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COVER LETTER

TO: Amendment Secuon
Division of Corporations

. - FLORDILANDS INC
NAME OF CORPORATION:

PO | 7463
DOCUMENT NUMBER: ’

The encloscd Articles of Amendment and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

SYLVIE § PRIVAT

Name of Contact Person

FLORID'LANDS [NC

Firm! Company

1751 NE PINE ISLAND RD STE #4155

Address
CAPL CORAL FL 33400

Cuy/ Stawe and Zip Coxde

aglinvestusu@ pmail.com

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

For further information concerning this matter. please call:

Svivie S PRIVAT 23y 22741261
i at( )

Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a check (or the following amount made payable w the Florida Depaniment of State:

O §35 Filing Fee 054375 Filing Fee &  [0$43.75 Filing Fee &  [J832.30 Filing Fee
PﬁrlD Cenificate of Status Cerntified Copy Cenificate of Status
- (Addittonal copy is Certified Copy

enctosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendimenm Section

[Mvision of Corporations Division of Corporations
P.Cx Box 6327 Clifton Building
Tailahassee, FLL 32314 2661 Executive Center Crrele

Talluhassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

SYLVIE S PRIVAT
1751 NW PINE ISLAND RD #155
CAPE CORAL, FL 33909

SUBJECT: FLORID'LANDS INC.
Ref. Number; POS000017463

We have received your document for FLORID’LANDS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the anticles of incorporation could be filed at this time.

Please return your document, along with a copy of this ietter, 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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 719A00005536
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Articles of Amendment

to
Artictes of Incorporation —re g -
i F
of r_ ! P }ﬁi
¢ b L— At

FLORID'LANDS INC

(Nume ol Corporation as currently filed with the Florida l)ept.m'q)a -4 AB I9
POURKRIL 7463

N . - [ PSS S
(Document Number of Corporation {if known) PR, SIS Y
TALLARASSEE F g

Pursuant 1o the provisions al section 607,1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) o
i Articles of Incorporation:

A. IHamending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the word “corporation,” “company.” or Ciseorporated” or the abbreviarion
“Corp.,” e or Cal” or the designation "Corp.” “Ine.” or “Co™ A professional corporation name must contain the
word “chartered.” Uprojissional association.” or the ahbreviation P47

B. Enter new principal office address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS ) \
. Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

AN
N

D). 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:

Neme of New Registered Agend

N

tFlovida streer address)

New Revistered Office Address: . Florida
(Ciry) (Zip Cendej

New Repistered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment us registered agenr. Dam fumiliar with and accept the abligations of the position.

Stgnature of New Registered Agent. {f changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

(Attech additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office e

I = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee: € = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chicf Financial Officer. {f an officeridirecior holds more than one title, lise the fiest letwer of each office
held. President, Treasurer, Direcror would be PTD.

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is liswed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remeove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Dog
X Remove vV Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address
(Check One)
p GUY R BRIOLLET Peceased
1) Change
Add
Remove
X . p SYLVIE S PRIVAT 17531 NE PINE ISLAND RD
2y __ Change
STE 135
Add >
CAPE CORAL FL 33904
__ Remove
ST MARIA KALAPATI 1381 NIMBUS DR
RN Change
hY NORTH PORT FL 342587
Add
Remove
4y Change
Add
Remove
3) Change
Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach 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 itsell:
Uif not applicable, indicate NIA)

Page Jof 4



022412019
The date of each amendmentis} adoption: . other than ihe
date this document was signed.

02/23/4119

EfMective date if applicable:

frrer maore than Y0 davs after amendmen: file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
dacument’s effective date on the Department of State’s reconds.

Adoption of Amendmentis) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAwere sufTicient for approval,

O The amendment(s) wasiwere approved by the sharchotders shrough voting groups. The follenving starement
must he separately provided for cach voting group entitded to vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) washwvere sufficient for approval

by
fyoting growup)

O The amendment(s) was/were adopted by the board of dircctees withoue sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was 103 required.

3/I8/201Y
Dated

Signature

(By a direetor. president or other officer - it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or ather court
appointed fiduciary by thin Nduciary)

SYLVIE S PRIVAT

{Typed or printed name of person signing)

President

(Tide of person signing)

Papge 4 of 4



