0190%

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur [ war [] maw

(Business Entity Name)

(Decurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT NARE

400391967674

R e I SR

#4725 108

LAWY 6-5nY 2202

.
tc‘l_.]

” *




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

J. STEPHEN PULLUM

250 INTERNATIONAL PARKWAY, STE 250
LAKE MARY, FL 32746

SUBJECT: THOMAS ACRES, INC
Ref. Number: 401808

We have received your document for THOMAS ACRES, INC and your check(s)

s
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The amendment must be signed by a director, president, or other officer.

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 call
(850) 245-6050.

Tammi Cline

Requlatory Specialist Il Supervisor Letter Number: 022A00025932

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

THO AL pCn (SO

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

Lo £Luf

I s - g
(Document Wuember of Corporation (if known)

Pursuant 1o the provistons ol section 6071006, Flonida Statutes. thes Florida Profic Corporation adopts the following amendmeni(s) to
1s Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new
aeeme anst be distingnishahle and conrain the werd W corporation,” “company, " or Vincorporated o the abbreviaiion “Corp

“Inel T or Col 7 or e designation CCorp T e, o TC0 0 protessional corporation aame must costain the aword
Celarrered T prafessional association, " ar the abbreviagion AT

B. Enter new principal office address. if applicable: /ﬂ£ [ é/’é"?v /Q/[é’
{Principal office address MUST BE A STREET ADDRESY)

‘7A—fr///'9 ;/'/:L—— 25@()7

P~
C. Eoter new mailing address, if applicable: : =
(Muiling address MAY BE A POST OFFICE BOX) /08 (- ky NHE S
= o
D~m0p 1 72 SE oy
’ T g

R
w /-
‘L = oy
D. I amending the registered agent and/or resistered office addreess in Florida, enter the mame of the | — U
new registered avcent and/or the new repistered office address: T ‘,:.
Nume o New Revistered Avent 4 £ /—?”’J .72—;2/6"’?*1’2,_,7
(08 L. G AvE Tevroe [ f?é:a?
,7 P oricda sereet adedresy
. N - -r . .
Vow Revistered Office Address: S’F‘?’fo L Florida
/ 4y FAIp Condes
-

New Repistered Agent’s Signature, if changing chislcrcﬁ)f\gcnl:
fherehy wecepr the appointment as registercd agent. D un

-76”::@1;' Registered Avent, i changing

0 The amendment sy isfare being filed pursuant s, 6070120 (1 1) (ey F.8,

Check if applicable



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 Director being added:

tAnach additional sheers. if necessaryy

Please note the afficerzdirecior title by the fiest feter af the office ride;

1= Prexidem; V= Vice Presiden: 7= Treaswrer: 8= Seorciars: D= Director; TR= Trustee: C = Chairman oy Clerk: CEO = Chivt
Exccutive Officer: CFO = Chicf Financial (fficer. 1o officerZdivecior holds more than one tide, lisg the fivse fetier of cacl office held
President, Treasurer, Director would be PTD.

Changes should be noted in the follewing manner. Curvenidy John Doe is fisied ax the PST and Mike Jones i Hiseed as the 1 There s
a change, Mike Jones leaves the corporaiion, Sallv Sprith (s named e Vand S These showdd be noced as John Doc, PP us o Change,

Mike Joves, 1 ay Remove, wid Sedlv Swiith, SV as an Add,

Example:
N Change el John Dae
& Remowve v Mike Jones
N Add b Sallv Smith
Title Name Address

Tvpe of Action

(Check One)

(0l ( tritengos) 0D
D0 KILLE, FL 24y

_7?[_ (priviys] Comamnt

8] Chinge

Add
\C’ Remaove

2} Change

k-\ Add

— Remove ' . ; ‘

331 Change v /’;}’Z(Tf h{WMV Wﬂwﬁﬂﬂdw 70.
(Pl N D £, (2

¥ ~/ ;7]2 ,?

L Add

f

7 /Lz ) Srron a7 (0§ S Gl AUE
?%71,;/_”! r=z 73{’0?

Remove

4 Change

Add

Retave

51 Change
"=
L
Add )
TI=
. -
o [ g g

Remove

Pty 6+ 90y 2200

i} Chunge

Add

Remove



E.

I amending or adding additivnal Articles, enter change(s) here:
tAtach addirional shevis. if necessarvi. (Be speciiicy

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contgdined in the amendmentitself:

{1/ not upplicahle, indicate N/
s

!

(RFIEHY 8- 9NY 2202




The date of each amendment(s) adoption: it other than the

date this document was signed /
Effective date if applicable: __ /#1773 !’-77“?46(’ 9/// Z 2

. i ~
o more than Y davs after amendment file dure)

Note: 11 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L7 The amendimentys) wasswere adopted by the incorporators, ur board of directors withoui sharchotder action and sharcholder
action was not required.

O3 The amendnientis) wasiwere adopted by the sharcholders. The number of voies cast tor the amendmenus)
by the sharcholders was/were sutticient tor approval.

L1 The amendmentgs) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for cach voting group envitled 10 vote separately on the amendmeni(s).

“The number of votes cast for the wmendment(s) waus/were sutficient for approval

hy

fvoting arowy

yampr =

(B3y a direetor, p!L\ILlL]’]( Rty nlhu oflicer™ i dircetors or officers have not been
selected. by an incorporator - if i the hunds of o recelver, trustee, or vilier court
appointed fiduciary by that fidociaryy

% ot 4;:;,‘ AN T

( Typed or printed name of person signing)

Pt 10 BT

{Title ol person signingt

Dated

Sighature

~3
=
r~J
M~
= .-
Lo 3
G2 =
M
-y
7. \ "
= !
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