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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2019

DIANA SUISSA
950 ANASTASIA BLVD
ST AUGUSTINE, FL 32080

SUBJECT: LOCALS ONLY ARTISANS MARKET CORP
Ret. Number: P19000077850

We have received your document for LOCALS ONLY ARTISANS MARKET
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the follow" carrection(s):

YOU CAN DO EVERYTHING ON ONE FOR
FOR THE TWO AMENDMENT

MAIL IN ANOTHER 35.00

ok

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, pleasé call

=3
(850) 245-6050.

1Y

i

30616

v

Shelia H Young
Regulatory Specialist 11 Letter Number: 613A00024250
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COVER LETIER

TO: Amendment Sechon
Division of Corpurations

Locals Onl Qﬁr.mqs Make

NAME OF CORPORATION: - dPRAE NV
DOCUMENT NUMBER: he q OO O O r:}’ g S O

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concernimg this matier 1o the following:

DN 100G Townsa -

Nume of Conmact Person

LQCG\S Qﬂ\l)\ erm_ga.»r_\g—mr@-ﬂ—?\f %’

FinmgGompany

A50 Poasiasia BN .

Address

3&— _Q_UQ\)EX-\(\L g :)72 4‘3’

C v Staie and /lp Culde

\ocalsonua e SQ(\_S_(DLC_\{’_\LQA( @ gma C O

I-mail addwess: (to be used Tor future wnnuwal report notificution

For turther information concerning this matier, please ealk:

_Qtam_a__guzs_sﬁ 305 Y490 -47S”

Name of Contact Person Area Code & Daviime Velephone Number

Enclosed is a cheek Tor the followinyg amuount made pavable to the Florida Depurtiment of Stase:

7’&1 535 Filing Fev (354373 Filing Fee & 384375 Filing Fee & O852.36 Filing Fov
Certificate of Statug Centitied Copy Certifieste ol Status
{Addimonal copy is Centitied Copy
cnelosed) tAdditional Copy

13 encloseds

Mailing Address Street Address

Amendment Section Amendnent Section

Division of Cerporations Division of Corporaiions
1.0 Bax 6327 Clitton Building

Talluhassee, FLL 32314 Yool Exccutive Center Cirele

Tullahassee, IFE 32301



Articles of Amendnment
o

Articles of Incorporation
of

LOCALS ONLY ARTISANS MARKET CORP
(.\_.p.l 9"0'60077850 currently filed with lhv Florida l)c]_ of State)

(Document Number of Corpaeration (i1 Know nj

Pursuant 1o the provisions ot section 6071000, Florda Suiates, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

o The new
name must be distinguihable and comain the word “corporation,” “company, " oor Cincorporated " oor the abbreviation
TCurp, " Cinel, T or Col 7 ar the designragion "Corp, " Uine, T ar CCa " A professional corparation name must contuin the
word “chartered,” Cprofessional association, " or the abbreviation “P.A

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, ilapplicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. Wamending 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:

Nume of New Registered Agem _ﬁ_\ e A \( i 6 A ¥ o)
- 9%0_Bnastesia %\Vd' S

(Florida yireet addrassg

New Registered Opfice Adedress: 53( QD 0 b)r\ nL o Chlorida_ 3 9\0 % Q

Ny 121 Condey

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aveepr the appoiniment as registered agent. Dam familior with and accept the oblications of the position,

e
“

LTIV TIVE

g3id
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C
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W mnending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

{Atach addivional sheets. if necessam)

Please note the vflicer/idirector title I the fivst letter of the affice tile:

o= President; 1'= Tice President: T= Treasurer, §= Seerciary: D= Diveclor, TR Trusieer O - Chadrman or Clerk: CEO = Chiet
Exvcurive Officer, CFQ = Chief Fiuancial Officer. I an afficer/direcior holds more than one ttle, bse the fiesi leter of cach ajfice
hreld. Presicdent, Treasurer, Direcior would he PTD.

Changes should be noted in the following manier. Curvestly John Doe s loted as the PST and Mike Jones I isted s the Vo There i
a change, Mike Jones teaves the carparation, Sallv Snuith is named the Vand S These shondd be noted ax dodn Doec PTas o Change,
Mike Jones, Vous Remove, and Sallv Smith, SV oas an Add.

Eaxample:

N Change [ John Doe
X Remove Y Mike Jones
N Add SV Sully Smath
Type af Action Thle Name Address

(Check One) P T \ _Cl_go A ra\g{.asﬁ,{ B\Vd .
L Change TLM\J}_CV\_QQAM# ﬁs—_l'_;&u%bsﬁ_%_,_gﬁ Za o5
_Add

X_ Remuove

| CNO < 450 Qﬂb\?&ggwd
2 X Chiange /‘P— Dl-mo-\ii\'SSQ >, Q\JSQ‘D‘\'{“V\E' | £ | 32080

Add _ [

Remove

4

R’ Change _

Add o —

Remove

4} Change

__Add o

Remove

5 Change

. Add [,

__ Remowe e .

) Change

Add o

Remove ] _
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E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheers, i necessaryy.  (Be specific)

F. Hun amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i) nat applicable, indicate N/)

Page 3ol 4




The dute of cach amendment(s) adoption: ' ] \] )_@ . (O / QO [ ﬂ_ﬁ . i1 other than the

date this document was signed.

Eftective date if applicable:

(o more than YU davs after amendment file duies

Note: I the date inserted in this block does not meet the applicable stutwory Hling tequiraiments. this date will not be listed as the
document’s effective daie on the Department of Stae’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders, The number of voles cast tar the amendmentis)
by the sharcholders was/iwvere sufticient for approval.

O The wmendiment(s) wasfwere approved by the sharchelders through voting groups. The foflowing stateinenr
must e separately provided for cach voting grovg enritded 1o vote separately on the amendmentis g

“The number of vores cast For the amendment(s) wasAwere sutficient tor approval

by

{voting group)

O The amendment(s) wasswere adopied by the board of directors without sharchulder action and sharcholder
action wis not required.

\,E'I'hn: amendmentis) wasfwerye adupted by the incorpurators without sharcholder scuon and sharcholder
acton was not required.

nmcd___l_l_/_(p_ _lf\
Sign:uurc:D_M.) _ I,

{8y i director, president or other officer - if direetors o utticers have not been
selected. by an incorporator - 1t in the hands ol a recetver, trustee. or ather court
appointed Mduciary by thar fiduciury)

D\\_Q\QQL g_u_ib_sg___. o e

(Typed or printed name of person signing)

/\)Pox\dz\r\’\_ _____ o

UTitle of person stuning}

Page d ol 4



