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atitorneys
Real Estate Law and
counsellors
at law

Title Insurance
Business Law
Estate Planning

Probate ] AW

Trust Administration

FIRM PA

Howard C. Stross, JO/MBA
hstross@strosslaw.com

Dwayne F. Jotch, JD
djetch@strosslaw.com

Sabrina L. Casagrande, JD
scasagrande@strosstaw.com

July 19, 2019

Florida Department of State
Amendment Scction
Division of Corporations
Clhifton Building

2661 Executive Center Circle
Tallahassce. Florida 32301

RE: 1763 Tamiami Corporation: Document Number S90749

To Whom It May Concern:
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Enclosed please find the below referenced documents tor the above referenced corporation:

1. Articles of Amendment; and
2, Our trust check #9474 in the amount of $35.00.

[f you have any questions, please do not hesitate to contact our office.

Sincerely,

/sss
Enclosure(s)

Weloud-UH AFTLESS 63 TLET 16468 ] duex

1801 Pepper Tree Drive » Oldsmar, Florida 34677-2741
Telephone: (813) BS2 - 8500 » Toll-Free: (866) 815 - 0081 » Fax: (813) 852 - 6450
www.strosslaw.com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1763 Tamiami Corparation

590749
DOCUMENT NUMBER: 0

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matier to the following:

Dwavne F. Jotch

Name of Contact Person
Stross Law Firm. PLAL

Firm/ Company
1501 Pepper Tree Drive

Address
Oldsmar, Flonida 34677

City/ State and Zip Code

hurrvdenis@@aol.com

E-mait address: (to be used for future annual report notification)

For further infarmation concerning this matter. please call:

Dhwayne F. Jotch ( S13 | 8552-6300
a

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Filing Fee O1543.75 Filing Fee &  [J$43.75 Filing Fee &

0s32.30 Filing Fee
Cerniificate of Status Certified Copy

Certificate of Status
(Addutional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect_ Address

Amendment Scetion
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articlss of Amendment

[} .

Artickes of Incorporation .
i i g e
} -, [ * -
' ':/‘C'::) ?; .
1703 Tamiann Corporation Yo o
e e o WSS £ i\
' . . - - . . . . -
(Name of Corparatien as currently tiled with the Florids Dept. of State) ?p e oy
i3
QU749 TN "’:3
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{Document Number of Comporation (if knowm ST 4
N
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Pursuant to the provisions v scetion 6071006, Florida Statwtes. this Florida Profit Corparasion wdopts the following amenddhent(s) to

its Artictes of Incorporation:

AL I soending name, enter the new name of the corporatinn:

The new

D teompany.” or Coccrporated T oor the abbreviation

name st e disiinguishable and contain the word “corporaiion
“Cerp " el or Col 7 on the desigration " Corn T ne T or 00 A professiona! corpireiion name must comain the

worid Cchartered T Uprofessumal ussaciation, o the ablreviation TP

. o i . 465 Ocean Drive, =302
B. Enter new principal office uddress, if applicable: = "7 7" .

(Principal office address MUST BE A STREET ADDRESS | Minmi Beach. Florida 33139
C. F.I'llt:’l.‘ new miailine ud’drc_ss. if:u‘n’lllirahl-c: - ' 405 Ocean Dijve, 002
tMailing address MAY BE A POST OFFICE BOX o -

Miami Beach. Flarida 33139

. If amending the revistered agentindior registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

[ents Nizareth

AR5 Ocean DNrive, =402

VERwida sivear addresst
. . . Miann Beach . 33139
Yew Revispered (ffice Address B B e Flomda
S {Zip Code)

New Registered Agent’s Signatury, if changing Registercd Agent:
Fhereby aceept ihe appoiriment ay regiciered ageni Dam familior with und aceept e obiivations of the position,

Signutare of New Registered Agens if cluurging:




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:

tAttuch additional sheeis, if necessarn)

Please note the officer/director title by the first letier of the office title:

£ = President; V= Vice President: T= Treasurer: 5= Secretary; D= Direcionr: TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financiul Officer. If an officer/director holds more than oae tide, list the first letter of cach office
held. President, Treusurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisiod as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 5 These showld be noted as fohn Poe, PT as a Chunye,
Alike Jones, Vs Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Saliv Smith
Tvpe of Action Title Name Address

(Check One)

X VD John Metz 1800 O1d Okeechobee Road
1) Change

Suite 10O

Add
West Palm Beach. FL 33409
Remowve
. SD Giail M Asarch i601 Belvedere Road
2) Change
Suite 407 South
Add
X W. Palm Beach. ¥L 33406
Remove
™ ): A\' i 2y o BT PO A
1) Change [ Paul Mapes 1601 Belvedere Road
Add Suite 407 South
X W Palm Beach. FLL 33406
Remove
. D Sydelle Mever 1601 Belvedere Ruad
4) Change . -
Suite 407 Souuth
Addd
X W Palm Beach, FL 33406
Remove
. . PD Denis Nazareth 463 Ocean Drive. #402
3 Change
X Miami Beach, FL 33139
Add
Remove
VPID Victor Cuda 1500 QHd Okeechobee Road
6} Change
X Suit 100
Addd
West Palmy Beach. FLL 33409
Remove
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E. [f amending or adding additional Articles, enter changets) here:
{Auach additional sheets. if necessaryy. (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:
(if ot applicable, indicuate N/

Page 3 of 4



fuly 18,2019
The date of each amendment(s) adoption: . il other than the
date this document was signed,

Eftective date if applicable:

(o more than 90 davs after amendment jile date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements., this date witl nat be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendmentis)
by the shareholders wasiwere sufticient for approval.

O The amendmentys) was/were approved by the sharcholders through voting groups. The following statement
anest be separately provided tor cach voiing growp enditled 1w vore separately on the amendmentis):

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by
{voiing group)

0O The amendment(s) was/were adopted by the bourd ot directors without sharcholder action and sharcholder
action was not required,

O The ameadimentisy wasfwere adopied by the incorporators without sharcholder action and sharcholder

action was not reguired.
Daied \ M
Signature %

—— ,/ . . .. . -
{Bva :!(I‘CCIOI‘. presidem or other officer - i direciors or officers have not been
seleeted, by an incorporator - if'in the hands of a recetver. trustee. or other court
appofnicd fiduciary by that fiduciary)

e 1

John Metz

(Typed or printed name of person signing)

President

(Title of person signing}
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