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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Acﬂqm Luvdqu\s-\ HD\C{\/\IO-\) Cor(‘D
DOCUMENT NUMBER: ? \ Qo000 D578ﬂ ) s

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

Please return all correspondence coneerning this matter to the following:

MQWJ /A)hobu ~t

Name ofConﬁct Person

Adbm LUV\dEUI3+ H&/qﬂmq Corp

¥irny Company

}07 NE (& ‘5“". f‘vf‘['/,qml-em(’fdf Ph 3330"{

Address

City/ State and Zip Code

Or‘o\\@\c.cmsv\'{-\r\q ) oook. cem

H-mail address: (to be used for future aghual report notification)

For further information coneerning this matter, please call:

Jesepn  Plefeey «&8\3_, 203 Abg3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee (184375 Filing Fee & [1S43.75 Fiting Fee & (1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

OY\\\‘ \O {Additional copy is Centified Copy

0

cnclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassec. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



-

TARGAREMIIR

Division of Corporations

I

May 18, 2021

ADAM LUNDQUIST

107 NE 6TH ST

UNIT 107

FORT LAUDERDALE, FL 33304

SUBJECT: ADAM LUNDQUIST HOLDING CORP
Ref. Number: P13000057841

We have received your document for ADAM LUNDQUIST HOLDING CORP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The torm you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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: 421A00010399

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Blom  Londguint Poidine, Cerp.

{Namg oanrnoralm‘/.ns currently filed with the I-I(mdl; Dept ofbtah)

dooco578 4|
{Document Number of Corporation (if known)

ofit Corporation adopts the following amendment(s) to

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Pr

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation
The  new

“eompany. " or “incorporated ' or the abbreviation - ‘Corp., "~

n‘ professional corporation name must contain the word

niame must be distinguishable and contain the word * Cnrpnranon
“Ine, " or Co. " or the designation "Corp,”" “Inc," “Cer"

“chartered.” “professional association, " or the abbre\'imr'rm "PA
B. Enter new principal office address. if applicable: D7 M E (.ﬂ 5 i
(Principal office address MUST BE ASTREET ADDRESS ) _F_}
Caotorde, | {9 F \
53304

C. Enter new mailing address, if applicable: - -+
(Mailing address MAY BE A POST OFFICE BOX) le7 NE b S+
Bl (usgerdale,

$330H

D. I amending the registered asent and/or registered office address in Florida, enter the

new registercd agent and/or the new reejstered office address:
Name of New Registered Avemt S S‘:EQ?“ _P'FeE ; :(

L
01 NE Ut St FTon Lastedole, A , 3%%0

\J}.’w ida street address)
. Florida
(Zip Code)

New Revisiered Office dddresy:
(City)

name of the

New Registered Agent’s Sipnature, if changing Registered Apcent:

Fherehy uccept the appointment as re gistered agent. [ um familiar with and ac cepi the obligations of the position. b ro
. ]
" - M

o [ =
. = ff-
- = —_— - Tl
/ Signature of New Registered Agem, if changing i - P
" . ) “"' =
R X
o T

]

S¢

Check il applicable
O The amendment(s) is/arc being filed pursuant to s. 607.0120 (1 1) (v), F.S



If amending the Ofiicers aad/or Directors. enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheeis, if necessaryy

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

P = President; V= Vice Prosident; T= Treasurer: S= Secrctary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. {fan officer/director holds more than one title, list the Sirst letter of each office held.
President, Treasurer, Director would be PTD, _

Changes showld be noted in the Jollowing manner. Curremtly John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doc, PT as a Change,
Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Onc)

) ___ Change \E_ QOSEN relker 107 wNE " <t
A ’ F+ Laudedod¢ L F,
- 33304

3) __ Change Coﬁ%‘iq S*d\\i-c( 07 NE (0P 4,
V add Tt Lavdercde €,

Remove H, 333

33 Change !

o

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. famending or adding additionn] Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific}

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the smendment if not contained in the amendment itself:
{if not applicable, indicate N/




.

. f
Coa e,
The date of ¢ach dnrindmentts) nclnplio‘n:. (QLQ l lb‘ ! 52 l . il other than the

date this document was signed.

Effective date if applicable: (Qw ] lq 5;2 f

T . ~
(o maore than 90 davs after amendment file date)

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.

Adoption of Amcendment(s) (CHECK ONE)

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

/

& The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the anmendment(s)
by the sharcholders was/were sufficient for approval,

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

“The number of votes east for the amendment{s} was/were sufficient for approval

by

(vating group)
g BrOuy

s O] 14[2)

Stgnature ; “—/( %\

(By ¢director, presidént or other officer - if directors or officers have not been
selected, by an incdfporator - if in the hands of a receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

(Tyf%d ar printed name of person signing)

Jice T egidien

(Title of person signing)




