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COVER LETTER
TO: Amendment Section
Division of Corporations
wame or corvoraTion: _ MY (otlile paipy | F0C
- - -~ ~
socuinT vomi: _ P44 0000 28992,
The enclused Articles of Amendment and fee are submitted for filing.
lenst: rewarn all correspondence concerning this matler 1o the following:
* o
L.Q o s us
Name of Contact Person
RN Ollole faam  Inc
" Firn/ Company
- = 2 g
2.0 D€ Fd Jerrald
Address
= = 5o
?cmpaw Decet L 232 0bLO
! Ciry/ State and Zip Cote
~f* N |
dele . 1 & hotmadl . com
E-mal address: (1o be used for furure annual report notifieation)
For further information concerning this mauer, please cslt:
Pia_toeye w
WA ToEvS . BIS |, LBb by bH
Mame of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check {o1 the following smount made payable to the Floida Department of State:
{1 %35 Filing Fee 034375 Filing Fee & [I543.75 Filing Fee & £3352.50 Filing Fee
Cerutficate of Status Certified Copy Certificate of Status qud)
{Additignal copy is Centified Copy Ca"’Q ta'd'&{ :
enclosed) {Additonal Copy
is enclosed)
Moailing Address Street Address
Amendment Section Amendment Section
Davision of Corporations Division of Corporations
"D, Box 6327 Clifton Building
Taliahassee, I'L 32214 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

LILIA TOEVS
420 SE 3 TERR
POMPANOQ BEACH, FL 33060

SUBJECT: MY COTTAGE FARM, INC
Ref. Number: P19000028992

We have received your document for MY COTTAGE FARM, 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 document you sent in is for a change of registereda agent not the
officer/director. If they are wanting to resign they will need to file the resignation
or officer/director which is $35 for each filing. Or you can file articles of
amendment to remove the people.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 319A00010659

www.sunbiz.org
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. Articles of Amendment
to
Articles of Incorporation
of
P . , N o -
Ny WTre e Fafm,.};n(a i rme
(Name of Corporation as currently filed with the Florida Dept. of State) & ° == fmn L7

Praov o0 264492 3t ot
o (Document Number of Corperation {if known) R OC—’L L{ g

wow m o .
i —, ep

Pugsuznl to the provisions of section 607.3006, Florida Stakutes, this Florida Profit Corporation adopts mve;fé!.i_ Obﬁi,"-gﬁt;g ‘?:ﬂ dm;:m[ g

-
its Articles of Incorporvation:

[N r"‘

A [famending name. enter the new name of the corporation:

The new
name mugt be distinguishable and contain the word “corporation,” “company,” or “ineorporated” or the abbreviation
“Carp., " “Ine,” or Ce,” or the desipnution “Corp," "inc,” or “Co". A professional corporation hame must contain the
D hartered,” “professional association,” or the abbreviation “PA."

WG

L. Enter new principal office address, if applicable:
{f'rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable!
(Mailing nddress MAY BE 4 POST OFFICE BOX)

D. [f amending the repistered agent 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

{Florida strest addrens)

Mew Repustered Office dddress: ; Flonda

{Cit) (Zip Code)

New Registered Agent's Signaturve, if chanping Registered Agent:
! hereby accept the appoiniment as registered agent [ am familiar with and aceept the obiigations of the position.

Signature of New Registered Apent, if changing

Page | of 4
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It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
Address af cach Officer and/or Director being added:

{Auach additional sheets, if necessary)

Flease note the officer/divector tule by the first letter of the office tile.

P = President; 1= Fice President: T= Treasurer; S= Secresary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigy’
Execunve Officer, CFO = Chisf Financial Officer I an officer/divector holds more than one title, hist the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the foilowing manner, Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥ There is

a change, Mike Jones leuves the corporation, Sally Smith is named the V and §. These showld he nated as John Doe, PT as a Change,
tdike Jones, ¥ as Remove, and Sally Smith, $¥ as an Add.

Lxrmple:
X Change T John Doe
# Remove v Mike Jones
_Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) _ Change NP Tan Hcﬂdlan i 2A4y4 Dax ?Eark' Circle

 Add e A 33228
_,/_Removc

N __ Chango vP Lo”Yy HEMBD 29Uy Qak Yo, Cirele

o ad Pane. A 33328
_Z Remove

_ Chiange

Ly

Add

Remove

43 Change

Add

Remnve

-

5 Change

Add

Remove

a3 Change

Add

Remuve

Pape 2 ot 4
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. It amending or adding additiunal Articles, enter change(s) here:
{Atach additional sheets. if necessaryj.  (Be specific)

L
[

I

r. 1f an amendinent provides for au exchagyge, reciassification, vr cancellation of jssued shores,
provisions for implementing the amendment if not eontained in the amendment itsclf:
(tf not applcable, indicate Nid)

Page 3 of 4
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The date of each amendment(s) sduption: M QM ' 20 I ﬁ

date this document was signed.

Effective date if applicable: HM q M ,‘20/ q

¥ -.
(no move than 90 days after amendment file daze}

—
LN
M~

L]

£
noon
voow

, If ather than the

Note: 1f the date mserted i this biock does not meet the applicable statuiory filing requirements, this date will not be listed as the
tlocuinent's effective date on the Department of Stare’s records.

Adopuon of Amendment(s) (CHECK ONE)

E(Thc amencment(s) was/were sdopted by the sharshalders. The number of votes cast for the amendment(s}
vy lhe shareholdors wasfwere sufficient for approval.

(3 't'ae wmendmeni(s) washwere appraved by the shareholders through voting groups. The following statement
muist be seperately provided for each vating grouy entitled to vote separclely on the amendmenif(s):

"The number of voies cast for the amendment(s) wasfwere sefficient for approval

by s
{voting group)

1 The AMEndment(s) was/were ardopted by the board of dilectors without shareholder action and shareholder
action was not required.

& The amendmeni(s) wasfwere adopted by the incarporatars without shareholder action and shaieholder
attion was not required.

Gated_ }{aﬂ ‘?M { zolq

Signanne

- . v o
{By a director, president or other officer - if directars ar officers have not heen
sslected, by an incorparator - if in the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

wba Tosus

(Typed or printed name of persen signing)

Plg e

(Title of person signing)
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