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DANIEL WAGNER
THE LAW FIRM -
16300 NE 19 Avenue

Suite 224
North Miami Beach + FL 33162

T. 305 919 7788 « F. 305 940 7463
e-mail. daniel@danielwagnerlaw.com

www. DanielWagnerLaw.com

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  The Axminister Corporation
Document Number V12467
Articles of Amendment and Certificate of Status
To Whom it May Concern:
Please find attached the following for The Axminsier Corporation:

Cover Letter;

Supporting Documentation;

b

Fees and Certificate of Status.
We request that this matter be rushed. Please return to:

Daniel Wagner — The Law Firm
16300 NE 19 Ave,

Suite 224

North Miami Beach, FL 33162

Please call us at 305-919-7788 should you have any questions.

Pl

Sincere}

i 7 =

ina Bronstein, Esq.

Articles of Amendment to Articles of Incorporation of The Axminster Corporation;

Check number 1275 in the amount of Forty Three ($43.75) Dollars and 75/100 for the Filing

This faw firm may be deemed a "debt collector” under the Fair Debt Collection Practices Act. Any and all
information obtained during the prosecution of this lawsuit or coliection attempt may be used for the purpose of

collecting a debt.



TQr: Amendmen: Seetiom
Divisiom of Corporations:

NAME OF CorPORATION: | N8 AXminster Coroporation

pocurmrNuvagR: Y 12487

The enclosed Articles of Amendment and fee ore submitted for fling,

Plense retuem alf] cernespondisre conearming this maien o the: Reliowing::

Dina Bronstein

MNatme off Contact Rersem
Daniel Wagnar The Law Firm

Firm/ Company
16300 NE 19th Avenus, Suite 224
Address

North Miamij/Beach . FL 33162

City/ State and Zip Code

E-mail nadrcas: (to be used Tor TMTUTC annual report notifcation)
For Birtiter infrmmation conesmming, ks matten, plesse calll:

Dina Bronstein 786 54760863

ar

Name:of Contaci. Person, Aren. Code: & Daytime Telephone Number

| Enclosed is:. clieck for. the: following amount made-payahle:to, the Florido Department of Stale:

~—

{3 $35 Filing Fee B $43.73 Filing Fee. & 43.75 Filing Fee & 155250 Fling Fee
Certificate of Status ertified Copy Certificate of Statuy
' tAdditional copy is Certified Copy
enclosed). (Additional Copy
in enclosed)
Maillng: Address Streot Address
Amendment. Section Amendment Section
Division of Corperations Division of Carporations
R.Q. Box 6327 Clifion Building:
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301




Larm Lo
Artlcles of Amendment T2 SEP 20 AMII: 02
to
Antinins: off Lecospaxatinn OEEEE WTLE STArE
of &T&LLA HAS STE PO D‘-A

The Axminster Corporation
(Name of orntion ns jth th d t. of Stnt

V12467

(Document Number of Corporation. (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flovida Prafit Corporation adopls the fallowing nmendmeni(s) to
fta Anticles of Incorporation:

A. If pmending name, enter the new nams of th 11

N/A The new

nante must: be: distinguishable and: contain: the word! “gorporation,”™ “company, ™ or “incorporated™ or the abbreviation
“Corg.,,” “Ine..” an Ca.." ar the: designattan; "Corp,” "ine," or “Ca". A professionnl corparation: name: must: contain: the
word “cliarterad, " "professional assectation, " ar the abbreviation "P.A. " .

