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L1 o COVER LETTER

TO: Amendment Section M
Bivision of Corporations

NAME OF CORPORATION: _//0/!‘6/& 6€ﬂ%kf)’ (‘O(Fb(é*é‘bﬁ ‘
DOCUMENT NUMBER: P 2 00000 744999

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

Pleasc rewurn all correspondence concerning this nsanier o the following:

ache] Benzaty

Name OFC(onmc: Persen

Fhodz Bepzab,, (oiabon

Firny Company

4559 Doundside D,

Address

bt Breeze L 32563

City/ State and Zip Code

KACHEL P RENZ AL LYCORP. CoM

E-mail address: (to be used for future annuai report notification)

For further information cencerning this matter, please call:

@C/@/ 65”5’&’&/)‘ w925\ 334 - K%/

Name of Contact Pérson Arva Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmeni of State:

o535 Filing Fee £1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
(Additiona] copy is Certified Copy
enclosed) (Additional Cepy

15 enclosed)

Mailing Address Sirect Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations

PO Bax 6327 The Cenmire of Tallahassee

{: 08



COVER LETTER

. _ H
TO: Amendment Section : 2
Division of Corporations

NAME OF CORPORATION: Florida Benzakry Corporation

P20000074499

DOCUMENT NUMBER:

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

Pleasc retumn all correspondence concerning this matier to the following:

Boaz Benzakry

Name of Contact Person

Florida Benzakry Corporation

Firm/ Company
4594 Soundside Drive

Address
Gulf Breecze, FL 32363

City/ State and Zip Code

racheli@benzakrycorp.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

Rachel Benzakry 1{925 ) 334-8B816
il

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the fullowing amount made payable 1o the Florida Department of State:

& 535 Filing Fee (3543.75 Filing Fee & £1543.75 Filing Fee & O%52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P Box 6327
Tallahassee. FL 32314

Amendment Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassec, FL 32303



Articles of Amendment i L E D

to

Articles of Incorporation 2071 NQV -1 AM 12: G

of

1{/0/ g )56/22&,&4/ Lorporation r:S.E.CR‘E; TF;

{Name of Corporation as currently filed with the Florida Dept. of Stat'S"

P7 00000 74499

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopis the following amendment{s) to
its Anticles of Incorporation:

A, [T amending name, ¢nter the new name of the corporation:

U/A The new

’

rame must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated ™ or the abbreviation "Corp..”
“Ine, " wr Co. " or the designation “Corp.” “lne,” or "Co” A professional corporation name must contain the word
“chariered,” Cprofessivnat association, " or the abbreviation "P.A”

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

C. Enter new mailing address, if applicable: A
{Muiling address MAY BE A POST OFFICE BOX) IQ /

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

Name of New Registered Agent M _/A

(Flurida sireel address)

New Revistered Offive Address: A_} / /( . Flonida
(Ciry} {Zip Cade)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby aoeept the appuintment as registered ageni. [ am fumifior with and acceps the obligations of the position.

Signature of New Registered Ageny, if changing

Check il apolicable



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

{Attach addivionad sheets, if necessary)

Please note the officer/director title by the firse leiter of the ajfice title:

P = Presideni; V= Viee President; T= Treasurer; §= Secretary; D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Oficer; CFO = Chief Financial Officer. If an afficerdirector holds more than one title. list the first lewrer of each office held.
President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Dot

X Remove v Mike Jones

X Add SV Saily Swith
Tvpe of Action Tule Name Address
(Check One)

1y __ Change C{O fﬁd{/ Z\eﬂZ@ﬁfy 466.}‘/ leb bf'
v’ Add Guit: breeze fL 37563

Remove

) Change

Add

Remowve
3} Change

Add

Remove

4 Change

Addd

Remove

J) ____ Change
_Add

Remove

8) ___ Change
. Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avach ailditicnal sheets, if necessarvy.  (Be specific)

(A

F. If an amendment provides for ap exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(f not upplicable, indicate N/A)




The date of cach amendment(s) adoption: St other than the
date this document was signed.

Fffective date if applicable:

(no more than Y0 duvs afier amendment fite date)

Note: H ihe date inserted in this block docs not meet the applicable statwtory Hing requiremenis. this date will not be listed as the
document’s eitective date on the Deparument of State's records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required,

M’I‘hu amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufficient for approval.

L1 The umendmeni(s) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voring group entitled 10 vore separatehe on the amendmenits);

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

by

{vorng group)

Dated IO/Zg/Z/

Signature gf}(& ‘Q\,Q,{ 71//\6

. = . - XA -
{By a direcior. prcsuic-a(or othcwﬂlcc}‘—, f director®of oflicers have not been
selected. by an incorporator — it in the hdfids of a receiver. trusiee, or ather court
appeinied fiductary by that fiduciarn

Porz Benzaksy
{Typed or printed name of person signing)

(Title of person signing)




