00 74090

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[} rckur [ wair [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HEREMA

800373639108

S #4100, 10

3721 - =010 i --022

4425 1]

09421721 --0101 -0

ro

o)

s

(]

. o
o ~—
" ~No
~

e

x=

e

.

ke
P
—_—




: 7000727 AMN: 23
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

JONATHAN CYMBERNOPF
11655 W ATLANTCI BLVD 33
CORAL SPRINGS, FL 33071

SUBJECT: VAV HEY VAV INC
Ref. Number: £21000074090

We have received your document for VAV HEY VAV INC gand your check(s)
totaling $25.00. However, the enclosed document has notbeen filed and is being
returned for the following correction(s):

2
The form you submitted is for a\IR/IITED LIABILITY COMPANY, but your entity
is @ PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

There is a fee of $10.00 due. é‘ COPY

Please return your document, along with a copy of this lette
your filing will be considered abandoned.

, within 60 days or

If you have any guestions concerning the filing of your documen
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 221A00023767

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Vay Hey Vav Inc.
NAME OF CORPORATION: - 78y yavine

P2 1000074090

DOCUMENT NUMBER:

The enclosed Articles of Almendment and fee are submitted tor filing,

Please return all currespondence concerning this matter o the following:

Junathan Cymberknopf

Nume of Contact Person

Vav Hev Vav Ine,

Firm/ Company

11655 W Atlantic Boulevard. 33

Address

Coral Springs. Florida 33071

City/ State and Zip Code

cviberknopij@beltsouth net

L-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jonathan Cymberknopt y 954 ) 226-8768
a

Name of Contact Person Area Cude & Duvtime Telephone Number

Enclosed 1s a check for the following amount made pavable 1o the Florida Depurtment of State:

[ $35 Filing Fee 1184375 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Certitted Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addiress

Amendnmient Section Amendment Section

Division of Corporations Division of Corporations

P.0. RBux 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
1o
Articles of Incorporation
of

Vav Hey Vav Tne.
(Name of Corporation as currently filed with the Florida Dept. of State)

P2100007410
(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles ot Incorperation:
The new

A. Famending name, enter the new name of the corporation:

name must he disiinguishable and comain the word “corparation.” “company, " or “incorporated " or the abbreviation “Corp,.”
A professional corporation neame must contain the word

ar Co. " ar the designation “Corp, ™ “Ine,” or “Cuo’

el '
‘chartered,” “professional association, " or the abbreviation P
. o . . Vav Hey Vav Ine.
B. Enter new principal office_address, if applicable: :
(Principal affice address MUST BE A STREET ADDRESS ) 11655 W. Alantic Boulevard Apt 33
.1 ~3
Corul Springs, Florida 33071 SUPLI 1
- =
S T]
C. Enter new mailing address, if applicable: T Fav e - ~—
e —— — . Vav Hey Vav Ing, s ro —
(Muailing address MAY BE A POST OFFICE BOX) iy . - " —
% - i
1E633 W Adlantic Boulevard Apt337:: 2:
MRS ® M
Coral Springs. Florida 33071 O R |
L.._: = mand

@b

. 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:

Namve of New Revistered Avent

(Florida streel address)
. Flonda
1Zipr Code}

New Registercd Office Address:
(Cin)

New Registered Agent’s Signature, if changing Registered Agent:
Fam fumiliar with and accept the obligations of the position.

[ hereby accept the appointment us registered agent.

Signatere of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (e}, F.5.



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

(Antach additional sheets. if necessary)

Please note the officer/divector title v the fivst letter of the affice tide:

P = Presidens: 1= Viee President; T= Treasurer! §= Secrennyy D= Director: TR= Trusice: C = Chairman or Clerk: CE(Y = Chief
Fxecunve Officer; CFO = Chief Financial Officer. if an officerfdirector holds more than ane title, list the first letter of cach office held,
President, Treaswrer, Divecior wauld be PTD.

Changes shatedd be noted in the following manner. Curvently John Dec is lisied as the PST and Alike Jones is lisied as the V. There is
a change, Mike Jones leaves e corporation. Sally Smith is named the Vand 8. These showld he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. VP Carol Finkel 11635 W, Adantic Boulevard
1) Change
X Apt 33
Add P

Coral Springs. Florida 33071
Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5 _ _ Chunge
_Add
_ Remove

) __ Chuage
_Add

Remove




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

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/4)

N/A




' (8/18/2021
The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

NS8F18/2021
Fifective date it applicable:

(o more than Y0 days after amendment file date)

Note: If the date mserted in this block does not meet the applicable stadutory Biting requircimnents. this date will not he listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L]

= The amendmeni(s) was/were adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
action was not reguired,

]

L1 The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s}
by the sharcholders wasfwere sutficient for approval.

3 The amendment(s) was/were approved by the sharcholders through veung groups. The following statement
must he separately provided for cach voting group entitfed 1o vore separatel on the amendmenifsj:

"The number of voies cast for the amendmeni(s) was/were sufficient fur approval

by

(voting proup)

August 18, 2021
Dated

Signzuurc%"\

(Bya dirdetdr p -sidenf or uther officer — if directors or officers have not been
felocted, - bvagy-ticorporator — it in the hands ol a recerver, trustee, or uther court
appointed fidubiapy by that tiduciary)

Jonatha'Cymberknopf

{Typued or printed name of person signing)

Prestdent

{Title of person signing)



