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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

SAMUEL COWAN SAAVEDRA
SAM COWAN CORP
47 WEST 13TH STREET APT 8
HIALEAH, FL 33010

SUBJECT: SAM COWAN CORP
Ref. Number: P19000007923

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

CANNOT USE PROFIT BENEFIT FORM
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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 313A00017690

www.sunbiz.org

Thivicint af Cornaratiorne - PO ROY 2297 _Tallabhacenns Floarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  AH oW AN Coef
DOCUMENT NUMBER: FP1900000 %923

The enclosed Artictes af Amendment and tee are submitted for filing,

Please return all correspondence concerning this matier to the following:

SAHY Bl COWAN SAAV ED LA

Namce ot Contact Person

SAM COVAN Coef

Firm/ Company

47 Wed 13+h ST apt B

Address

Haalealh £ 320D

City/ S1ate and Zip Code

-mail address: (to be used for fure anowal report natification)

For furiher information concerning this master. please call:

= amved Cowan Soavedea 780 | 273- 1334

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a cheek for the Tollowing amount made payable to the Flonda Department ol State:

B S33 Filing Fee O543.75 Filing Fee & 84375 Filing Fee & [$82.50 Filing tee
Ceruficate ol Status Certitied Copy Certiticate of Status
{Additional copy s Certified Cupy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendiment Seetion

Diviston of Curporations Diviston of Corporations
P.O Box 6327 Clifton Building
Tallghassee, FLL 32314 2661 LExecutive Center Cirele

Talluhassee, FIL 32301



Articles of Amendment
o
Articles of Incorporation

A Cowan CorP

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

1900000 7923

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 607. 10806, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N/ A The new

{
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” Vine, " or Co, 7o the designation "Corp, ™ Uine, " or "Co "0 A professional corporation same must contain the

word “chartered, " U professional assoeciation, " or the abbreviation "PAT

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

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

1. If amending the registered agent and/or registered effice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o) New Registered Agent

{Flarida streer address)

New Reyistered Oftice Address: . Florida
(i (7ip Code)

New Registered Agent's Signature, if changing Registered Agent: e
[ hereby accept the appointmeni as registered agent. [ am familior with and accept the obligutions of the posttion.

¢ dIS bl

]

Siynaiure of New Registered Agenr, if changing

K

50
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach addirional sheets, if necessan)

Please note the officer/director title by the first (vteer of the affice title.

P = Presidens; V= Vice President; T= Treasurer; S$= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
Evecurive Officer: CFQ = Chief Financial Officer. f an officerfdirector holds more than ane dithe, list the fivst leter of cach office
held. President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner, Curreatly Joln Doe is Hstod as the PST and Mike Jones i fisted as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith i named the Vand S. These shoudd be noied ex John Dov, PT ax @ Change.
Mike Jones, V ws Remove, and Sally Smith, SV ay an Add.

Example:

X Change T John Doe
X Remove A% Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
Iy _ Change ‘P Samu Q/I Cbu)an Saa\.‘ QQIQ_A C,L[;.u)}ag_[.. l%‘ﬂxgt ab
X aad Habooh H2 223D)B

Remove

2) __ Change \/ LQICJ’OU"!L{ fg?fﬁ) 6{/‘770/'\ L(L? WQS{_ ’3 st ﬂp"L

X add H‘Laﬁm_’\ = BROI8

3) __ Change F leidfiany Foieh Somon 47 Wt 1225E O#VL
7

_Add HTaQM\Ja . 330/ 5

__chmo\-c

4 Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove

Page 2 of' 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, i necessary).  {Be specificy

N

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicete N1

N/n

Pape 3 ol d



The date of cach amendment(s) adoption: ' . 1f vther than the
date this document was signed.

Effective date if applicable:

(no more than Y1 days atier amendmens file dare)

Note: I the daie inserted in this block does not meet the appbicable stttutory 1ilmg reguirements. this date will not be fisted as the
document’s effective dute on the Depuarunent of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shurchelders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shurcholders through voting groups. The follimving staiement
must e separately provided for each voting group entitled 1o vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were suftficient for approval

bv

froting groug)

L The amendimentis) wasfwere adopted by the bourd of dircctors without sharcholder sction and sharcholder
action was not required.

M The amendmentis) was/were adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

ated Dq/{r]/ 20/9

{ 7

Signature %‘A}ﬂ/}

(Bj.":‘l"dﬁ[:aor‘ president or othe Teer — i directors or otficers have not been
sclected, by an incorporator — if in the hands of a recetver. trustee, or vther court
appointed Nduciary by that fiduciary)

Sanvel Cowan Seave Q[/Zék

{Typed or printed name of person signing)

Frescbnt

{Title of person signing)
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