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. s COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: (IMM MMW X/(Z-; COFP
DOCUMENT NUMBER: pQOOO Q0K 3 9498

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

\J

Please return all correspondence concerning this matter to the following:

jono\-\-\n avy Ec-\l‘lQ\JC\ LAY

Name of Contact Person

Fask Consl Masanamert a0 1)

Firm/ Company

101 LaKe sove  Asas

Address

Lol Pl Beoe TN 32403

City/ State and Zip Code

Tlovida Cﬂeqemlfongmd\\ .0om

E-matl address: (to be used for future annusd report notification)

For further information concerning this matier, please call:

Jameen Echoyarc. (561 309-77 %4

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed i1s a check for the following amount made pavable to the Florida Deparniment of State:

(] $35 Filing Fee DAG43.75 Filing Fee &  0JS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificaiv of Status
(Addutional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallabassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

JONATHAN ECHEVRRIA
901 LAKE SHORE DRIVE
NORTH PALM BEACH, FL 33403

SUBJECT: EAST COAST MANAGEMENT XXL CORP
Ref. Number: P20000053948

We have received your document for EAST COAST MANAGEMENT XXL CORP
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The registered agent must sign accepting the designation.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00022529

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
» Of

Ea<) Coosy V\Q«\OC{Q"V\Q“'\* xxL COrp

(Name of Corporation as currenlh filed with the Florida bLD( of SI.HJ}

PR00000 53G4¢

{Bocument Number of Cnrpomnon (if known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporaiion:

If

amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation
“Ine., " or Co." or the designation "Corp,”

“chartercd, " “professional association,

The new
"tcompuny, " or Uincorporated T or the abbreviation “Corp.. "

“lne, " or TCo. A professional corporation name must coniain the word
or the abbreviation "P.A”

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

C. Enter new mailing address, if applicable: v
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Fiovida, enfer the name of the ’
new registered agent and/or the new registered office address

Name of New Registered Agent S‘O LA Q‘XA/\ G {: Ck'\ AT mY S

IOl Lok Slhore drive 21

(Florida street address)

New Registered Office Address: A) OY&H—\ PC‘ / ) geoc&

(Cityt

. Flurida Zg 9/0 3

(Zin Cade)

New Repistered Agent’s Signature, if changing Registered Agent
I hereby accept the appoimiment as registered agent

Iam familiar with and accept the obligations of the position

e

Signature of New Registered Agent. if changing

—\-‘._
Check if applicable

O The amendmeni(s}) isfare being filed pursuant 10 5. 607.0120 (11) (c). F.S



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

{Attach additional sheeis. if necessary}

Please note the afficer/director title by the first letter of the office, title:

P = Presidemt; V= Vice President: T= Treasurer: §= Secretary. D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive OQfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each affice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doc
X Remove V Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

1) ____ Change ?_ doneon EC«\f\Q‘Ua\'H‘Q QON (..c‘k-e ¢lhone dv\-*-?_
_ _Add Lake Ec!,c‘ﬁ- E& ’3??03
¥ Remove

2) __ Change ﬁ .\Ov\o-\)\f\On Ef}"QVOf ﬁc. cl O \ (-—G \(L S\noﬂl ‘Dr\‘u

Add Lo e Pucke T\ 23703

G ke D W ae Eear, 0T Cat S el
Y Au (oo P T\ 33403
4 :Changc XL@_ Jov eon Ecleva v qo\ L e, <Bore Devr
o Lol Dar\c T\ 3403

Remove

3) Change

Add

Remove

6} Change

Add

Remove




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

{Attach additipnal sheets. if necessary).  (Be specific)

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




date this document was signed.

-The date of cach amendment(s) adoption: (?//Ag;/ofzo . 1f other than the

Effective date if applicable:

(na more than 90 davs after amendment jile daie)

Note: [f 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@Thc 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.

00 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entitled te vete separately on the aniendmeni(s;:

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

by

fvoting group)

Dated C{/Z 9/70

Signature % {%ﬂ’f/’/&

(By a dircctor, president or other officer ~ if directors or ofticers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee. or other court
appainted fiduciary by that fiduciary)

e EclrovariA

{Tvped or printed name of person signing)

i/ FS

{Title of person signing)




