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FLORIDA CAPITAL COURIERISERVICES. INC
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TALLAHASSEL. FL. 32309
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ACCT: 120210000160  AMOUNT: 35.00
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A Top Group, Inc. P19400415986 O

Business Name

_ Walkin

~_ Mailout

Document Number, (if known):

Pick up time

Will wait Photocopy

___Certified Copy of Articles of Incorporation

__ Certificate of Status

NEW FILINGS

_ Profu
____Not for Profit
~_ Limited Liability
___Domestication
___ Other
__ CORP

PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL()

AMMENDMENTS

X__ Amendment
___Resignation of R.A. Officer/Director
_ Change of Registered Agent
____Dissolution
__ Merger

__Conversion

Statement of Revocation of
Dissolution

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other

Gountry

EXAMINIER’'S INITIALS:




COVER LETTER

TO: Amendimeni Section
Division of Corporations

Top Grdup. Inc.
NAME OF CORPORATION; /0P Grqup- In¢

P EOOON) | 3986

DOCUMENT NUMBER:

The enclosed Articles of Amendment and the are submitted for filing,

Please return all correspondence conceming this matter to the following:

David Di Pictro, FEsq.

Name of Contact Person

i Piciro Partners, BLEC

Firm/ Company

O b Las Olas Blyd., Suite 202

Address

Fort Lauderdale. Florida 33301

City/ Stare and Zip Code

service@ddpalaw cpm
E-mait addresst (1o be used for future annual report notification)

Fur further information concerning this matier, please calk:

David Di Pietro 934 T12-3070
at ( 3

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is @ check for the following amoiint made payable to the Florida Department of State:

= S35 Filing Fee (843,75 Filing Fee &  T1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, F1L 32303

Mailing Address
Amendment Section
Division of Corporatior
P.O. Box 6327
Tallahassee, FL. 32314

©vi




A TOP GROUPLINC,

Articles of Amendment
to

Articles of Incorporation
ol

age) JAN -6 Af 10: 00

{Name of {

P190000 15936

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

Pursuant 1o the provisions ot section 607.10)
its Artictes of Incorporation:

{Document Number of Corporation (it known)

A. If amending name, enter the new name of the corporation:

The

Hnew

name must be distinguishuble and contain i
“Ine, " or Co.” or the designation "Co
“chartered.” professional association,” o

B. Enter new principal office address, ifl

(Principal office address MUST BE A ST,

eword Ucorporation.” “company, " or “incorporated” or the abbreviation " Carp., "
bp, " e, or "Co”. A professional corporation name must contain the word

r the ubbreviation “P.A.”

. 901 1. Las Olas Blvd.
licable:

ELTADDRESS )

Suite 202

C. Enter new mailing address, if applic
(Mailing address MAY BE A POST O

Fort Lauderdale, Florida 33301

able:
FIICE BOX)

901 E. Tas Olas Blvd.

D. iIf amending the registered agent and

new registered agent and/or the new

Suite 202

Fort 1auderdale, Florida 33301

/or registered office address in Florida,enter the name of the
registered office address:

Nume of New Registered Agent

Javid Di Pietro, Esq.. as Curutor of Estate ol Andy A. Rivas

BO1 E. 1.as Olas Blvd,. Suite 202

New Registered Office Address:

(Florida street address)

Fort Laoderdale L, 33301
. Florida

New Registered Agent’s Signature, if ch
[ hereby accept the uppointment as regisid

ey
-

AnA

{Citv) (Zip Code)

anging Registered Agent:
red agent. | am fumiliar with and accept the obligations of the position.

\D). ot~

Checek if applicable

I The amendment(s) isfare being tiled py

Signature of New Registered Agent, if changing

rsuant to . 607.0120 (11} (e). F.5.

06, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to



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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Tre

bsurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFQ = Chief Financial Qficer. If an officer/director holds more than one tide. list the first letter of each office held.
President. Treasurer, Director would be PD.
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a chuange, Mike Jones leaves the corporatic
Mike Jones, V as Remove, und Sally Smith,

Example:
X Change

X Remove

X Add

I'vpe of Action
(Check One)

[y __ Change
__Add
_ Remove

2) ___ Change

Add

Remaove
3) Change

i_ Add
__ Remove
4) ___ Change
__Add
Remove
3 __ Change
_ Add
Remove
A) _ Change
__Add

Remove

. Sally Smith is named the Voand S, These showld be noted ay John Doe, PT us a Change,
SV as an Add.

PT John Doe

sv Sallv Smith

Titfe Name Address

i'r Andy A. Rivas TO04 NW Gth Ave.
Pompano Beach. FIL 33060

\Y Fedoelia Britw 704 NW 9th Ave.
Pompano Beach, FL 33060

- David Di Pietro, as Curator of

Estate of Andy A. Rivas 9] E. Las Olas Blvd.

Suite 202

Fort Lauderdade. F1. 33301




E. If amending or adding additional Artiples, enter change(s) here:
{Attach additional sheets, if necessarvy. | (Be specific)

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




¢ ¢ '

The date of each amendment(s) adoption
date this document was signed.

Effective date if applicable:

. if other than the

Note: If the daie inserted in this block dos
document’s etfective date on the Deparimer

Adoptiion of Amendment(s)

® The amendment(s) was/were adopted by
action was not required.

(3 The amendmentds) was/were adopted by
by the sharcholders was/were sufficient

] The amendment(s) was/were approved b
must be separately provided for each vo

“The number of votes cast for the 4

by

fno more than 90 duys after amendment file dare)

's not meet the applicable statutory filing requirements. this date will not be listed as the
t of State’s records.

CHECK ONE)

the incorporators. or board of directors without shareholder action and sharcholder

the shareholders. The number of votes cast for the amendment(s)
for approval.

v the shareholders through voting groups. The folliwing statement
ping group entitled 1o vote separately on the amendment(s).

mendment(s) was/were sulficient for approval

01/05/2023

Date

yvating group)

Q D/‘\
Signature A M

| T2k

{Bv a director,
selected. by an
appointed fidud

Bavid

bresident or other officer — if directors or officers have not been
incorporator — if in the hands of a receiver, trustee, or other court
iary by that hduciary)

Di Pictro. bsy.

Clurai

{Tvped or printed name of person signing)

rof Estate of Andy AL Rivas

{Title of person signing)




