{Requestor's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[Jpekue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Cerified Cogpies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Sad- L - 1oga, -

(MG

800327514328

041 A IS--0101T--00% #3500
3
—
=
X TI=n
- 4y
o o
] N
- Yy
=
. no ':3" g
e -~
(Ve

C. GOLDEN
MAY 22 2018




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOQ_H’W HOL (OA &)/UQL,{ éX) 0(@
DOCUMENT NUMBER: ?C{cl DOS \O’D—\ZBC(

The enclosed Articles of Amendment and fee are submitted for fiting

Please return all correspondence concerning this matier to the following

) LW\&JH-& Ttenee_

Name of

ontact Person

Soo%’m Tl 08 LOXO»ZU @L\JLQ

Firny Company

\ Ao N § e Qe —(D/ 22800
mmmx/_ T SR

City/ State and Zip Code

W"@“‘f@ S Loxor Yy gorde - Cen

dress: (10 be used lor future annual report noutication)

For further information concerning this matter, please call

25, Mo (1O
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following wmount made payable to the Florida Department of State

$35 Filing Fee

O$43.75 Filing Fee &

[(7543.75 Filing Fee &
Cenificate of Sttus

Centified Copy
{Additional copy is

Os52.50 Filing Fee
Cartificate of Statws
Certified Copy

» . o =

enclosed) {Additona! Copy - = 3
is enclosed) -

0L S
Mailing Address Street Address AN L2
Amendment Section Amendment Scction i ~ iTi
Division of Corporations Division uf Corporations - ::
P.O. Box 6327 Clilton Building e r:,,
Tallahassee, FL 32314 2661 Executive Center Circle 5 c‘:;

Tallahassee, FL 32301 T = oo

Cad




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

LYNETTE JANAC

1900 NORTH BAYSHORE DRIVE #3806
MIAMI, FL 33132

SUBJECT: SOUTH FLORIDA LUXURY GUIDE, INC.
Ref. Number: P99000102289

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 current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 2 and 3 are missing.

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 619A00007853

www.sunbiz.org
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Articles of Amendment

to . ("
- %,

Articles of lncurporutmn

SOO\'ﬂ\ ’?\DQJHDF% (./\_JNJQ.M (f)()x

Il
(Name of Corporation as currently filed “hh the Florida l)cpl of ‘itall’)

(?O\C\‘Oooxo 2254

{Document Nulnber of Corporation (if known}

Pursuant to the provisions of section 607. 1006, Flurida Stuutes, this Florida Profit Corporarion adopts the following amendmeni(s) to

its Articles of [ncorporation:

‘varporuiivn, VUor Cincorpordted?” or the abbreviation
“ine, " or “Ce'. J profdssional corporation name must contain the

name must be dr.s!mgumh ble and contain the wiked
“Corp,” “ine, " or Co, " or the designation “Corp, ™
word “chartered, ” “professional ussociation,” or the ubbreviation "P.A. "

B. Enter new principal oifice address, if applicable: 1a

(Principul office address MUST BE A STREET ADDRESS ) k) V,?(
\

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX L lIin.

ndd

D. If amending the registered agent and/er registered office address in Florida, enfer the nume of the
new registered agent andfor the new registered office address:

Name of New Regisiered Agent r

!

New Regisiered Office Address: Q , . Florida
{Ciew) (Zip Codey

(Florda street address)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppoiniment as registered avent. { am fumiliar with and wecept the obligations of the position.

b

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lever of the office title;

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFQ = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of cach affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
u chanye, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johi Doe
X Remove v Mike lones
X Add Y Sally Smith
Type of Action Title Namg Auddress

(Check One)

1) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

_ Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

~
(

F. 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:
(it not applicable, indicate N/ )

. ™, ‘

X
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The date of each amendment(s) adoption:
"))

date this document was signed. /
licable: %4 7 A0l 9 [
A

Effective date if applicable
fi'O more'thun 90 ddavs aﬁw amendment jile daie)

Note: If the dute inserted in this block dues not meet the applicable statutory [liling requirements. this date will not be listed a3 the
document’s cffective dare on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

The ainendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharchulders through voting groups. The following statement
must be separately provided for euch voting group entitled to vote separately on the amendment{s).

“The number of voles cast for the amendment(s) was/were sullicient for approval

by
(verting group)

O The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharcholder

action was not required.

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder

aCliOl} was ot ffqllircd.
//
Dated b‘\ /

Si

ature

(fé)‘ a dir&ior. resident gf other oflicer — if directors or officers have not been
selected, by akjincorperfitor — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that ﬁduciarv)

L“M@L& KoV @

(Typed or pmmd name ofp(.rbon signing)

Cev

(Title of person signing)
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