TJAN/29/7020 /531 09:47 M Mations Business C. FAX No, G904 723 3447 ia00t/00n

12

\ Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000037593 3)))

OO0 A O

H210000375333ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Piviston of Corporations
Fax Number : (850)617-6388
From:
Account Name : NATYONS BUSINESS CENTER, INC.
Account Number : 1280000860238
Phone : (385)591-9448
Fax Number : (954)753-3447

**Entar the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.®*

Email Address: _i, ™~ ..

—— clé ,ﬂ o i)

) COR AMND/RESTATE/CORRECT OR O/D RESIGV-n oy -

EFE ONE ENTERPRISES, INC. =R

@crtiﬁcatc of Status “ 0 J
) Certified Copy b0 |
Page Count I 01 |
Estimated Charge ” $35.00 ]

Electrome Filing Menu Corporate Filing Menu Help



JAN/79/7071/F31 )9:48 M Nations Busimess C. FAT No 834 793 3447 P. 002/003
: 850-B17-8381 1729/2021 8:22:47 AM DACE 1/001 Fax Server

January 29, 2021
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
EFE ONE ENTERPRISES, INC.

44 DESFORD LANE
BOYNTON BEACH, FPL 33426US

SUBJECT: EFE ONE ENTERPRISES, INC.
REF: P21000002046

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PAGES 2 AND 3 OF THE DOCUMENT WERE NOT RECEIVED.
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) 245-605¢.

Dariene Connell FAX Aud. #: H21000037593
Regulatory Specialist II Supervisor Lettar Number: 521A00002092

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
{0

Artteles of Incorporation
ol

EFE ONE ENTERPRISES, INC.
ame of Corporation as currentl with the Florids Dept. tate
P21000002046

(Document Number of Corporation (if known)

Purswant 1o the provisions of section 607.1006, Florids Statutes, thia Florida Proftt Corporation adopts the following t‘:mendmem(s) 1o
its Articles of Incorporation:

A. Hamending name, ¢nter the ew ame of the corporatio]y;

The new
name must be dissinguishable and contain the word "corparation,” “company," ar “incorporated” or the abbreviation “Corp., "
“Inc.* or Co.,” or the designation "Corp,”” "Inc,” or "Co". A professional corporation name must contain the word
“chartered," "professional assoclarion, ™ or the abbreviation "FA.”

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

C. Enter new muiling sddress, il applicable:
tMafling address MAY BE A POST OFFICE BOX)

Y-
D. If amending the cegistered agent and/or peglatered office address in Florids, enter the nameof the - - v Ty
v [ -3
new ragistarad agent sndfor the new replstersd oifice sddrous: m‘& .
L4 1 ;:;
2o episterod dgent Murat Efe o -
-3 (&%)
44 Desford Lane — fi___ra‘ ~o
(Flerida streer address)
Boynt
New Registered Office Address: _ " on Beach - ! Floride > 120
{Clo) {Zip Code)

istered g Signatore, if changl Istered Agent:
I hereby accept the appoiniment as registered ogent. [ am fomiliar with and accept the obligations of the position.

¥ Ak Fl o

Stgnature of Nﬂﬁkegiﬂwed Agent, if changing

Checkif applicable
O The amendmenti(s) ig/2re being Rled pursuant to 5. 607.0120 (11) {¢), F.S.
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E. If amending or adding additionsal Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendement provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/d)
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financigl Officer. If an officer/director holds more than one title, list the first letier of each 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 listed a8 the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ag a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;
X Chenge FT John Doe
X Remove A% Mike Jones
_X Add sV Sally Smuth
Tvpe of Action Title Name Address
{Check Ome)
1) ___ Change -
__ Add
Remaove
2) __ Change —
_Add
__ Remove
3) _ Change ———rae
____Add
_ Remove
4) _ Change -
__ Add
__ Remove
5 __ Change -
__Add
Remave
6) _ Change o
Add

Remove
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The date of each amendment(s) adoption: , if other than the
date this document was gigned.

Effoctive date |f apphicable:

(no more than 90 days after omendment fife date)

Nots: If the date inserted 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 Departmont of State’s vecords.

Adoption of Amendmeat(s) (CHECK ONE)

53 The smendment(s) was/wexc adopted by the incorporators, or board of directors without shareholder action and shareholder
Bction was not required.

01 The amendment(s) wat/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the shareholders was/wers sufficient for approval.

O The smendment(s) was/were approved by the sharcholdera through voting groups. The following statemeni
must be separataly provided for each voting group enittled to vote separately on the cmendmeni(s):

"The number of vores cast for the amendment(s) was/were sufficient for approval

by. -n
{voting group)

Dated //.2.5}2'0&//
7 i
_ .Sig'nnture X thu_t EL‘___)

(By o director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if infihe hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Murst Efe

(Typed or printed name of person signing)

President

(Title of persan signing)



