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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

MATHIAS BRUEFACH llI
TORACK BENTERPRISES INC
3844 W HIBISCUS STREET
WESTON, FL 33332

SUBJECT: TORACK BENTERPRISES INC
Ref Number: P18000065360

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenit(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

lf the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Feo
Shelia H Young —o
Regulatory Specialist Il Letter Number: 818A00019632=*4
.'.'; J:;
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COVER LETTER .
TO: Amendment Scction
Division of Corporations
NAME OF CORPORATION: Torac _Ben terprses , Tng

DOCUMENT NUMBER: 1}0_[57 O B340

The enclosed Articles of Amendment and tee are submitted for Giling.

Please retumn all correspondence coneerning this matter (o the following:

Maf//1~\¢s g;‘u»é" ﬁa C A N

Name of Contact Person

Teovack Bente prise s

.- . 7
Fruny Company

3syy . Hibosews 1

Addiess

Wesfon, €L 3333

City/ State and Zap Code

/Tg-/’u-{/Cen fFerdrise S G S‘ﬂ’u:/, Ca

E-mail address: (1o be used fdr future annual report notitication)

Far further information concerning tus matter. please call:

Mathios Broetach 7 w917, 835-6553

Name of Contact Person Arca Code & Jaytune Telephone Number

Enclosed is a check Tor the 1ollowing amount mmade pavable to the Florida Department of State:

% Filing Fee O$43.75 Filing Fee & [J$43.75 Filing Fee &  T1$32.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetron
Division of Corporations hvision of Corporations
PO Box 6327 Chitton Bulding
Tallahassce, FI. 32314 2661 Execuuve Center Cirele

Talluhassee, K1, 32301




Articles of Amendment
to

Articles of Incorporation
uf

Torsck< Penterpeses |, T ne

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

P 1500006 S 3 6 O

(Iocument Number of Corporatton (i known)

Pursuant to the provisions of section 607, 1006, iFlorida Statutes, this Florida Prefit Corporation adopts the tollowing amendment(s) o

its Articles of Incorporation:

A. Ifamending name, cnter the new name of the corporation:

—

Jorack Enrerpeses T nc.
name must be distinguishable and comtain the word "cu'r[xnmtiun, T Ceompoany, ”
“Corp..” “Inc., " or Ca., " or the designation “Caorp,” “lnc, " or "Co”.
word “chartered, " “prafessional association, " or the abbreviation P17

The new
or “incorporated” or the abbreviation
A professional corporation name must contuain ihe

B. Enter new principal office address, if applicable:

/
(Principal office address MUST BE A STREET ADDRESS ) A / / A
7 7

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

[’ - —_— . —
N E T
o
# s &
4 - 2 .y
- .- —_— —
7 L
vE -
i i ; . . L 1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the  ©° o
new registered agent and/or the new registered office address; e as
™~
Name of New Registered Agent A / / /l, oM
=T ey
tFlorida street address)
New Revistercd Office Address: /l-/ /A’ Flonda
r(",'réw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with cand accept the obligations of the position.

A

Signature of New Registered Agent, if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and namc of each officer/director heing removed and title, name, and
address of cach Officer and/or Dircetor being added:

(Attach additional sheets, if necessarvi

Please note the officeridirecior title by the first letter of the office titfe:

P = President; 1= Vice President; T= Treasurer; S= Secretarv; 1= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Finaneial Officer. If an officer’director holds more than one title, list the first lewer of each office
held Presidemt. Treasurer, Director would he P11,

(hanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change T John oe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tule Name Address

(Cheek Oned

b Change

Add

Remaove

~

ra ] Change ;

_Add

[Kemove

3 Change

Add

Remove

4 Change

Acdd

Remove

J) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

A /]

/
/\/ // /=

provisions for implementing the amendment if not contained in the amendment itsclf:

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fro more than 20 davs afier amendment tile duey

Note: I the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as thw
document's effective date on the Department ot State”s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendmentés) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment{s) was/vere approved by the sharcholders through voiing groups. The following stutenent
must be separately provided for each voting group entitled to vote separaielv on the amendmentes)

“The numbcer of votes cast for the amendment(sy was/were sutficient lur approval

by

(valing group)

O The amendment(s) was/were adopied by the board of directors withowt sharcholder action and sharchoider
action was not reguired.

m’ﬁm‘ntndmunl(s) waswere adopted by the meorporutors withous sharcholder action and sharcholde
action was not required.

Dated 07/3- 7,/9‘0 ;J

Signature /% ; E —

- . - RS o -
(Bya dircefor, president or other officer - i directors wr otTicers hiave not been
selected, by an incorporator — if i the hands o1 a receiver, trustee, or other court
appointed tidueiary by that fiduciary}

Mathias grue‘iﬂa ¢ /l 7

(Tvped or printed name of person sigiing)

/’“i’_fc\p(ﬁ,m T

(Title of pesson siuning)
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