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FLORIDA DEPARTMENT OF STATE.
Division of Corporations

July 15, 2021

JEFFREY GOLBOIS CPA
1880 N CONGRESS AVE SUITE 214
BOYNTON BEACH, FL 33426 US

SUBJECT: ISLAND FOG INC.
Ref. Number: P18000073931

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

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist 1 Letter Number: 421A00016342

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

o M 1
NAME OF CORPORATION; [oTAND FOG INC

P1800O0073931

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subntitied for Aling.

Please return all correspondence concerning this matier (o the following;

JEFFREY GOLBOIS CPA

Name of Contact Person
PASTOR & GOLBOIS CPAS PA

Firm/ Company
1880 N CONGRESS AVE SUITE 214

Address
BOYNTON BEACH, F1. 33426

City/ State and Zip Code

JGOLBOIS@PG-CPA.COM

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

For turther information concerning this matter, please call:

JEFFREY GOLBOIS At ( 561 ) 995-1935

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Departmem of State:

W $35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment S¢ction Amendmem Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'E 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

100 - -
Artictes of [ncorporation (i ' LA f‘}
of : e e
ISLAND FOG INC 2071 Jut 26 M & 24

(Name of Corporation as currently filed with the Florida Dept, of State)
PR TER I T SO

18000073931 e
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. FFlorida Stututes, this Flerida Praftt Corporation adopts the {ollowing amendment(s) 1o
its Articles ol Incorporation:

enter the new name of the corporation;

A. If amending name

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp..”
“Ine.” or Co. " or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the word

“chartered,” “professional association, " or the abbreviation “P.A."

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

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

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 registerced office address:

DS : TE
Name of New Revistered Agent ANGELO ABBENANTI

412 CLEMATIS 8T
(Florida street address)

WLEST PAL AL o
New Registered Office Address: STPALM BEACH Florida 33401
(City) iZip Cexley

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiriment as registered agent. I am _familiar with and accept the obligations of the position.

\
/\'J'gnmu%f Neuww!ered Agem, if changing
Check if applicablc

1 The amendment(s) is/are being filed pursuant to s, 607.0120 (1) {c). I'.5.



E. I amending or adding additional Articles, enter change(s) here:
(Atch additional sheets, if necessarvy.  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




If amending the Officers andfor 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 necessaryy

Please note the officer/director title by the first letter of the office tille:

P = Presideni; V= Vice Presidemi; T= Treasurer; S= Secretary: 1= Director; TR= {rusiec: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lester of each office held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Dog
X Remove v Mikeg Jones
_X Add SV Sally Smitt
Tvpe of Action Title Namg ress
(Cheek One)
. JEh ANGELO ABBENANTILE 412 CLEMATIS 8T
13 Change
WPB. FL. 334
X Add FI. 33401
Remove
. T MYRON MILLER 412 CLEMATIS ST
2 Change
X WPH, FL. 33401
Add >
Remove 412 CLEMATIS ST
— hemove DPT DEBRA LAKOW
3) Change ‘ WPB, I'L 33401
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove

a) Change

Add

Remove




