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< COVERLETTER

TO: Amendinent Section
Division ol Corporalions

avid Letts e,
NAME OF CORPORATION; DFVid Letts ne

AT AT AR oy, 393564
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter w the {ollowing:

Barbara Letix

Nanie of Contact Person

David Leus Inc.

Firm/ Company
1126 2151 St

Addiess
Vero Beach FL 32960

City/ Suate and Zip Code

davidleusdligrmail.com

E-mail address: (o be used for future annual report notification)

For lurther informatian concerning this matter, please call;

Rurbara Lents 772 ] 367-3185

7
at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is w check for the tollowing amount made paysble ke the Florida Department uf Stane:

(] %33 Filing Fev W $43.75 Filing Fee &  (1843.73 Filing Fee & [J$52.50 Filing Fec
Certificare of Strus Certitted Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) CAdduional Copy

15 enclosed)

Mailine Address Street Address

Amendiment Section Amendment Seciion

Division of Corpoerations Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 23413 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
uf

David Letts Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)

SU3504
'ursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporasion adopts the following amendmentis) ro

its Articles of Incorporation:
The  new

If amending name. enter the new name of the corporation:
“compuny.” or Vincorpeorated ' ar the abbreviation "Carp.,

A propessional corporation name must eontain the word

AL

NA
it must he disinguishable and eonin the word “corporation,
Sl o el o the desiygmation “Corp " e, o CCo
“charjered. VUprotessional association, " or the abbreviation P4
. s . . NA
Ib. Enter new principal office address, if applicabie:
t Principal office address MUST BE A STREET ADDRESS)
[
C. Enter new majling address, if applicuble: /A RS
(Mailing address MAY BE A POST QFFICE BON) - -
: .
- Chy
L -
. L
‘:':..’__:'1 _:.'i? £i)
13, If amending the registered agent and/or registered office address in Florida, enter the name of the :r -—: ro i
new registered agent and/or the new registered office address: ;—-’5: o -
T rr; :-_.,
Neeme pp” Now Revistered Agent
tElorida sireer addressy
. - N/A o
New Reoistered Ofice Address: . Florida
i 170 Coder

hoand uccent the obligations of the pasirion.

Wl

New Repistered Aprent’s Sippature, if chanping Registered Agent:
! harchyv aecepr the appointent as regiseered agent, Tam familiar

Sienaure of New Registered Agenr. if changing

Cheek il applicable
[Z The amendmeni(s) isfure being filed purseant w s, 607012001 N () F S



I amending the Officers wnd/ar Directors, enter the title and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Director being added:

teltiated additional shects, if necessaryi

Please note the afficer/divecior titie by the first leter of the office itde-

P = President; V= Viee President; T= Treusurer: 3= Scecretury; D= Director; TR= Trustee; C = Chairman ar Clerk: CECH = Chicy
Faecttive Qfficer; CFO = Chief Firancial Officer. i an officer’direcier holds more than one title, list the first letter of cach office held.
Proesident. Treasurer, Divector wenddd be PT0.

Changes showld be noted in the foliowing manner. Currently John Dov is {isted as the PST and Mike Jones is lisivd as the V. There is
o chenge, Mike Jones feaves the corpoiation, Sally Smith is named the 1 ond 5. These shouid be noted as John Doe, PT as a Change,
Viike donies, 1 as Remove, and Sally Smith. SV ax wn Add.

Faampie:
X Change T John Noe
N Remove v Mike Jones
_NoAdd SV Sallv Siith
Type ol Action Titde Nunwe Address
tCheck Onn
. v Michael J. Lents Jr. 1126 215t 51,
1 __ _ Change _
s Vero Beach FE 32060 US
Addd

Remove

2 Change

Add

Remove
tl Change

_ o Add

_____ Remaove

41 . Change

Add

Remaove

3 Change

Add

Remove

£ Change

Addd

. Remuwve




E. I amending or adding additional Articles, enter change{s) herc:
{Anach wddirional sheets, if necessarvi.  (Be specijic)

.\.! A

If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i et applicable. indicare N/4)

F.

Nea




The date ol each amendment(s) sdoption: . il other than the
dute this document was signed.

February 12, 2021
Fftective date jif applicable:

o more than Gl davy after amendment file daie)

Soter 1 the date inserted in this block does not meet the applicable statniory filing requirements, this date wil! not be listed as the
dacument’s effective date an the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= he umendmentis) wasfwere adopted by the incorporators, or beard ot directors without shareholder action and shareholder
action was not required.

- The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasawere sutficient for approval.

7 The amendmentis) wasfwere approyed by the shereholders through voiing groups, The following starement
mst he separateiy provided for cacl vating yroups entitied 10 vote sepaediely onn e wmendmenttsi;

“The number of vates cast for the amendment(s) was were sulticient for approval

NiA
by

feonng gitun}

02:12/2021
Dated

Signature %‘L&/ -

{By a direcior, presiddnybr otherofficer —if dircclors or officers have not been
seleeted, by an invorporator — i in the hand: of o roceiver. trustec, or other court
appointud fduciary by that fiduciary)

Michaco! F Letis

{Typed or printed name i persan signing)

resident

(Title of person signing)



