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COVER LETTER

TO: Ameadimem Secuion

Drvision of Corporations

NAME OF CORPORATION: I_V%V_EL\ZE_QH A'-R_S.__I_N_C—
DOCUMENT NUMBER: _P_2_O_O_O—O_O_2_8_6_O_3__—

The enclosed Artictes of Amendment and lee arc submitied for filing,

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

OSCAR RODRIGUEZ

Name of Contact Person
MERCHANT SERVICES BY OSCAR RODRIGHIY,

Firv Company
1112 ANGELA ST

Address
KEY WEST, 1., 33040

Citv/ Stae and Zip Code

Oscarrodriguez@bellsouth et

E-muil address; (to be used for fulure anmal report noufication)

For furthcr informuilon concerning this matier=pleasc call:

305 305-2897
l( )

CISCAR RODRIGUIEA

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of Statc:

35 Filing Fee (843,75 Filing Fee &  [J$43.75 Filing Fee & L1$32.30 Filing Fec
Ceniftcale of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copv
enclosed) (Additional Copy

15 enclosed)

-~

/ Mailing Address - Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
2415 N Monroce Strect. Suite 810
Tallahassce. FL 32303

Tallahussee. FIL 32314



FLORIDA DEPARTMENT OF STATE *~ **
Division of Corporations

)

April 28, 2020

OSCAR RODRIGUEZ
1112 ANGEL STREET
KEY WEST, FL 33040

SUBJECT: TWELVE CHAIRS INC
Ref. Number: P20000028603

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

v The date of adoption of each amendment must be included in the document.

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 120A00008712

www.sunbiz.org

Divicion of Corporatinone - PO ROY 6397 - Talahbhaceae Flarida 292914



Articles of Amendment

t0
Articles of Incorporation = W
. ) L ) o . L of '.4
TVAINLE A\ - 1] DO IR
TWELVE-CHAIRS INC JEE ) e
(Name of Corporation as currently filed with the Florida Dept. of Statey ~ ° ™8 Y NB|

P20000028603

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corperation adopts the following amendneni(s) 1o
its Articles of Incorporation:

{Docunment Number of Corporation (if known)

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

NIA

The new
name must be distinguishable and comain the word “corporatton,” “company.” or “incorporated " or the abbreviation “Corp.,~
“tne, " or U, T oor the designation “Corp, ™ Uine T or U7 A professional corporatien pame must contain e word
“chartered, " “professional association. " or the abbreviation "7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new matling address, if apphicable: NIA

(Mailing address MAY BE A PONT OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registercd office address:
NiA

Name of New Registered A gent

(loridea strvet address)
NIA
New Registered Office Adddress: . Florida
{Ciny (Zipr Loxlde)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am_famitiar with and accept the obhigations of the position.

N/4

Sinarre of New Registered Agent, [f changing

Check if applicable
[ The amendment(s) isfare being filed pursnant to s. 6O7.0020 (L1 (¢). F.S.
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TR

1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Lttach additional sheets, i necessary)

Please note the ofliceridirector title by the first letter of the affice title:

P o= President; V= Vice President; T= Treasurer: 8= Secretary: {3= Director: TR= Trustee; (¢ = Chairman or Clerk: CEQ = Chief’
Ixecutive (fficer: (I = Chief Financied Officer. Ifan officer/director holds maore than one tile, list the first letier of each office heled
President. Treasurer. Director would be PTD.

Changes should he noied in the following manner. Currentfy John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and S, These should be noted as John Doe. PT as a Change,

Mike Jones. 1 ay Remove. and Saflv Smith. SV as an :ded.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe ol Action Title Name Address
(Check One)
hS s 2 RoofevinT #3
__ Change L AkExey AN 2016 N Moo levieT grun.
CAdd Ker (weEST F4. 33092
Remove
ps . . iy
5 Change 1L ALE X EY 2816 N. RooSEVELT 4,0 HE
Add L sisp cibirtb) KEY wEST  Lx. 33090
&
Remove —
3) Change
Add
Remove
4} Chinge
Add
Remove
3) Change -
____Add
Remove

) Clunge

Add

Remove



.

E. If ;mcnding or adding additional Articles, enter ch'an'_-e(s) here;
(Altach additional sheets. if necessary).  (He specific)
Nia

¥. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

NIA




» NIA / /
' i . )
The date of each amendment(s) adoption: AR ki . il other than the
date this document was signed. n r 7

Effective date if applicable:

(o maore than 90 davs afier amendment file date)

Note: I the date insericd in this block does not mect the applicable statitory Mtling requircnieints, this date wili not be listed as the
document’s cifective date on the Depanment of Stme’s records.

Adoption of Amendment(s) (CHECK ONE)

w The amendment(s) was/were adopted by the incorporators. or board of directors withoul sharcholder action and sharcholder
action was not required.

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

] Tl amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately: provided for each voling sroup entitled to vete separately on the amendmentfs):

“The numbcer of votes cast for the simendmentis) was/were sufficient for approval

)

by ('P

(vating groun)

Dated . A

i ) e

(Bva dircctor. prcsi'ddﬁl or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver. trustce. or other court
appointed liduciary by that fiduciary)

AL Eyey (LN

(Typed or printed pame of person signing)

0@.//\-/&/1 /’C’J “rJ

(Title of person sifning)

Stgnaturg




