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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2021

HERNAN CLARKE
DEFILE CORPORATION
698 NE 15T AVE, #4004

MIAMI, FL 33132

WO

SUBJECT: DEFILE CORPORATION
Ref. Number: P19000028422

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filted and is being returned to you for the

following reason(s):
IFIT IS

IS THIS CORPORATION BECOMING A BENEFIT CORPORATION?
NOT, PLEASE COMPLETE .THE PROFIT ARTICLES OF AMENMENT

ATTACHED AND RESUBMIT.
THE CERTIFICATE OF AMENDMENY 7O CERTIFICATE OF
INCORPORATION IS NOT REQUIRED. PLEASE RETAIN.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.
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
.1-.\'::.;

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please* a!l

a¥ 1287

£

-----

(850) 245-6050.

Susan Tallent

Regulatory Specialist II- Letter Number: 921A00002167
r- 2
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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF C()RPOR,.\TION:Q ¢ £l C)OVPD IRARAA
DOCUMENT NUMBER: T A2 2@ 284 L%

The enclosed srticles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

heepan  Clarke

Nanmie of Contact Person

o€ (e prparc\‘ztozp“

Firm/ Company

698 WL, AV Ae | b Yoo

Address

M\(‘.W\-—“ J\'—d \O in\ ?35' B (‘\/—-—

7 City/ State and Zip Code

fa c\arkc.c’j J e filc ymiams - olit

E-mail address: (1o be used for feture annual report notitication)

For further information concerning this mater, please call:

_H'thafh C)\a""kc-”' al 65'1 ) 5§C- Gl?b

Name of Contact Person Area Code & Dayvtime Telephone Number
Enclosed is a check tor the following amoeunt made pavable to the Florida Deparunent of State: :
ce C,hf_c/‘ﬁ
(J $35 Filing Fee (843,75 Filing Fee & [1843.75 Filing Fee &  {1$52.50 Filing Fee //,e 2 c// P JC/\
Certificate of Status Certified Copy Certifieate of Status
{Additionul copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Caorporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
U]
Articles of Incorporation

of
Ty oeduie CorPonrATION

(Name of Corporation as currently filed with the Florida Dept. of State) —
T8 =
TN 9 84 L—
{Document Number of Corporation (it known) ™
£
Pursuant w the provistons of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation: —_
A, If aumending name, enter the new name of the corporation: e
i

The < new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“hec, " or Col 7 or the designution "Corp, "™ "Ine,” or "Co™. A professtoned corporation name must coniain the ward
“ehartered, " Cprofessional associarion, " or the abbreviation "P.A.

AY
. . S
B. Enter new principal office address, if applicable: 4;018 N E 1 A\I {_//,’—ﬁ I‘LODA{
(Principal office address MUST BE A STREET ADDRESS ) . 7
Miawm | FL 32150~

C. Enter new mailing address, if applicable:

G .
(Mailing address MAY BE A POST OFFICE BOX) 8 NE N\ Ry G) A R004
(M LawAa JEe >3

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

Name of New Registered Agent H TN b N Q-\ P (‘L-\Q&
28 NI A Ayy W Hoed

(' lorida sireer address;

) C TN e B
New Registered Office Adidress: M LAy . Florida 4@0
ity (Zip Code)

New Registered Agent’s Signature, if changing Reyistered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligutions of the position.

\ Sij(')mrure uj“d'w Registered Agent, if changing

Check if applicable
) The amendment(s) isfarc being filed pursuant to s, 607.0120 (11} {c). .S,



H amending the Officers and/or 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:

{Arach additional sheets, i necessarv)

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

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. Ifun officerfdirector halds more than one title, list the first letter af vach office held.
President, Treasurer, Director would be PTD.

Changres should be noted in the following manner, Currentdy John Doe is sted as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones feaves the carporation, Sally Smith is named the V and 5. These should be noted us Juhn Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, SV as un Add.

Example:
X Change Pr John Doe
N Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title . Name Address
{(Check One) s a3 E.+ & \ \
\;f" 1\ \) \ i - ‘
1) A Change Cs o Lorun Opcx Q’ (2% Q\JE. l P\‘(k?;&' C{b@zf
Add N\,'\O\\Am.\ {FL_ 5‘3’\3‘
/
Remove

o _— . A &F _
2) B_Chungc C—’OO ———l——’a\’tha OC.!{D‘LF-’. ij&U@_ é‘j‘lS (\SE/ 3 A\\Gj‘::}—z‘)()b
Add Miaw: Tl Zdd2e

2312 2

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets. ff necessary).  (Be specific)

V. Chawec arYid e RV Te woww  Totol yome o o+
%\'\Orcgj Tba%oc& ur \O_,OOCDJOOO (:Tﬁﬂ W\U\ﬂ:!\')

0. ('_,\’larp‘%;c. @.,fﬁr;l“ \71‘ NQW\?_. 3... Qéc{\”@{? o{?-fﬁu luaxfbfﬁ
CJ

Pinwan  Aaght
cag WE AT

Ader 49004 | Miawdt Tlomdy 32130
7

~

> . Q.,\(‘\O(%v. Fmr.c\k N - Nawe awd addesos al B

& \éaé %45\1\

J

*\‘Cg‘mx/\ C\ark&

642 NE 'Y fye Rgend
- J

Miogur: S L 52010 30

F. If 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)

N




T © o n -
The date of each amendment(s) adoption: o ///3 ’-_"/C}' OoL/ . if other than the
/

date this document was signed.

Effective date if applicable:

(noy more than Y0 duvs after amendment file daie}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

X The amendmeni{s) was/were adopied by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

{J The amendmeni(s) was/were adopted by the shurchelders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendmem(s) was/were sutficient fur approval

by
{voting group)

Dated 0//—10/020@1/

a_--_""/‘-"----j

(Bya dircfor |';1'csidéﬁ{or other officer — if directors or otfizers have not been
selected, by 4n incorporator — if in the hands of a receiver, trustee, or ather court
appointed tl;/ uciary by that fiduciary)

~—rerrgn Clgrke

{Typed or printed name of person signing)

> : i
'/(/rf"\)/l/ét{- \; <0

{Title of person signing)

Signature




