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April 27, 2021

ANTHONY RUGGIERI
2509 SW 25TH AVE
CAPE CORAL, FL 33914

SUBJECT: ANTHONY RUGGIERI MARKETING INC,
Ref. Number: P20000098186

We have received your document for ANTHONY RUGGIERI MARKETING INC,
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 121A00008662

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A I’H’;\O A, R wQa pevt (N car Jedy Ay Lnc.
DOCUMENT NUMBER: __ P 2. OG0 G0 C] 2R G

The enclosed Articles of Amendment and fec are submitted for filing,

Piease retumn all correspondence concemning this matter to the following:

]\V\—eruw Rv{t"f‘itrl

h of Contact Person

Firnv Company

2509 Sw. 25 Ave,

Address

CU{D@ Cevral  FL. Bbq/t/

City/ StdtL and Zip Code

'+o Ny, rl,\qqic—’,m-@ 1’&(0(40(). Coin

E-mail addres# (10 be useddorfuture annual report notification)

For further information concerning this matter, please call:

AW‘&’L\(‘V’!LI ‘RL[(](]!:EI”!- al(77‘“f ) 694; 7((‘(?8

Namd of Contact Pérsdn Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol State:

& 335 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Addiuonal copy is Cenitied Copy
enclosed) (Addittonal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation -
."";‘f Yio
of LR AN

A V\-‘i’l‘/\ Gnyy R L\C\q le(‘ MC& rk‘?‘f ,ﬁ V144 In C ’ did ??g

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

P2 000009 ¥\36

{Pocument Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

]‘\ \(-\‘*'l(‘\('\ﬁ Ly P\U\ QQ\C r.'\ P Al The new

name must be distinguishahle ahd contain theword corpururmn " company, " or “incorporated ” or the abbreviation "Corp.. "
e, ar Coltoor the designation “Corp,” Iac,” or "Co" A professionul corporation name must contain the word
“chartered.” Uprofessional association, " 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:
(Mailing address MAY BE A POST QFFICE BOX)

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:

Nume of New Repgistered Ageint A n 4/{4 O 1 ’R LA C( a l (A l
1509 S 1'{""" Auve

iFlorida street address )

New Registered Office Address: (0\ D d r afa l . Florida .339 / Lj

(City) (Zip Code)

{ herehv aceept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Check if applicable
¥ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {c), F.5,



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessary).  (Be specific)

T s Realtor. The ?w’lﬂrﬁf of +lis

CO’VI'PWML\"QV\ '8 Loy f\)_\oa[ Egtate Sales huysimess.

s
LN

\

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 upplicable. indicate N/A)

N/A




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

{(Attach additional sheeis. if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Fice President; T= Treasurer: 8= Secretary; D= Direcror; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith ix named the V and 5. These should be noted as John Doc, PT as o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

-\

Example: —
X Change T John Doc =
X Remove v Mike Jones : -;,lr'l

X Add SV Sally Smith : ==

Type of Action Title Name Address ::

(Check Oney . W

by __ Change .

__Add
Remove
2) _ Change
__Add
_ Remove
3) ____ Change
__Add
_ Remove
4y Change
_ Add
__ Remowe
3} Change
_ Add
Remove
) ___ Change
. Add

Remove
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-~ . '

I'he date of each amendment(s) adoption
date this document was signed

. if other than the
Effective date if applicable:

215/ 202/

fno more ihan 90 days ufier amendment Sile date)
Note: If i

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bsted as the
document’s etTective date on the Department of State’s records
Adoption of Amendment(s) (CHECK ONE)

k3 The umendment(s) wasfwere adopied by the incorporators, or board of directors without sharcholder action and sharcholde
action was not required.

[} The anrendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval

pied

. e

-

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement ]
must be separately provided for cach voting group entitied 1o vote separaiely on the amendmeni(y) :

(o)

“The number of votes cast for the amendment(s) wasfwere sufficient for approval , —

by -

{voring group) 2

]

Dated D—/ X/ DHO?,/
Signature /_Q Al kh A —) W‘:

(By a director. president or ﬂ_hﬁ- ofticer -J&rutorh or officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

.") . .
_A\’l"H’\(‘nu "\u(i_c})lﬁfl
(Typed or pn'n(cd name ofiETson signing)

R o
Fres{idend
(Title of person signimg)




