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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850}222-1222
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Fictitious Owner Search
Vehicle Search
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UCC 11 Search
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COVER LETTER

TO: Anmendment Scction
Division of Corporations

AKELAND PROPERTIES & MANAGEMENT. INC.
NAME OF CORPORATION: T ARELAT ERTIES ! e

AO2463

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted fur Hiling.

Please return all carrespondence concerning this matter 10 the folloswing:

ABEL ALPUTNAM

Name of Contact Person

PUTNAM & CREFGUTON, AL

Firm/ Company

PO BOX 3545

Address
LAKELAND, FILL 33502

City/ State and Zip Code

AAPGPUTNANPA.COM

E-mail address: (1o be used for future annuai réport notitication)

For further information concerning this matier. please call:

ABEL AL PUTNAM . K63 } 6RY-117%
Hl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Deparment ot State:

S35 Filing Fee Us43.75 Filing Fee & 084375 Filing Fee & JS$52.50 Filing Fee
Ceniticate of Staius Certified Copy Certificate of Status
(Additional copy is Cerified Copy
enclosed) (Addmana) Copy

is enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Comporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FI. 32303



Articles of Amendment »
1] F’
Articles of Incorporation

of 2022N0Y 17 M

LA LT

e
i

D
q.

20

LARELAND PROPERTIES & MANAGEMENT. INC.

{Name of Corporation as currently filed with the Florida Depl. uf.‘iﬂli't'iif-\"'; PART
TALLAHAS

F STATE
ce. FL

0
S

202163

(Docament Number of Corporation Uif knoewn)

Pursuant W the provisions of section 607.1006. Florida Swatates, this Floridu Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:
A HTamending name, enter the new nanie of the corporation:
MeREEL FAMILY ENTERPRISES, INC. .
T new

meame st he distinguishable und contain the word “corporation.” “company. ™ or “incarporated ” or the abbreviation “Corp.. ™
A prafessional corporation mame mpst contain the word

Tl o Col o e designation "Corp,” e, T o 00
“chartered, " Cprofessionad association. ” or the ahbreviaion 1T
3005, Florida Ave,

B. Eanter new principal office address, if applicahle:
{Principal office addross MUST BE A STREET ADDRESS ) Suite 300

Laketand., FI. 33301

C. Entey new mailing address, if applicable: PO Box 440
(Muailing wildress MAY BE A POST OFFICE BOX) -

Lakeland. FI. 338135

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Numiwe of N Revistered Joenr

e tarida street addressy

. Florida

New Reyistered (fice Adidreas
Uity t2ip Codey

New Repistered Agent’s Signature, if changing Registered Apent:
Fherehy accept the appoiniment as registered agent. Fam familiar with and aceept the oblivations of the position,

Signanre of New Registered Agoent. if chunging

Check if applicable
O The amendment(s) is‘are being filed pursuant o s. 607.0120 111 (). F.S.



If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

gk additional sheets, i necessaryy

Plecase note the officer divector title by the first fetier of the office title:

I Peesidden U Viee Presidens: T Treasorer: 8 Seorctaey: 1) Divector: TR Trusiee; O Chairmun or Clerk: CEO - Clief
acentive Officer: CPO Chief Financial Officer. I an officer divector holeds arore than one tidde, list the fivst eaer of cach office held

President, Treasurer, Director swould be P,

Cleenges should be noted in the following manner. Currenddy Jolur Doe s lisied as the PST and Mike Jones iy fisiod as the 17 Vhere i

a change. Mike Jones {eaves the corporation. Saliy Smith is smamed thie U and S These shondd he voied as John Doe. P as a Chane.

Mike Jones, UV as Kemove, aord Sallv Saith, SV as an Add,

Example:

N Change BT Juhn Doe
X Remowe AY Mike Jones
N Add sv Salls Smith
Type of Action Title Name Address
{Check One)
. P Michele 5. Narnega
1) Change -
r\dd
Remave
X . P Lllen T, Mekeel PO Box 442
2} Change
Lakeland. FL 338153
Add
- Remaove VS Seth . MeKeel, Ir.
31 N Change IO Box 442
Lakeland, FL 33815
Add
Remove
X A\ Margaret M. Mariuci PO Box 342
1) Change e o
Lakeland, FLL 335135
Add
Remove
. X . v Anne M. Sullivan PO Boax 442
N Chunge
Add Lakeland, FL 33815

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach wdefitioned sheers, i meeessaryvy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
Gl rent applicable, indicae N 1)




[1/15:2022
The date of each :l:il(‘ll(ltll(‘lll(<) adoption: . if other than the
date this document was signed.

FAfettive date if applicable:

fia more than 90 davs after cinendment file daitei

Nate: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date un the Departinent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

{J The amendment{s) was‘were adopted by the incorporators. or board of directors without sharehoider action and shareholder
action was nol required.

= [l amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmentis)
by the shareholders wasiwere sufficient lor approval,

L] The amendment(s) wasiwere approved by the shareholders through voting sroups, fhe fillowing stnement
munt be separatele provided jor cach voring gronp entitled (o vore separaiel on the anendmentis g

“The number of voies cast for the amendmenti s) was were sutficient for approsal

by

fvating grong

[1715:24)22
Dated

Signmature // ,//// / // /

(By a director. president or ather officer - it dncumn/m ulﬁc‘crs have not been
selected, by an incorporator - if in the hands of a rectiver, trustee. or other coun
appoinied tiduciary by that Hduciary)

Ellen T. MceKedd

(Typed or printed name of person signing)

President

{Titde of person signing)



