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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()R-POR ATION: (, (LOT He(Lg :t ‘\) d 66 MO‘\“- C/O@ea Q’A ‘
DOCUMENT NUMBER: /? wowo ZOO%O

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

Please return all correspondence concerning this matter 1o the following:

JeMy LeJ

Name of Contact Person

CLOTHELS Tlyesiuept COHQJ FARYOIN

Firny Company

2\U_Feieenes e u}p.q

Address

WESTO ™ :H, 352727

thy/ State and Zip Code

Jeoamd\eu @ hotwmogl Caw

k m.u] address: (1o be used Tor future annuel report notification)

For turther information concerning this matter, please call:

Jepmny, Led 8o 284 2422

Nile of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

E/SBS Filing Fee [1543.75 Filing Fee &  [3%43.75 Fiting Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additienal copy is Certitied Copy
enclosed) tAdditional Copy

i enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahasscee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 310

Talluhassee, FLL 32303



Artickes of Amendment
1o
Articles of Incorporation

CROTHERS TUEs MenNT CORPOEATION

{(Name of Corporation as currently filed with the Florida Dept, of State)

T 250000 20080

{Document Number of Corpuoration (if known)

Pursuant t the provisions of section 6071086, Flonda Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of [ncorporation:

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

CROTHERS indeaTnenl (OETORATOMN,.

name st be distinguishable and comain the word “corporation,” “compuny. " or “incorporaied " or the abbreviation "Corp., "
“lac, T or Col U oor the designation "Coerp,” Cine,” o “Co” A professional corporation name must contuin the word
“chartered, " “professional wssociation, " or the abbreviation "PA

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

C. Enter new mailing address, il applicable:
{Muiling address MAY BE 4 POST QFFICE BOX)

N. If amending the registered agent andfor registered office address in Florida, enter the namwe of the
new repistered agent and/or the new registered office address:

Nuwie of New Regisicred Agrent

(Florida street adidress)

.~ oy
L o
New Registered Office Address: . Florida A
{City) (Zip:Conle)
" >4 1 ‘
R
N
. -
New Repistered Agent’s Signature, if changing Registered Apent: : ~-
! hereby accept the appoiniment as registered agent. | am familiar with and uccept the obligations of the position. <
A
. -

Signature of New Registered Agent. if changing

Check if applicaile
G Fhe amendmeni(s) isfare being filed pursuant te 5. 607.0120 (E1) (e), F.S.



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

(Auuch additional sheets, if necessary)

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

P = Presidens; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, Ist the first fetter of each office held.
President, Treasurer, Divector would be PTL.

Chunges should be noted in the following menner. Currently John Doe is fisted us the PST und Mike Jones is listed ay the V. There is
u chunge, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smiih, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action

(Check One)
[y ... Chunge

Add

Remuove-

) Change
Add

Removy
3 Change

___Add
— Remove
4y __ Change
_ Add
Remove
Jr ___ Change
_Add
Remove
0) __ Change
_Add

Remove

John Do
Mike Jones
Sallv Snuth

Nume Address




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

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf net upplicable, indicate NiA)




The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

(1o more than 90 davs after wmendment file daie)

Nuter 1f 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(\Ac amendment(s) was/were adopted by the incorporators. or board of diceciors without sharcholder action and shareholder
action wis not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentys) wasiwere approved by the shareholders through voting groups. The fullewing statement
must be separaiely provided for cach voting wroup entitled 10 vote sepurately on the amendmeni(si:

“The number of votes cast tor the amendiment(s) wasfwere sutficient for approval

by
fvoting group)

. Duated ‘m /’()\ /KJ_OQO‘)

/
- o Signature | :
" A . - . -~
By adi 'Clo‘.r,_]]?rL‘SldCIll or other officer - i1f directors or officers have not been
selected. By dnincorporator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

e LeV

T3] . L - . .
(Twped or printed name of person signing)

Fresidont

(Tie of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

JEAMY LEU WONG
1314 PEREGRINE WAY
WESTON, FL 33327

SUBJECT: CROTHERS INVESMENT CORPORATION
Ref. Number: P23000020080

We have received your document for CROTHERS INVESMENT
CORPORATION and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6353.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 823A00018361

www.sunbiz.org
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