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FLORIDA DEPAR-’-I‘I\/IENT OF STATE
Division of Corporations

January 31, 2024

JESSICA TAGLE i . oy
8311 SW 47 STREET

MIAMI, FL 33155

SUBJECT: WHY WAIT TILL FRIDAY INCORPORATED
Ref. Number: P23000031390

We have received your document for WHY WAIT TILL FRIDAY
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The form you submitted is for a Florida not for profit corporation, but your entity is
a Florida profit corporation. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 824A00002136

RECEIVED
FEB 21 2024

www.sunbiz.org

Miixricaimm Al M armmeratrinme. P OY BOW 2997 Tallaheaccarn Flasida 29714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\(\U\ \‘\\ 0\\\ /‘ \\\ W \d\ ﬂ\{
DOCUMENT NUMBER: Pa\b O OO 05\60\ 0

The euclosed Articles of Amendmenr and fee are submitted for Oling.

Please return all correspondence concerning this matter to the following:

}esum W\ m\bu

Name of Contact Persorr .

t\)‘w sl Dl o

Firhy Company

g5 dwouy S

. Address

MO (1 95198

Ciy/ Sl.llt and Zip Code

mwihY o) apoa Lo

E-mail address: (10 he used for futdre anﬂua!\r}:purl notitication)

For further information concerning this matter, please call:

\Q\S SO ’KMUL OIS 350 A A

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fur the following amount made pavable o the Florida Depanment of State:

[ 835 Filing Fee [1843.75 Filing Fee & [1843.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Cenified Copy Ceruificate of Siatus -
tAdditional copy s Certified Copy )
cnclosed) {Additivnal Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2315 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

b L\M AL Frigo

Name of Corporation as currently filed \\lth the Florida Dept. of State)

7 AA0000 A134 0

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607. 1006, Florida Sunutes, this Florida Profit Corporation adopts the following amendment(s) 1o
s Articles of Incorporation;

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

The  new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Corp,, "

“heel T or Col T or the designation “Corp,” e, or “Co A professional corporation name must contuin the weord
“chartered,” “professional ussoctation, " 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, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the A
new registered apent and/for the new registered office address: -

NMame of New Revistercd Ayent

tHlorida streer address) -

New Revistered Office Address: . Florida
(Cirv} {Zip Code) ..

New Registered Agent’s Signature, if changing Registered A
! herehy aceept the appointment as vegistered agent. 1 am familiar with and uceept the abligations of the position,

Signaiure of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being fiked pursuant 1o s, 607.0120 (113 (e), F.S.



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

tAttach addivional sheets, if necessary)

Please note the officerfdirecior title by the fiest lewter of the office ritle:

I’ = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trusive: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CEO = Chief Financia! Officer. If an officer/director holds mare than one title, list the first letter of each office held.
Prexsident, Treasurer, Director would be PTID.

Changes showld he noted in the following manner. Currently John Doe is Dsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporution, Sallv Smith is named the ¥ and 8. These should be noted as Juhn Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:

X Change rr John Doe

X Remove v Mike Jones

X Add S5V Sadly Smith
Type of Action Title Name Address
(Check One)

1y _ Chuange S\J R(%{:}((’ﬂ RE\\(YOO H\CRO SUU ’Ig COU(‘\/
X v Plaecyest f 33156
— Remove

2 _X\Chnngt‘ \!? Xtﬂ\\ \J&LQUQJ’L (ﬂ(lm& \E W\\SS?f“ed)
A 1 330 SW 4T Skreet

. ___Remove m\(}[\{\l\‘ FL’ 3%\55

3} Change

Add

Remove

4y ___ Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remaove




(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(ner more than 90 davs after amendment file daie)

Note: |If the date inserted in 1his block does not meet the apphicable stxwtory 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)

{ The amendment(s) wasfwere adopted by the incorporators, or board of directors withuut sharchobder action and sharcholder
ction was nol required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

T3 The amendment(s) was/were approved by the shareholders through voling groups. The following stutement
must be separarely provided for each voting proup entitded o vote separately on the anendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by

fvoring groupt

Daed or% \ 5 aH
Stgnature T/T/\

1By a direcior. president ur other oificer — i directors o officers have not been
selected. by an incorporator - if'in the hands of a receiver, trusiee. or other court
appointed fiducig v that fiduciary)

(Tvpkd or prir

Plesdleny

(Title of person signing)

hme of person signing)




