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COYER LETTER

TO: Amendment Section
Ivision of Corporations

NAME OF CORPORATION: _ VA SSako A2 D Firawcht

Svey

weef , Lac,

DOCUMENT NUMBER:

Jo $ 0000 32357,

The enclosed Articles af Amendment and tee are submitted for filing,

Please retarn abl correspondence concerning this matter 1o the followin

[
=

AN (T A ]7A—s54.p

Name of Contact Person

f’A’SSHo 4@"79

D-r/rzéa—’r

SVLS

Firm/ Company

{ o Laop Z2

JC &

Address

TxHlA, FL

43C¥ L

City/ State and Zip Code

VasSar og LS T2 4 ma 1], ¢ om

E-mail dddress: (10 be used for fuiure annual repoft notilication)

For further information concerning this matier. please call:

A"Uﬁ\:‘\/‘}' /A’JSA‘QD at {

(3

b 4s¢ -sFtet

Nume of Contact Person

Enclosed is i cheek for the following amount made payable o the Florida Department of Staie:

(J832.50 Filing Fee
Certificite of Status
Certified Copy
{Additional Copy

< enclosed)

Street Address
Amendinent Scction
Division of Corpurailons

O £33 Filing Fee S43.75 Filing Fee & LI$43.75 Filing Fee &
- _“L"'- -0 Cenificate of Status Cerutied Copy
S & (Addigonal copy s
prio O . enclosed)
- .
‘T’ Mailing Address
¢ ~ Sumendiment Seetion
=+ Division of Corporations
all
— P.O. Box 6327
—

T;ﬂﬁé}(ﬁ:cc. FIL 32314

Chfton Building
2661 Exccutive Center Cirele

Titlabas

N

see, FLL 32301

Area Code & Davtime Telephone Number



ANGELA PASSARO
POST OFFICE BOX 82366
TAMPA, FLORIDA 33682

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
AMENDMENT SECTION

POST OFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314

RE: HNew Vision Organization, Inc.
Passaro Reld Financial Services Group, Inc.

I am abandoning efforts to

reglscer New Vision Organizatlion to
do business 1n Florida. Enclosed 1

s letter number 017200014648,
Also, enclosed 1s my Articles of Amencment {orm, changing the
name of Passaro Reid Financlal Services Group to Passaro Reid

Document Services, Inc.

Please apply the reguired amount ($43.75) of the 578.75, that is
already deposited, to filing the Articles of Amencment.

Please send me a refund for the erxcess of $78.75 over $43.75.

Thank vou,

Sincerely,

Y2853 ¢

A
=T34545707



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

ANGELA PASSARO
PO BOX 82366
TAMPA, FL 33682

SUBJECT: NEW VISION OQRGANIZATION, INC.
Ref. Number: W17000059748

We have received your document for NEW VISION ORGANIZATION, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $622.50.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We reqguire a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please list the complete principal coffice address.

If you haveogny questnons concerning the filing of your document, please call
(850) 245-6

Octavia | Slmmons :
Regulatory Specialist [i Letter Number: 017A00014648

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

PAssAMlo Larp Fishwvual Sediices hhivP  Tac

(Name of Corporation as currently filed with the Florida Dept. of State)

Po s boo©o 262382

(Document Number of Corporation {if known)

Pursuant 1o the provisions of scetion 607. 1006, Florida Statuies, this Florida Profit Corparation adopts the following amendmeni(s) to
i1ts Articles of Incorporation:
A. Hamending name, enter the new name of the corporation:

fassalo Rty DocunenT SERVICES L .o _ th nw
name must be disiinguishable and contain the word “corporation.” “company.” or ".!'ncm',’}?)ru!cd " or the abbreviation
“Corp., " “Ine " or Col, 7 or the designation "Corp, " “ine, " ar "Co” A professional corporation name must contain the
word Cclwrtered, " Uprofessional association,” or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST B A STREET ADDRESY )

£

Y A IR!
. c

C. Enter new mailing address, if applicable:
(Matling address MAY BIL A POST QFFICE BOX)

0z iKY €- 40V 10
.

D. If amending the registered arent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Revistered Apent

{Floricda strect addressy

Newe Revistered Office Adidress:

. Flarida
tCirv)

{7 Conde)

New Registered Avent’s Signature, it changine Registered Agent:
Phereby acceept the appoiniment as registered agent.

Pam familiar seitl and aceept the obligations of the position,

Signature of New Regisiered Agewt, I changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each (MTicer and/or Director being added:

(Asrtach additional sheets, if necessary)

Please note the officer/divector tite by the first lewter of the office tide:

o= President; V= Viee President: T= Treasureer; S= Scecretary; D= Divector; TR= Trustee; O = Chainman or Clerk! CEO = Chief
Fxccutive Officer: CHO = Chief Financial Officer. If an officerfdivecror holds more than one tirde, List the first letner of cach aoffice
held, President, Treaswreer, Divector wouald be PTD.

Changes shodd be nored in the following manner. Curventdy Jolin Doe is listed ax e PST and Mike Jones is listed as the V. There iy
a change, Mike Jowes leaves the corporaiion, Sally Smith is named the Vand S. These shouwld e noted ax John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sablv Smith, SV as an Addd.

Example:

Ly
X Change PT John Do A ol lﬂ/[ { € A’/‘r( o

X Remove Vv Mike JToenes
N O C ("P&' o | [F 5
N Add sV Sallv Smith
Type of Action Title Nuine Address

{Check One}

i) Change

Addd

Remove

2) Change

Add

Remove

~

33 Change

Add

Remowve

4 Chunge

Add

Remove

3) Change

Add

Remove

0y Chinge

Add

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

o) A

1. I anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselt:
Gif not applicable, fudicate NIA)

u’/_A,

Tage Jof 4



The date of cach amendment(s) adoption; A vGuvs T | , 2L of :}— . it other than the

date this document wag signed.

Effective date if applicable: 4' v (v 5T ' 10 ([

t =
(her more than Y0 davs after amendment file dare)

Note: I the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopied by the sharcholders. The number of votes cast fur the amendment{s)
by the sharcholders was/were sulficient tor approval.

O The amendmentis) wasfwere approved by the sharchalders through voting groups. The following starement
must be separately provided for cach voting group eniitled e vote separately on the amendmeni(s):

“The nuinber of votes cast for the amendment(s) was/were sufficient fur approval

by
fvoting grongr}

O The amendment(s) wasfwere adopted by the hoard of directors withowt sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required.,

Dted { AV(IV)T 290{3

Signatare 4’_\ /

{Bya dirémﬁ'csinlcnz or other Qfficer =T dirgeserS or officers have not heen
selected. by an incorporater — i m
appointed fduciary by that fiduciary)

aTs of @ receiver, lrustee, or other court

AN e  PasseRe

(Typed or printed name of person signing)

[ A=s Do aT / c € o

UTde of person signing)
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