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COVER LETTER
TO: Aamendment Section ",

Division of Corporations

EDDA L. COLON PLA.
NAME OF CORPORATION: !

P2 1000015861

DOCUMENT NUMBER:

The enclosed Articles aof Amendnent and fee are submitied for filing.

Please return all correspondence concerning this matter to the Tollowing:

EDRDA L. COLON

Name of Comact Person

Firm/ Company

3444 ANIMOSH CT

Address

POLK CITY FL.. 33868

City/ State and Zip Code

EDDALCOLONGIUGMALL.COM

E-mail address; (1o be used for future annual report nouification)

For further information concerning this matter, please call:

ENDA L, COLON 1 (h’(\."‘- ) 7386505
a
iName of Contaet Person Area Code & Davtime Telephone Number

Fnclosed is a cheek for the fotlowing amount made payable to the Florida Department of State:

(] $33 Filing Fee mWS43.75 Filing Fee & [JJS43.75 Filing Fee & [J1$52.50 Fiting Fee
Cenificate of Status Certificd Copy Certificate of Status
{ Additionul copy s Certified Copy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.OQ. Box 6327 The Cenire of Tallahassee
Talluhassee. FLL 32314 2413 N. Monroe Street. Suiie 810

Tallahassee, FL 32303



Articles of Amendment
tu gl
Articles of Incorparation 5 _n’f IL D
of T tam

EDDA L. COLON P.A. 2021 Hap 17 A4 ¢

‘ ]
(Name of Corporation as currently filed with the Flnnda Dept. of bt.m’) d L}
\.'-l" ; 5
P21000015861 I : ,.%,' A -ff‘_ ST!lTk
“ara T, ‘ITL

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flerida Profi Corporation adopts the fullowing ameadmeni{s) o

s Articles ol Incorporation:

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

NIA .

The  new
name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp., "
Sl or Col 7 ar the desivnation "Corp.” Ulte,” or "Co” A professional corporation name must contin the word

“chartered.” “professional association. " or the abbreviation P07

NIA
RB. Enier new principal office address, if appticable: Y
(Principul affice address MUST BE A STREET ADDRESY )
(.. Enter new mailing address, if applicable: '
NIA

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered awent and/or the new registered office address:

NIA

new re

Nevme af New Registered Avent

5444 ANIMOSH CT

(FFlorida street address)

. POLK CITY C 33468
New Revivtered Office Address: . Florida '
(Cetys Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appointment as registered ageni. Fam fumilior with and accept the obligations of the pusition,

Signature of New Registered Agent. §f changing

Check if applicable
CF The wmendment(2) isfare being tiled pursuant w s, 607.0120 (1T (¢). F.8,



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

(Atach additional sheews, if necessarn)

Plewse note the officersdivector ttle by the first leter of the office tide:

I = President: V= Viee President; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee: C = Chairman ar Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Finaneial Officer. I an officerddirecior holds more than one tide, list the first letter of eacl office heled.
President, Treasurer, Divector would be PTIL

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There ds
a chunge, Mike Jones leaves the corporation, Sully Smith is named the 1 and S, These shodd be noted as John Doe, PT as a Change,
Atike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X _Change Br John Doe
X Remove v Mike Jones
N Add AY Sally Smuth
Type of Action Title Name Address
(Check Oney
. P EDDA L. COLON 3444 ANIMOSH CT
)] Change
hY FOLK CITY, FI, 33863
Add “ T
Remuove
. i NESTOR ELIUT COLON 5344 ANIMOSH CT
1) Change
POLK CITY, FL 33568
Add o

)( Remove
3 Change

Add

Remove

4y Change

Add

Remowve

55 Change
_Add

Remave

M Change
_Add

Remove




K. 1f amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. (fnecessarv).  iBe specific)

NIA

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
i noe applicable. indicate NI

NFA




03/07/2021
The date of cach amendment(s) adoption: . it other than the
date this document was signed.
0271072021

Effective date if applicable:

(in more than 90 davs apicr amendment file date)

Note: 1 the date inserted in this block doues not meet the applicable statusory [iling requirements, this date will nut be listed as the
document’s effective datte on the Department of Sute’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporaturs. or buard of directors witheut sharcholder action and sharcholder
aclion wis not required.

) The amendment(s) was/were adapied by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

) The wmendment(s} was/were approved by the shareholders through voting groups. The folfowing siatement
must be sepurately provided for each voiing group entitled o vote separatelv on the vmendmenis):

“The number of votes cast for the amendment(s) wastwere sufficient fur approval

N/A
by

fvoting proup)

/[

t ather oftgeer - if directors or officers have not been
seleeted. by an incorperator — i in e hands of o recciver, trustee, or other court
appoinied fiduciary by that fiduciary)

N/A
[ated 1

Stgnature

EDDA L COLON

{(Typed or printed name of person signing)

PRESIDENT

(Title uf person signing)



