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COVERILETTER

TO: Amendment Section
Division of Corporations

1 S . N .
NAME OF CORPORATION: MElenook House tne

P2200001900%

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matler o the following:

Fliseo T Rojas

Name of Contact Person

Inglenook House Ince

Firmv Company
438 Whitlicld Avenue

Address

Surasola F1, 34242

City/ State and Zip Code

eir627agmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Elisto T Rojas 917 373-9493
a( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check for the fellowing amount made pavable to the Florida Department of State:

= $33 Filing Fee 184275 Filing Fee & 184375 Filing Fee & TJ$52.50 Filing Fee
Certificate of S1atus Certificd Copy Certificate of Staus
(Additional copy is Cenified Copy
enclosed) {Additional Capy

s onclosed)

Mailing Address Sureet Address

Amendment Section Amendment Sechion

Division of Corpurations Division ol Corporattons

PO Box A327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Inglenook House Ine
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Articles of Incorporation
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(Name of Corporation as currently filed with the Florida Dept. of State) '___\: -
"
P22000019008 -
(Document Nuimber of Corporation (if known) =
Pursuant lo the provisions of section 607.1006. Florida statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Artickes of [ncorporation:
A. I amending name, enter the new name of the carporation:

name must be distingrishable and contain the word “corporation,” “compuny, " ar “incarporated " or the abhreviation " Corp,’
or the designation "Corp, " “ine,” or "Co’
“churtered.” “professional association. ” or the abbreviation "P.4.7

The

new
A professional corporation name must contain the word
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing addresy MAY BI: A POST QFFICE BOX)

C.

Name of New Reyistered Agent

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

{Flaricda strece address)
New Registered Office Address:

{Citv)

. Flonda
New Registered Agent’s Signature, if changing Reuvistered Agent:

(Zip Code)

[ hereby accept the appointment us registered agent. T am jumilicr with and decept the obligations of the position.

Check if applicable

Signature of New Registered Agene, if chunging
[ZI The amendinent(s) is/are being filed pursuant toes. 607.0120 (11Y (e}, F.5.




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

{Attach additional sheets, if necessary)

Please note the officer/divector titte by the first letter of the office ritle:

P = President: V= Vice Presidens; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Fxecutive Officer: CFO = Chief Financiol Officer. I an afficer/divector holds more than ene iitle, list the fiese letter of each office held.
President, Treasurer. Divector wouldd be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST und Mike Jones is listed as the V. Therc is
a change. Mike Jones feaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, )V ay Remave, and Sally Smith, SV as an Add.

Example:
X Chanpe PT John Doe
X Ruemove ¥ Mike lones
_ X Add 5V Sally Smith
Txpe of Action Title Name Address
(Cheek Oned
X CEO Eliseo T Rojas 438 Whitfield Avenue
1} Change
Add sSarasota FL 34243
Remove
5 Carol E Vojt 43% Whitfield Avenue

X
Y Change

Sarasota FL 34243
Add e

Remove
3} Change

Add

Remaove

4y Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for iinplementing the amendment if not contained in the amendmunt itsclf:
(if not applicable, indicate N/4)

NI




The date of euch amendment(s) adoption:
date this document wits signed.

. if other than the

Effective date if applicahle:

fno more than 90 davs afier amendment file date)

Note: [ the date tnserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) was/were adopted by the incorporutors, or board of directors without shureholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopied by the sharelolders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
pp A B £ group . g
musit he separately provided for cach voting group entitded to vore separately on the amendmeni(s):

=

o=

(gt

~a

- =

“The number of votes cast for the amendmeni(s) was/were sufficient for approval =
Board of Directors — 7

by wn
fvating group) — )

o

H1i2022 m

Dated an

— 2
Signature

(Bva Wx.msidcrﬁ-’rﬂhcr ofTicer — if dircctors or otficers have not been

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

Elisco T Ruojas

(Typed or printed name of person signing)

CEQ

{(Title of person signing)



