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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ZE ZQ&@ 5 (E—ggfq 1orl 325 2 &C‘:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

édrrm LY Do 22 S

Name’of Contdct Person

_Z/;ész{% /Wu///-xSﬂw'pas

irm/ d)mpany

/32 8 Comaress Ave Ste. D
Addreds

/.t Springs. FL 334906

City/ State ard Zip Code

_ inbp2 [ berta m wllisves . .cp i
E-mail address: (to be used for future anifual report notification)

For further information concerning this matter, please call:

édrw; ,M{ne,/ﬂé a(_ Do/ ) K3 - 25495

of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of State:

%5 Filing Fee

[Js43.75 Filing Fee &  [J$43.75 Filing Fec &  [1852.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Maifing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2020

GARRY MENELAS

1122 S. CONGRESS AVE

STE. D

WEST PALM BEACH, FL 33406

SUBJECT: MENELAS ENTERPRISES INC
Ref. Number: P13000046612

We have received your document for MENELAS ENTERPRISES 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):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.,

Irene Albritton
Regulatory Specialist I Letter Number: 220A00014923

www.sunbiz.org
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Articles of Amendment /'\'
to 2 k) //
o = . (ﬁ rd
ArTicies of incorporation . o PN
of - y - <
' P
Mene las  Cnlerprises Inc 2,

(Name of Corporation as currently filed with the Florida Dept. of btale}

PlALolc e =

(Docuiment Number of Corpomlion\‘ if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

- - The new
namb must bedulmgmshabfe and contain the word - cmpordfwn " “company., “ér “incorporated " or the abbreviation “Corp..”
“Inc.,” or Co.,” or the designation “Corp,” “Inc.” “Co". A professional corporarion name must coniain the word

“chartered. " “professional association,” or the abbrevimion “PAT

B. Enter new principal office address, if applicable: //,;'39'? < &’/Ifffdis //]leid &
(Principal office address MUST BE A STREET ADDRESS ) y ‘
Suste D

Pt (Sj,amjs f7 3306

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

Soyte D

bd.jf)r LS}:'J'IM-}S Fe -33,-/2-)(5
7

0. If amending the registered 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 f{/ / /"J} / u_/ ,/ M Jis fS;'l —7/:4’0}‘)1&5
/AR S Cermiress ﬁ Yesnee \S ot e D

(Florida stréet address)
New Recistered Office Address: /)(L /m < Q }}J ‘ f’[i S . Florida 3 3 C/Z’ é&
<iny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

.L/f-ﬂ_ f/ 1/ %}(M &jf‘m’fﬁ/

/Signature of New Registered Agent, if changing

Check if applicable
{1 The amendmeni(s) is‘are being filed pursuant 10 s. 607.0120 (1) (e). F.S.



If 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:

(Anuch oddiiionaf sheets. if necessury}

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

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFQ = Chief Financial (Yficer. If an officer/director holds more than one ritle. list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Chunge.

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add— A Sallv Smith
Type of Action Title Name Address
(Check Ome)

1) __ Change vl ﬂmﬁ_ﬂkﬁ_—zﬂﬂ WELES C’a@mﬁss /4 e
_X Add Soite D

___ Remove Ll Oprires 1 3306

Remove
3) Change

Add

Remove

4) _ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




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

On_ HAprl 9 020, Mieola. Marsh “Themas hecgame.

:Di recdor np Weralas Ei-’)tfrpris&s e

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

N/ A




The date of each amendment(s) adoption: 4’/) f’/'/ ﬁ LD :}O . if other than the
daic this decument was signed.

FE.ffective date if applicable: /’7D'r /! G SO

{no more than 90 days after amendment file daicj

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

Adoption of Amendment(s) (CHECK ONE)

!Eéhc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

i_} The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled te vote separately on the amendment(s):

~The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

Dated (’ - /¢ ’/5)0-20 .

Signature g o~

(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator —- if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

@c‘wrm MM e n L’((.&S‘

(T_vped’ or printed name of person signing)

'—Pms[d@n{—

(Title of person signing)




