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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

SHANETA EVANS

FF EVANS HOLDINGS INC

475 BILTMORE WAY SUITE 109
CORAL GABLES, FL 33134

SUBJECT: F F EVANS HOLDINGS INC
Ref. Number: P20000039142

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):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM AND RESUBMIT THIS FORM ONLY.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist (I Letter Number: 520A00024598

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FF Evans H’Oldllnﬂg ine
DOCUMENT NUMBER: P200000 39144

The enclosed Articles of Anendment and fee are submitted for filing.

Please return all correspondence concerning this matiter to the following:

Shoin et s

Name of Contact Person

FE Bvans Hodinae Ine

Firmv/ Compa;;ly

A15 Diltwore Wy Surde 109

Address

Covid EGublee, FI. 23124

Cilg'/ State and Zip Code

FF Evons oldinge Inc @ outleolk. tom

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Snea Brons 0T il - 131

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chee for the following amount made payable to the Florida Depariment of State:

DO

N
$35 Filing Fee 3 (J$43.75 Filing Fee &  [)$43,75 Fiting Fee &  [J$52,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

FF Bvovs Holdings Tne

(Name of Corporation as currently filed with the Florida Dept. of State)

Y2ovopogaua

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Flerida Statuwies, this Flerida Profit Corporation adopts the following amendment(s) 10
its Anticles of Incorporation;

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

The new
or the designation “Corp,” “Inc,” or "Co”
b4 I

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

name must be distinguishable and contain the word “corporaiion,” “company, " ar “incorporated " or the abbreviation "Corp.,’
“Inc.,” or Co.,” A professional corporation name must comiain the word

B. Enter new principal office address, if applicable;

119 Biltge  Way
(Principal office address MUST BE A STREET ADDRESS ) E)u . ‘e (0o '
|

Covul Catolee L. 2334 =

o
L ]
C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE BOX)

45 pilvoe why O
Swie 1A
Lorol Guioles, £1. 9314

D. If amending 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:

Name of New Registered Agent A/ A

(Floridu street address)

New Registered Office Address: n/ A—

. Flonda
(City) 14ip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the position.

Vil

Signature of New Registered Ageni, if changing

Check if applicable

O The amendmenifs) is/arc being filed pursuant to s. 607.0120(11) (e), F.S.



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

(Attach additional sheets, if necessary)

Please note the afficer/direcior title by the first levter of the office title:

P = President: V= Vice Presidemt; T= Treasurer; S= Secrewury, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer, CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lewcer of vach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT as o Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV us an Add.

Example:
X Change Pr John Doe
X Remove AY Mike Jones
_X Add Y Sally Smuth
Type of Action Tutle Name Address
(Check One)

1) ___ Change \/_P JG\{\OY\ H‘l\\ 2101 Lud loam QOUA
_Add Apt 419
X Remove Y 1)

2) ___ Change _]_ Harvey Jackson A5&0 P Rood
X add i Swike |0d

_ —__Remove M(‘wvu'i (:[. 33%

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




.
'

E. If amending or adding additional Articles, enter change(s) here:

{(Auach additional sheets, if necessary).  (Be specific) A/‘ A/

F. If 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/A)




The date of cach amendment(s) adoption: /O,/GZ; /;‘OQ’@ . if other than the

date this document was signed,

Effective date if applicable: /I/OI/ 0/2020

(ro more than 90 days after amendment file date)

Note: If the date inseried 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 Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[fthe amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s).

“The number of votes cast for the amendment({s) was/were sufficient for approval

w__ FE Bvins /’/?/d’r/ws Ine. Diehe - -

(voting gr 1pj

/ 5, /74090

Bv a’directar, prcsxdunl or other officer - 1fd1rumr< or officers have not been
sclcclcd, by un incorporator — if in the hands of a recciver, trustee, or other cournt
appointed fiduciary by that {iduciary)

Shancba [rons

(Typed or printed name of purson signing)

Htcigleat”

{Title of person signing)




