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COVER LETTER

TO: Amendment Section
Division of Corporations

) STOKES GROVES OF EUSTIS INC
NAME OF CORPORATION:

— L, 278003
DOCUMENT NUMBER:

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

Please return all correspundence concerning this matter to the following:

ROBERT A STOKIES

Name of Contact Person

STOKES GROVES OF EUSTIS IINC

Firm/ Campany
PO BOX 89

Address

TAVARES FI1. 32778-0089

Citv/ State and Zip Code

rsp3 [ earthiink net

E-mail address: (to be used for future annual repori natificalion)

For further information concerning this matter, please call:

ROBERT A STOKES "y 352 | 343-6306
it

Name of Contact Person Arca Code & Daytime Telephone Number

IZnclosed is a check tor the tollowing amount made pavable 1o the Florida Departmient of State;

%535 Filing Fee 084375 Filing Fee &  [J$43.75 Filing Fee & 0$32.50 Filing Fee
Certiticate of Status Centified Copy Certiticate of Status
(Additionul copy is Certified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Yivision of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassece. FLL 32514 2661 LEaveutive Center Cirele

Tallahussee, FI. 32301



Articles of Amendment

to
Articles of incorporation
of
STOKES GROVES OF EUSTIS INC :’i‘ ! B g
= ¢ -

ean ! _J

{Name of Corporation as currently filed with the Florida Dept. of .‘itz';t“é)

ATRNO03 HEN
278003 ROV 720
{Doctment Number of Corporation (if known) L

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation-adopis_the fol lowing amendmeni(s) 1o

its Articles of lncorporation:

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

/V/ﬁ' The  new
name must be distinguishable wnd contain the word “corporaiion.” “company, " or Cincorporated” or the abbreviation
TCorp, " e T or Cal U or the designation "Corp.” Chie, " or "Cao” A professional corporation nume must contain the

word Cchartered. " Uprofessional assoctation, T or tiae abbreviation U A

B. Enter new prineipal office address, if applicable: [/A
{Principal office address MUST BE ASTREET ADDRESS ) !

C. FEnter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX) “/;/ /4

N, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address;

Nume of New Revisiered Avent A/I / fq

thlorida sireet addressi

New Revistered Office Address: . Florida
(s (£ip Codv)

ivew Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agene. | am gamilior with and accepe the obligations of the position.

YA

; 7 , : :
Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Dircctor beine added:

fltach additional sheets, i necessary)

Please noe the officer/director tite by the first leter of the office e

I = Prosident: V= Vice Presidoni; T= Treasweer: S= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chiey’
Exccutive Officer: CEOY = Chicf Financial Officer. 5 an afficerddivector holds more thenr one didde Tise the fiest leiter of cacly ogice
held, Preesident, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Jofus Doe is listed as the PST and Mike Jones is livted as the V. There i
a change. AMike Jones feaves the corporation, Sallv Smith is wmed the Voand S These shoudd be noted as ol Doe, P as o Cluange,
Mike Jones, 1V as Remove, and Sallv Smith, ST ax un Add.

FEviumple:

N Change T John Doe
X Remoeve v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{(Check One)
P PAULA ESTOKES 1430 STOKES ACRES DR

N
1 Change

TAVARES L, 32778
Add

Remowve

2} Changye

Add

Remove

-

3 Change

Add

Remove

4 Change

Add -

Remove

3 Chinge

Add

Remove

) Change

Add

Remove
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The date of each amendment(s) adoption: . 1f other than the
datedhs dociment was signed.

Eifective date if applicable:

fno meare than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The sumber of votes cast tor the amendment(s)
by the sharcholders was/were suftictent for approval.

O The amendmenigs) was/were approved by the sharcholders through voting groups. The following statement
miust be separatelv provided for cach veding group entitfed 1o vore separately: on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by

fvoting group)

O Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated //" /6 -/

Signature w

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany

PAULA ESTOKES

(T'vped or printed name of person signing)

PRESIDENT

{Title of person signing}
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