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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: (_\_a\.’ Udr: S Sjv&‘ﬂfs I/‘)Q .
DOCUMENT NUMBER: /Pq g DOOO(-OS(?O7'

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

Please return all correspondence concerning this matter to the following:

(\ Neistine Cavcdar 1S

Name of Contact Person

Cavalans Sedes THC.

Firm/ Company

107 Philips Wau

TAddress

Padm Hafbof, YL 3435

City/ State and Zip Code

ehashiae . Cavalads D Ythoo o

" TE‘mail address: {to be used for future annual report notificattoni f

For turther information concerning this matter, please call:

i)V S LM B -9

Name of Contaet Person Area Code & Davtime Telephone Number

Enclused is a check for the fullowing amount made payable w the Florida Department of Stae:

O $35 Filing Fee [(0%43.75 Filing Fee &  [JS$43.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status

ﬂ/ m% {Additional copy is Certified Copy
N {D(\’. enclosed) (Additional Copy

%\J\Qﬂ\/\'\ 55 is enclosed)

L Mailing Address Street_ Address
Amendment Section Amendment Scetion
Pivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

CHRISTINE CAVALARIS
107 PHILLIPS WAY
PALM HARBOR, FL 34683

SUBJECT: CAVALARIS SALES, INC.
Ref. Number: P98000065707

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name cf the entity is as referenced above.

Please correct your
document accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 déys or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, pleasé"call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 319A00015186

www.sunbiz.org

61te
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incorporator - if in the hands of a receiver, trustee, or cther court appointed t5
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. oo -
Articles of Amendment Yo, » I D
to "
Articles of Incorporation

C‘A\/\O‘LMQ ﬁm e . @3RS 21 PH 108

{Name of Corporation as cuy rently filed with the #lorlda Pept, of State)

PAY 0000 bS107] o

(Document Number of Corporation (il known)

Pursuani to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation adopis the fullowing amendmeni(s) o
its Articles of Incorporation:

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

The new
aame must be distinguishable and contain the word “vorporation,” “company,” or Cincorparated” o the abbreviadon
“Corp..” Tine, T or Cal U or the designation "Corp.” Cine, " or "Cot. A professional corporation name must contain the
word “chartered,” “professional association,” or the ahbreviation "P.A "

B. Enter new prineipal office address, if applicable: Oq Ph \\ 0 < VM
(Principal office address MUST BE A STREET ADDRESS ) p Q ! I : ..‘ : j -"'1:| 3 ﬂ ; ’g}

C. Enter new mailing address, if applicable: r] p}\ \ ‘ [ :lz
(Mailing address MAY BE A POST OFFICE BOX) PO ‘05

D. 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:

Nume of New Registered Agent C’\'\r\ 3/\-] f\i Cﬁvmjg
\07} Phitlsgs s

P {Flarida streot micfr".s}

New Registered Office Address: M W . Fiurida_s I(éfg 5

(Ciw) {Zipr Code)

New Registered Agent’s Sipnature, if changing Registered Agent
[ hereby accept the uppoiniment as registered agenr. [ am familiar with aned accept the vhliyations of the position,

Signature of New Registered Agent, if chunging




IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Idirector being added:
{(Attach additional sheets, if necessary)
Please noto the officer/divecior tide by the first letter of the agfice tile:

= President; V= Vice President; T= Treaswrer; 5= Secretary, D= Divector; TR= Trustee; C = Chatrman or Clerk; CEQ = Chivf
Executive Qfficer; CFQ = Chief Finuncial Officer. I an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.
Chunges shorddd be noted in the following mananer. Cwreatly John Doe is listed as the PST and Mike Jones is hsted as the V. There iy
a cnange. Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change.
Mike Jones, V ous Remove, and Sallv Smith, SV as an Add
Example:

X Change T John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Nume Address

S %{@m 0S5 Ve Bid

s ke A
X tenone Dunedare FL 3uLAY

2) Change

Add

2S Remove

3) Change

Add
g Remowve

‘}Mlﬂ“_ﬂﬂm C ’%\OLo der .

P{,Qﬂm:m TGP
‘SOF\UL\ F\O\QQAC ‘Slow fH g )

\

DY

/]/ W
5 kemon wa e m 34483
o A Ex\m‘\&hﬂrﬁ 20w Bt 0L,

4 Change

NYR7S

Dol ool b 385

o che Q&\I&\m‘s .Q&mhm 107 Pnilips Waw)
~ add D(}JW\. HCLW Fl-
Remove 2 | pK ¢




E. If amending or adding additional Articles, enter chanpe(s) here:
(Auach additionel sheeis, [ necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(¢f mot applicable, indicate N/ )




The date of cach amendment(s) zdoption: . il ather than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment fife date)

Note: If the date inserted in this block does net 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)

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

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following siaiement
must he sepurately provided for each voting group entuled o vote separately on the amendmenifs):

“The number ot votes cast for the amendment(s) was/were sulticient for approval

by

(votiny growp)

“he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nal required.

[ The amendmeni(s) was/were adopted by the incorpurators withou sharcholder action and sharcholder
action was not required.

Dated

_— C ,\/\/\ﬁm (udaus

(By a dircctor, presidemt or other officer — if directors vr officers have ol been
sclected. by an incorporator ~ if i the hands of a receiver. trustee. or ather court
appeinted fiduciary by that fiduciary)

Civistise Cawlacs

(Tvped or printed name of persen signiny)

Yo bat—

(Title of person signing)