N/A

nter new pein fiico addnoss, if applicable:

B.
{Principal office address MUST BE A STREET ADDRESS )

.. new: maitk L it icables N/A
{Mailing: address:MAY BE A POST OFFICE BOX) : :

D. Miamending the registered: agent and/on ropistexed office gddress in Floridn, gnter the namg of the

tored sgent and/or naw. regist [\] dd H

N/A

amg-of Newy i3 '

(Floridg. strear addrass)

New Registgred Office Addresy: , Florida
(Cing (Zip Code)

Flierehy accept; the appointmant:as. vegisicred-agem.  [am.familiar-vithyand. aceepr the: ebligations-of the position.,

Signarure.of Naw:Registered: Agent, ifichanging ‘

Fage lof &

e T



If amending the Qificers and/or Dircctors, enter the title. ond name of each officer/director being removed and eitle, name, and.
address of ench Officer and/or-Director being nddeth

(Arraciadditianal sheers,, {Frecassarm)

Pleasa nota the officer/directar title by tha first lerter of the office title:

P = Presidient; 1'= Vica President; Te= Treasurer; S= Secretary; D= Diractor; TR= Tivstee; C = Chatrman or Clovk; CEQ « Chial
Evecutive: Qfffcer: CFQ = Chiaf/ Fnancial Qfffezr:. ffam officer/divectar: hotds: more: tham one. il lise: the firse letrer of each: offfee:
held.. Presideny,, Treasurer, Divector would be PTL).

Changes shonld be-nroted in tie follawing manner. Chvently John Dog Iy listed as thia PST and Mike Jones iz listed as the V. Therg iy
acliange, &like. Janes: lagves the: corporation, Salhe Smith. is: named' this: I and! S, These shonld; be noted as John Doe; BT ay a Clange,
Mike Jones, V as. Ramave, and Sally Smith, SY as, an Add,

Example:

K_Elsl;nge: BT lohnDos % Ths mrrm‘hm s éw‘!b -%ug
m‘“@“‘ \‘a ks mewae, Tiae

X Remove Y  MikeJones l Qapr'ﬁ‘ reliests the. correat
W Marma Slena, De Costvo, aeT dhria

X Add SV SallySmith & ima De oS r.h\nna

TyneafAstian itk Napg RO %M;ﬁms

(Check One). &

X _ ST Maria Blera De Castro  One SE Third Ave.
___Add 25th Floor

- Remoxe . Miamni, FL 33131

2) __ Change

Add!

~———

Remove

¥) __ Change

Add

Remove

4) __ Change

Add

Remove

5 Change.

Add!

Remove

6) _ Change

Add

——

Remove:

Page 2.0f 4




E. If amendi -adding: nddidon jeles, -
tAtach. additional: sheety., if necegsany).  (Bespecific)
INFA
FS
r.u ndmoent prov for pge, reclassifl 1 neelln f issu.
sions, for impt ine: the nt if pot i the men

(if not applicable. indicate Nid}),

N/A

Pape 3 of 4




The date of cach smenrbnents) adeptinos: é&%ﬂ} V’; AL
Effoctive dnte Jf npplicnble:

(no more than $0 days qfier amendment file date)

Adnptiom off Amendment(s) (CRECIK ONT)

& "The amendmeni(s) was/were adopied by the sharcholdere. The number of votes cest for the amendment(s)
by the shareholders was/were sufflcient for approval,

O The amendment(s) was/were:approved'by: the shareholders through voting groups. Tha following statemant
nmt; be:soparately provided for cacl; voring group emtitled: o vote-sepurately on the. amandinant(s):

“Tiie mamiven of voins east R e smendimani(s) wasiivene sufffitm fon aproall

by .n
(voting grong} '

[0 Ty amendinents) was/sere asdbpied by tie boand] ef directons; wiheut shareholidisn aetiom and| shanelvoldier
aatiiom was: moi; requined,

\

)i The-amendmeni(s), was/were adopted; by the: incorporators without sharcholder action. and: sharehalden
action was not required,

Dated )7’ 20/

N
Signature. '\\/\)

(By 2 director, president or othen officen— iff directors an officers:bave.not beem
selected, by an incarporator = if'in the hands of a receiver, trustee, or other court
appointed: fiduciary by-that fiduciary)

oAaRIAd £ _PUAATE |

(Typed.or printed name of parsan signing)

DipecToR

(Fitlo-of person signing)

Zme e
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