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COYER LETTER

TO: Amendmens Section
Division of Corporations

SOUTH BEACH FURNITURE CO.. INC.
NAME OF CORPORATION; 50U TH BEACITIURNITURE CO. INC

V43989
DOCUMENT NUMBER: 8

The enclosed Ardictes of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JACQUELINE DEL CRISTO. ESQ.

Name of Contact Person

DEL CRISTO & FERNANDIEZ, P.A.

Firm/ Company
255 ALHAMBRA CIRCLE, SUITE 925

Address
CORAL GABLES, FLORIDA 33i34

City/ State and Zip Code

deleristu@idi-lawyers.com

L-mail address: (10 be used lor Tuture annual report notificatton)
For further information concerning this matter, please call:

Jucqueline del Cristo, lisq. " 305 ) 329-2990
a

Name of Comact Person Arca Code & Daytime Telephone Number

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

555 iling Fee [1843.75 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing l'ee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additienal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Bivision of Corporations [Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassce, FE 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FE 32303



Articles of Amendment F 2
to =y T
HoEn

Articles of [ncorporation * Ly § S
of 2022
SOUTH BEACH FURNITURE CO., INC. JAH 21

{Name of Corporation as currenuy filed with the Fl:)‘l:iil .

x

- Ll .
~ T
R

-

V43089

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swtuies, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Hamending name, enter the new name of the corpoeration:
HEYWOOD WAKEFIELD COMPANY -
The  new

" rcompany, T or Uincorporated T or the abbreviation "Corp

nanie must be distinguishable and contain the word “corporation,
“ine, " or Col, " oor the designation "Corp,” “ine. or "Co”. A professional corporation name st contain the word

“chartered, T Uprofessional association, ' or the abhreviaiion “PA T

B. Enter new principal office address, il applicable:
(Principal office address MUST BEE 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
new registered agent and/or the new registered office address:

Nume of New Registered Ayt

(Floridu strevt adedress)

New Registered Office Address: . Florida
(v (Zip Conle)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the uppointment us registered agent. T am familior with and aecopr the obligations of the position

Signature of New Registered Agew, if changing

Check if applicable
) The amendment{s} isfare heing filed pursuant 1o s, 607.0020 (1) (¢), 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:

{Aitach additional sheets, if necessary)

Please note the afficerfdirector titfe by the first letter of the office title:

P o= President; 1= Viee President; T= Treasurer: S= Sceretary; 1= Divector: TR= Truseee: C = C Shairman or Clerk: CFO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first leiter of each office held
President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Crrvently John Do is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones feaves the corporation, Saile Smith is numed the 1V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smich, SV as an Add

Example:

X Change T John Doe

X Remove v Mike Jones

_N Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1) Change P l.eonard Riforgiato 331 87th Ave NE
_Add Saint Petersburg, FIL 33702
__ Remove

3 Change P Thomas Belletele 540 River St
X Add Winchendon, MaA 01475
_ Remove

3y Change
_ Add

Remove

4) _ Change

_Add
Remove

Jy _ Change
_Add
_ Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{(Attach udditional sheets, if necessary).  (Be specific]

ARTICLE VI - CAPITAL STOCK shall be amended to read:

This Corporation is authorized to issue five thousand (5,000) shares of common s1ock, which shall be designated

"Common Shares” ot the Corporation.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicate N/1)




The date of vach amendment(s) adoption: i niher than the

e this docoment wins signed.

FHective date il applicalle:

fres et e o YOy s afier amendmeni file duiey

Mutes 1 e dute mserted mthis bluck does not meet the applicable satutory filing requirements, s date will not be Tisted as the
dosumsent's eflectne date oo the Departiment of State s recurds,

Aduption of Amcendmeni(s) tCHECK ONEY

0 he amendment(s) wasiwere adepied by the mcarporators, or board of directors without shareholder action and shareholde:

o was ot reguired

i

The amendmeni(sy was/were adopted by the sharcholders. The number of vetes cast for the amendnieni s}
by the shurcholders was sere suificient Tor approval

[ he amendimenty~F iy Sere .|ppm\'cni by the sbacholders thiough vienng LIPS The tellawernst statenen

sl e scparatedy prodded fer cacoh vanny grong ennizicd (o vede sepanaiels an the ameadimeatiag
“The sumbe of vores cast Tor the amendinegnty <) winvwere sutficienl for appros ai

hy

flUfH:'_L’ :1:’!”1‘”.1

e 2422
DPrated

—_—l

T
Signaure L Q.uod)‘_(\l_C&_Q .gw.f..\gﬂ -

Ly s direciie president or othkr otfiver - ifdirectors or officers have not been

. LN . .
selected, by an incorporator - it in b hands of'a receiver, Irustee, v other count
appainted fiduciarny by that fiduciaeyy

Leomed Riturgiino

U yped or ponted came of persen signmyg)

PPrestlent

Clitle of person signig)



