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COVER LETTER

TO: Amendment Section
Division of Corporations

NYEG CORP FI,
NAME OF CORPORATION: © ) F0 CORPF

PI000026359

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submirtted for filing.

Please return all correspondanee coneerning this matter to the following:

Yitzchak Groyer

Namw of Contact Persan

YRG ACCOUNTING LLC

Firmy Company
648 Midwood Sireet, apt 18

Address
Brookivn, NY 11203

City/ State and Zip Code

yessaccounting@yahoo.com

F-mail address: {10 b used for utire annual report notilication)

For further information concerning this matter, please call:

Yitzchak Grover a17 701-2687
; atf )

tName of Contact Person Arca Code & Dayline Telephone Nuimbes

Enciosed is a check for the llowing amount made payable 1o the Flarida Deparunent of Siate:

O $35 Fiting Fee [3543.75 Filing Fec & Bi$43.75 Filing Fee & 00585250 Filing Feu
Ceriificate of Status Centified Copy Cerlifiente ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mpailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Bivision of Cerporations

P.O, Box 6327 The Cenire of Tallahassce



Articles of Ainendient
fu

Articles of locorporation
of
NYEG CORPFL
{iName of Corporation as currently filed with the Florida Bept. of State)
P2200002M3309

{Document Number of Corporation {1f known)

Pursuant to the provisions of section 607, 1006, Florida Stututes, this corporation adopts the following amendment( s) 1o #s Articles of
. } P =] A
lncorporation:

A. Il amending nume, cnter the new name of the corporation:

The now
name niust he distinguishable and contain the word “corperation, ™ “campany, " or Cincorporuted” or the abbreviaion “Corp., "
Sl or Col U or dhe desighation "Corp, " e, ar “Co”. professionaf corparation name must contein the word
“charterad.” “professionai association.” or the ahbroviation “PA ;m r%
o ii'; -~
. o - . . —
B. Enter new principal office address. if applicable: e é l I
{Principal office address MUST BEE A NTREET ADDRESY ) "-)Er__: =x- —
Wil ' I
WJ —
Cien [T
Mien -
“
=1 = C’
. . s e . — < ra
C. Enrter new mailing address, if applicable: L o
(Mailing address MAY BE A POST OFFICE EOX) o Lan‘
g

new registered agent and/or the new repistered affice address:

D. If amending the registered agent and/or revisiered office address in Floridu, enter the name of the

, . . Mcir 5. Cohen
Nume pf New Revisiered Avent

{Florida street address)
New Kegistered Qffice Address:

. Florida
{Ceny) (Zip Code)

New Repistered Apent's Signature. if changing Registered Agent:

1 herehy accept the appoiniment us regiveored augent. [ am fiemilior with and weeept tie obligarions of the posivon.

-'rCo:irh

Stunanere of New Registered 4venr, if changing

Page L of 6



Hamending the Officers and/or Birectors, enter the title and name of each officer/director heine removed and title, nane, and
nddress ol cach Qfficer snd/or Dircetor beinge added:

{drtach additional shevrs, if ‘necessary)

Please nene the officerfdivector e by dhe first letser of the ajjice tisie:

= Precident: V= Vice President: T= Troasurer: §= Secrewry: D= Dire:
Execumne Officer: CFO = Chief Financial Uficer. Iran affice:
Presidect. Treasurer, Direcior wounld be .
Changes should be noted 1n the following menner Currentdy Jokn Doe is lisied 65 the PST and Mike Jones is fiated as the V. Thepe 15
a change, Mike Joney leaves the corporagion. Sufly Smith (s named the Vand 5. These vhonid be noted as Jokn Lac, T as @ Change,
Mike Jones. V as Remove, and Sally Smizh, SV gy an Add.
Example;

X Change PT

civr: TR= Dusiee: C= Chalman or Clork: CEO) = Chier
“fector holds more than ane tife, fin e fiostlewrer of cuch office held

Juhn Dog
X Remove hd Mike Jones

_N Add SV Sallv Sinith

Fype ol Action Title Name Address
{Check One) ’

1) ___ Change P MICKY COHEN 4922 Tanya Lee Circle

Add #8102
A

X Remove : Davie, FL. US 33328
emove

: 2 MEIR §. COHIEN 3922 Tanva Lee Circle
2) Change )

X Add #5102

Davie, FL.. US 33323
cmove
3) Change

Add

3

L
-

Remove

4) Change

PRI

i"’l 1.

