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COVER LETTER

TO: Amendment Section
Division ot Corporations

HICOLA'S BUSINESSES. INC
NAME OF CORPORATION: = COLAS BUSIN '

P 2K 3
DOCUMENT NUMBER: W73

The enclosed Articles of Amendment and fee are submitted tor Hiling.

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

MARIA V HERNANDIEZ

Wame uf Contact Person

CHICOLA'S BUSINESSES, INC

Firm/ Compuny
13343 NW I0TH TSR

Address
NMIAMIL FL 33182

City/ Stine z2nd Zip Code

mariavehicola®dyvahoo.es

F-mail address: (1o be used tor future annual report notitication)

For turther informution concerning this matter, please call:

MARIA V IHTERNANDEZ . [78(- ) 4269578
a
Nume of Contact PPerson Ared Code & Davtime Telephone Number

Fnclosed is u check for the (ollowing amount made payvable w the Flonda Depurtment of State:

S35 Filing Fee [J843.75 Filing Fee &  [0$43.75 Fiting Fee & [J$32.50 Filing Fee
Cerlificate of Status Certified Copy Certificate of Status
iAdditional copy s Certilied Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amuendment Section Amendmuent Section

Division of Corporations Division of Corporations

I".0. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, Monroe Street, Suite §10

Tallahassce, F1, 32303



Articles of Amendment

Articles of I‘:curpnratiun
of
CHICOLA'S BUSIESSES, INC
{Name of Corporation as currently filed with the Florida Dept. of State)
2000001731

(Document Number of Corporation (il known)
Pursuant to the provisions of section 607, 1006, Florida Swatutes, this Flerida Profit Corporation adopls the lollowing amendment{s) Lo
its Artickes of Incorporation:

A, Ifameenng name, enter the new name of the corpoaration:
CHICOLA S BUSINESSES, INC

name must be distinguishable and contain the word “corporation.” “company.

The mew
Cinel, e Col 7 oor the desigmaiion Corp "

ar Cincorporaied” or the abbreviation “Corp. "
CIae, T oor Ca”o A professional corporation name must contain the word
“chartered,” Uprofessional association,” or the abbreviation P4

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

2
(. FEnter new mailing address, if applicable: =3
{Mailing address MAY BE A POST OFFICE BOX) = ..
I =
T —-
[
=
D. [famending the registered agent and/or registered office address in Florida, enter the nume of the - —
new registered apent and/or the new registered office address: o
wn
Name of New Registered Asent o

(Florida streer address)

New Regiviered Office Address:

. Florida

(i (Zip Cenlde)

New Registered Apgent's Sienature, if changing Repistered Agent:
Pherehy aceept the appoimment as regisicred agend.

Fam famitiar with and accept the abligations of the position.

Signatire of New Registered Agent if changing
Check if applicable

O The amendment(s) isfare being filed pursuant w s, 6070120 (1 1) ie). F.5,



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:

(Arach additional sheets, if necessary)

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

I" = President; V= Vice Presidemi; T= Treasurer: S= Secretary: D= Director: TR= Trusive: (= Chairman or Clerk: CEQ = Chief
Fxecutive Officery CFO = Chief Financial Officer. [fan officer/director holds more than one title, st the first fetier of each office held
President, Treasurer, Direcior would be P71,

Chunges should be noted in the following manner. Curremthy John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation. Sefly Smith is named the Vand 5. These should be posed as Jobkn Doe. PT ax a Change.
VMike Janes, I7ay Remove, and Sallvy Smith, 517 ax an 4dd.

Example:
X Change T John Doe
N Remove Vv Mike Junes
_noAdd Y Sally Smith
Type ol Action Title Nume Address

(Check One)

b Change

Add

Kimove

k3 Change

Add

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

2 Change

Add

Remove

i} Change

Add

Remaove




F. 1M amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uil nor applicable. indicare N2y




The date of each amendment(s) adoption: . if other than the
Jate this document wus signed.
070272020

F.ffective date if applicable:

(o more than 90 davs after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s Cective date on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or hoard ot directors without sharehaolder action and shareholder
aclion wus not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast [or the amendmentis)
by the sharcholders wasAwvere sutticient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
mrit be separately provided for each varing group ensitled to vote separaiefy on the amendment(s):

“The number of votes cast Tor the amendmentis) wasfwere sutlicient Tor approval

by

fvoting group)

7/02/2020)
Nated

/

Signature __y N
(By a d}'/ccmr. president or other ofticer — iU directors or officers have not been
sclected. by an incorporator — if in the hands of o receiver. trustee, or other coun
appuinted iduciary by that Niduciary)

MARIA VYV HERNANDEZ

(Typed or printed nume ol persun signing)

PRESIDENT

Uit of person signing)



