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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: SOSEPH ED!WARDS BUSINESS CENTER CORP
DOCUMENT NUMBER: 20000008027

The enclosed Articles of Amendment and fee aresubmitied for filing.

Please return all correspondence concerning this matter 1o the following:

JOSEPH EDWARDS

Wame of Contact Person

Firm/ Company

2550 STAG RUN BLVD UNIT 614

Address

CLEARWATER - FL 33765 >

City/ State and Zip Code

jedwardfl@gmail.com 3 .-;_'1-};

E-mail address: (to be used for future annual report noudication) -~

For further information concerning this matter, please call: <3 _
J EDUARDO GENNARE 727 2168055
Name of Contact Person Area Code & Davtime Telephone Number

. . . | . .
Enclosed is a check for the following amount madc pavible o the Florida Department of State:

O $35 Filing Fee 00543.75 Filing Fee & [$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
{Additional copy 1s Centitied Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 ' 2661 LExccutive Center Circle

Tallahassee, FI1L 32301



August 29, 2020 i
To: Diane Cushing
Senior Section Administrator

Amendment Section
Division of Corporation
Florida Department of State

Reference to JOSEPH EDWARDS BUSINESS CENTER CORP
Dear Madam,

In reference your letter in exhibit 01;, t request to you to accepted my deep apologies for | don’t replied
to you on the time you requested, and would like to inform you | don’t replied by the reason | had at
this time and until this date a prol;JIem of diabetes and blood pressure very high.

|
I am replying now and corrected the errors at the preliminary letter,

Please accept by dpcuynjts, any comments please be free to contacts me at 727 -m 216.8055
I

Sincerely yours

1. Eduardo Gennare



FLORIDA DEPARTMENT OF STATE
I' Division of Corporations

March 13, 2020

JOSE EDURADO GENNARE!
2550 STAG RUN BLVD APT 614
CLEARWATER, FL 33765

SUBJECT: JOSEPH EDWAF{DS BUSINESS CENTER CORP
Ref, Number: P20000009027,

We have received your document for JOSEPH EDWARDS BUSINESS CENTER
CORP 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 form you submitted is for a Profit Benefit or a Profit Social Purpose
Corporation, but your entity is a Profit Corporation. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consideredlabandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. '

Diane Cushing '
Seniar Section Administrator Letter Number: 520A00005642

www.sunbiz.org

MNicricionm nf M Aarmaratricane . DO BOY 2297 Tallabhacoean Rlarida 290914



Articles of Amendment
to
Articles of Incorporation

JOSEPH EDWARDS BUSINESS CENTER CORP

{Name uf Corporation as curren_tiv filed with the Florida Dept, of State)
P20000009027

Pursuant 1o the provisions of section 607.1006. Fiorida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to

{Document Numbcr of Corporation (if known)

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

y ;. . - T " ; " e .t Wi o . .
name must be distinguishuble und contain the word “corporation,” “company,” or “incorporated ' or the abbreviaiion
“Corp..” e, or Co.. " or the destgnation “(Corp.” “Inc,” ar “Co”. A professional corporation nome must comain the

word “chartered,” “professional associgtion, " or the abbreviation “P.A.

I
R. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 2? S
: O
el :
] .
oo -
D). If amending the registered agent and/or registered office address in Florida, enter the name of the _': - 37
new registered agent and/or the new registered office address: B s i
b e
Ty

Name of New Registered Agent

{Florida street address)

. Florida

New Registered Office Address:
(Cinyy {Zip Code}

New Regpistered Agent's Signature, if chungring Registered Agent:
1 herehy accept the appointment as registered agent. | am fumiliar with and uccept the obligations of the pasition,

Siguarure of New Registered Agent, if changing
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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 heing added

(Attach additional sheets, if necessary)

Please note the officer/director title by the first Ietler af the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director;

TR= Trustee; C = Chairmuan or Clerk; CEOQ = Chief

Exceutive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one 1itle, list the first letter of each office
held. President. Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike foncs is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as un Aded.

Example:
X Change

X Remove

X Add

Tyvpe of Action
{Check One)

1} Change

x Add

Remove

2) ____ Change
_Add
_ Remowe

3) ___ Change

Add

Remove

4} Change
Add

Remove

5) Change
Add

Remove

i} Change

Add

Remove

T John Doe

}
\ Mike Jones

sV Sally Smith

Title Name
i
T N]\{EA MARIA PEREIRA GENNARE

Address

2550 STAG RUN BLVD

l

APT 614 - CLEARWATER - FL 33765
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Bespecifie)

. . 1 . . . .
F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:

{(if nor applicable, indicate N/A) ‘
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The date of ench amendment(s) adoption:

03/01/2020

Effective date if applicable:

o maore than 90 duvs after amendment fife date)
I

|
Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adoepted by the sharcholders. The niumber of votes cast for the amendment(s)
bv the shareholders was/were suflicient for approval.

0J The amendmeni(s) was/were approved by the'shareholders through voting groups, The following statement
must be separately provided for each varing group entiled 1o vore separately on the amendminids).

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

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.
!
B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

_03/01/2020

Signature

{By a director. prcs@cm or vther otfidéf — if directors or officers have not been
selected, by an incorporator - it in the hands of a receiver, frustee, or other court
appuointed fiduciary|by that fiduciary)

JOSE EDUARDO GENNARE

(Typed or printed name of person signing}

INCORPORATOR & VP

(Title of person signing)
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