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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

CRYSTAL MARSHALL
CHEYENNE ASSOCIATES, INC.
1255 HOWELL AVE
BROOKSVILLE, FL 34601

SUBJECT: CHEYENNE ASSQCIATES, INC.
Ref. Number: PO1000117123

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Susan Tallent
Reguiatory Specialist I Letter Number: 821A00003795

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Chevenne Assiciates, i
NAME OF CORPORATION; T 7setives. e

) N o Poroin1 17123
DOCUMENT NUMBER:

The enclosed srricles of Amendmens and fee are submitted tor filing,

Please return all correspondence concerning this master to the fullowing:

Crvstal Marshall

Name af Contact Persun

Chevenne Associoics. Ine,

- ".*

Firm? Company

12535 Howell Ave

Address

Brooksville, F1 33001

Citvs State and Zip Code

carhmacO8@ ematleom

E-mail address: (1o be used tor fuiure annual report notihication)

For further tnformation concerning this matter, please call:

Crvstal Marshall 3a2 279-24848
) at ( }
Name of Contact Person Area Code & Bavtime Telephone Number

Enclosed s a check for the following amount made pavabie 1o the Florida Department of State:

(] $35 Filing Fee | Sa3 75 Filing Fee & 843,73 Filing Fee & TI852.50 Filing Fee
Certificate of Status Centified Copy Certifteate of Status
{Additional copy s Certifed Copy
enclosed) (Additional Copy

ix enclosedy

ny Address

Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

[.0). Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monree Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
17
Articles of Incorporation
Cheyvenne Associates, Ine

of
POIOOOTITFE2S

{Name of Corparation as currently filed with the Florida Dept, ol Stale)

{ Documeni Number of Corporation (il known)
its Articles of Tncorporation:

AL I amending name, enter the new e ol the corpoeration:

Pursuant to the provisions of section 6071006, Florida Statues, this Floride Profit Corporation adopts the following amendmeni(st o
Piper Landings Marina and RV Resort Ine.

neame nuist he distinguishable and comain the word “corporation,”
“Ine, " oor '

or Col 7 or the desionation “Corp. " “hie,

or O

“ehartered. " Cprofessional association. " ar the abbeeviation T A

Hew

The
Ceooprany, " or Cincorporated o tie albeeviation " Corp
A professional corporation name must contdin the wcord

H. Enter new nriucip:l.l office addroess, if applicahle:
tPrincipal affice addressy MUST BE A STREET ADDRESY )

2RT23 State Road 1v

r-_"

P

Tavares, FL 32778 -

1

[

C. Enter new mailing address, it a icuble: < -

— aaddress. Wapplicable: = 1255 Howell Ave -

(Maiting address MAY BE A POST QFFICE BOX; —

=~

Hrooksvalle, FL 34644 —

e

D, I amending the registered secent and/or revistered office address in Florida, enter the name of the
new revistered asent and/or the new recistered office address:
) . ) Crvstal Marshal
Name of New Registered Agemt -
1235 Howell Ave

tFloridi street uddress)
) Brimkzville
New Kevistered Offiee Addreas: " ¢

(i

R T YT
Flonida

t4ip Code)
New Registered Avent's Siviature, if changing Resistered Avent:

L hereby aecepr the appainmment s vegistered agen. Fam familiar with and aceept the obligations of the position,

Check if applicable

Signature of New Regisiered Agent, it changing

0 The amendment(sy isfare being filed pursuant o s, 607012041 1) ey, FoS



o 1lllllt'l_ldilléi the Ofticess and/or Directors, enter the title and name of cach officer/dicector heing removed and title, name. and
address of cach Officer and/or Director being added:

rdttach addisionat sheets. i necessaryy

Please note the officer/director tife by the pivse fesrer of the ogtice tide:

Po= Presidens; V= Viee President: T= Treasurer; 8= Secrewrv: D= Director; TR= Trasiee: C = Chairman or Clerk: CEO = Chiep
FExecurive Officer; CFO = Chicf Financial Ogticer. If an officer/divector holds more than one ide, fist the first letter of cacl office held,
President. Treasurer, Divecior would he IO,

Changes showdd e noted e the following manner. Currently John Do is listed as the PST and Mike Jones is Histed as the Vo There da
a chunge, Mike Jones feaves e corporaiion, Salh Smith iy gamed the Vand 5. These shendd be noted as John Doe, P as o Change.,
Mike Jones, Vs Remove, and Sally: Smith, SV oas an Add.

Example:

X Change T John Doe
N Remne v Mike Jones
_N Add SV Sallv Smith
Type ol Action Title Mame Addiess

(Cheek One)

1) Change

Add

Remove

2) Chinge

Add

Remove
3y Chinge
Add

Remaove
4y Change

Add

Remove

NFi Change

Add

Remove

f) Chunge

Add

Romove




-F. If amending or adding additional Articles, enter chanve(s) here:
{ANach additional shects, i necessarvy. (Be specitic)

F. IWao amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsell:
Ui s applicalde, ndicate N4




S Ot-08-2021
» Lhedatetof each amendment(s) adoption: it other than the
date this document was signed.

ni-01-2021

Effective date if applicable:

(re mare Han 0 duvs after amendment file dute)

Noter 0 the date inserted in this block does not meet the applicable stautory Ghng reguireinents, this date will nat be lisied as the
doecument’s effective date on the Departiment of State’s reconds,

Adoption of Amendment{s) (CHECK ONE)

B The amendmenits) was‘sere adoptad by the incorperators, or board of directors without sharcholder action and sharcholder
ction wis not required.

O3 The amendmeni(s) wastwere adapted by the sharcholders. The number of votes cast [or the wmendment(s)
by the sharcholders was/were sufficieni for approval.

i The amendments) wasfwere approved by the shareholders through voting groups. The following staremient
miust he separarely provided jor cach voring growpr entitfod 1o vare separately on the amendmentis):

“The numbor of votes cast for the amendmentes) wasowere sutlicient for approval

hyw
fvoling grount

Dxated /~ 7 "~ 2'/

Signature

(B a divector, president or other officer = i directors ur officers have not been
seiected. by anincorporator — i in the hunds of a receiver, irustee, or other court
appointed fiduciury by that fidoctary

Crvatad Marshall

{Typed or printed name of person signing)

e ce fresident

tTile of person signing)




