida Dept: of State)
TAT L aris o STag
- = i BN S ol I L
PIS0000606 1 3 PeREASSE e 4'

{ Document Number of Corporation (it known)

Pursuant (o the provisions ol section 607.1006, Frorida Statutes, this Floridu Profic Corporation adopts the following amendment(s) 1o
its Arucies of [ncorporation:

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

The  new

name s e distinguishable and comain the word “corporation,” “compan T or Cincorporated " or ithe abbreviation
“Corp, " el T or Col 7 or the designation " Corp. " “lie, ™ or "Co™ o projessional corporaiion wame must contain e

word Uchariered,” “professional association,” or the ahbrevienan P4

B. Enter new principal office address, i applicable:
(Principat office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BON)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
oew revistered apent and/or the new registered office address:

AMSALEM ALON MOSHE

Name of New Revistered Agent

1722 SHERIDIAN ST UN[T#332

(Iforida strect addreas)

. HOLIAWOOD A
New Registered Office Address: . Florida

iy (i Coder

New Registered Agent’s Signatury, it changing Revistered Avent:
Pherehy acecept the appoiniment as registered agent. D am faniliar with and accepi the oblizations of the position,

7 s

. e T
Stgnatire of New Reglciered Teen if (:;’rfré;fg

Pave 1 ot 4



W amending the Officers und/or Dircetors, enter the title and name of cuch officer/director being removed and tide, name, and
address of each Officer andfor Director being added:

(Attach additional sheeis, i necessary)

Piease noie the officerfdiroctor dile by the firse letier of the affice tide:

P = President: V= Viee Presideni: T= Treasurer: S= Secretary: D= Divecior; TR= Trusice: (= Chairman or Clevk: CEQ = Chief
Evecutive Officer: CFO = Chicy Financial Oppicer. I an officertdivector holds move than one tidde, lise the first leiter of caeh office
hield, President, Treasurer, Director sweondd be P,

Changes should be noted tn the followimg manner. Cwrvently Jodin Do is Bisted as the ST and Mike dJones is bisted as ihe ¥ There is
a change. Mike Jones feaves the corporasion, Sally Smiith is named the ¥ and S, These should be noied as ol Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Sallv Snvich, SU s o sidd

Example:
N Change Pr Juhn Duoe
& Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Tiite Niunw Address

(Check One)

. P AMSALEM ALON MOSHE 1722 SHERIDAN 8T
i) Chunge
LUNTT#3AN2
Add .
HOELYWOOD, FLL 33020
Remove

P STEVEN E HOHA LEVY [722 SHERIDAN ST

LINTT=382

N Change

Add _

N HOLLYWOOD, FIL 33020
_ Remuove

3} Chunge

Add

Remove

41 Chunge

Addd

Remove

by} Change

Add

Remove

6) ___ Change

Add

Remuove

Page 2 ol 4



I, Wamending or adding additional Arnicles, enter change(s) here:
{Anach additional sheets, i nevessarv). tBe specific)

Fo T an amendment provides tor an exchanee, reclassitivation, or cancellation of issured shures,
provisions for implementing the amendment it not contained in the amendment itselt:
(i nut applicable. indicate N/A)

Page 3 oi 4



The date of each amendment(s) adoption: it other than the
dage thas document was signed.

Effective date i applicable:

fno atee than YU davs wiler amendment jile deadey

Note: Hothe daie nserted i this block does not meet the applicable statutory Oling requirements, this date witl aot be listed as the
document’s effective date on the Deparunent of Stae’s records,

Adoption of Amendmentys) (CHECK ONE)

The amendment(sp was/were adopied by the sharcholders, The number of votes cast tor the amendiment(s)
by the sharcholders wasiwere surficient for approval.

CJ The amendmentis) wasiwere approved by the sharcholders through voting groups. The follesving ataremeni
muist be separatels provided for cach voting grows enidted to vate separatelv on the amendotentes);

“The number of votes cust Tor the amendment(s) was/ivere suiilicient for approval

by

fvating wroup)

[ The amendmentds) wasfwere adupted by the baard ol directors witheut shareholder action and shacholder
detion was not required,

0 The amendnent(s) wasiwere adopred by the incorporaiors without sharcholder acton and shureholder
action was not required.

/2072018
Dated

SHIRHYC s

(By w dirccwor. presideat or other ofticer — i€ directors or officers have not been
selected. by an incorporvator - it'in the hunds of o receiver, trustee, or other court
appuinted fiduciary by that tiduciary)

STEVEN FHOHA LEVY

(Typed or printed name ot persan signing)

PRESIDENT

{Title of person signing)
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