Add

A
2 Hd 1 NAF 202

a3

&

Remove

143398y 1L

e
l‘_}:

5i Change

Vol
YL
95

Add

Roemove

3) Change

Add

Remove




0

Page 2ol 6
k. !*L()Rll)z\ PROFIT BENEFIT CORPORATION QPTHONS. IF APPLICABLE:
accordance with s, 607,604, F.S.

The purpose Tor which the benefit comporation is or

&1

243
ATyt g T e b,

The corperation, in accordance with the required minimum status vole. elects to be a Florida Profi Benefi:

A

Corporation in
mized is to create a general public benelit and

S g Ml A T e, £t St

tollows {optional:

The general and/or specilfic public benelitfs) o be crealed by the corporation (in addilion (0 ils general purposc) isfare as

e
P =
12-— f“: !.'::_
o e N
Ep & —
?{:;?;’) _‘-—
™ 2 X [
-_n' o : U
CO
The additional qualifications of Benelit Director{s). if any, are as follows WP en
g °
Nuame and Tithe:

Address:

The nume(s) and address{es} of the Benefit Director(s) andfor Benefit Qfficer(s). 1if any

Namme and Title:

Address:

{Include attachmeni if necessary)

The corporation. in aceordance with the required minimum status vote. terminates s staius s 1 Florida Profit Benefit
ith 5. 607.605.

Corporation in accordance with s. 607.605. F.8. The revised pumpese for which the comoraton i organized is as follows

The udditional qualifications of Benefit Direetor(s), il any. are no longer applivable and are hereby deleted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
a]

The corporation, in accordance with the required minimum status vore, eleets 10 by a Florida Piolit Se
Corpumlion 1n acvordance w

vial Purpose
th 5. 607 30<, F.S. The business purpase o7 which the social PUIPESE Corpusalion 15 organized
5

The public benefit for which the carporation is arganized is:

The specific pubtic benefit(s) o be creacd by the corporaiion {in additon 1o the above) isfure as fuliows (optional).

- ~3
P -
i ~o
]
> 2
i = —
s
nt 1 -
LO Y] J—
The additional qualifications of Benefit Director(s), if any, are as follows: M - ‘ \ i
= X
- U
oy I
=L o
g o
»
The name(s) and addres
Name and Title:

s(es) of the Benefi Direcor(s) and/or Benefit {filcer(s). if any:

Name and Title:
Address: Address:
(Unclude attachment it necessary)
o

The corporation, in accordanes with the required minimum status vore. leominates its staws
Corporation in accordanee with 5. 607,505,

as a Florida Pro1it Social Pumpose
F.5. The revised purpese for which the compaoration is organized is as follows:

The additions] qualifications of Benefit Pirector(s ), ifuny. are no ienger applicable anc

are hereby deleted.
Page d ol 6



G.,

If amending or adding additional Articles, enter change(s) here:
{Atach adduional sheets. if necessurvi.

(Be specific}

!
o

sY}

03'_]?}
Y

R}

2 wd |- ¥ Ul

a4

H. 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:
Vi not applicable. indicate N/AY

Page S of §
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The date of each smendment(s) adoption: O 5 / ’ 7 / Q, O.:). l
date this document wus siguned. ! !

Effective date i applicable:

. if pther than the

(no more thuas X0 duvs cfter umendrent e deie
Adoption of Amendiment{s) (CHECK ONE)
B The ameodment(s) wasiwere adopted by the sharcholders, “The number of votes cast for

by the sharcholders was were sufficient for approval,

ithe amendiment(s)
0 The amendiment(s) washvere approved by the sharcholders through volty groops. Fhe

must be separately provided for cach votin £ growp cnditded o voie separacely

Sfollowing statement
on the amendmoent(s).
“The number of votes cast for the amendment(s) was/were suificient for npproval
by

— 2
wer B
LS
Shoe T
=N 2 —
ol T i ‘
(voting group) t’; 2 -
-t
Do o 174
O The amendment(s) was/were adopted by the board of directors withowt sharcholcer action and sharcholder '_1,,‘5"1 x O
action was not required. LT N
m - L4
, =¥ o
0 The amendment(s) was/were adopled by the incorporators without shareholder aciien and sharehoider virn O
action was nol required. ¥
e
Dated O) \ \/1 Wl

Sigrature /fﬂfr @M

(By a dircctor, president or ether officer - if dircetors or officers have 1ot been
sctected. by an incorporator — if in the hands of s receiver. trustee. or ather coun
appointed fiduciary by that fiduciary)

Me.zr{ Congn

(Typed or printed name of person signing)

‘PPC\.‘ohn 4

(Titie of person signing)
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