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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

TANDIE RICHARDS
3900 5TH AVE N
ST PETERSBURG, FL 33713

Ref. Number: 711377

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

following correction(s):
This agency does not file By-Laws. Please remove the title constitution and By-

Laws

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) 245-6051.

Octavia L Simmons
Letter Number: 113A00002139

Regulatory Specialist Il
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORA'[‘IONM_{S&D_\@_C%Q_&CAN Of‘\d H@C\d q; UG YOS
(hC.

7113717

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for tiling.

Please return all correspondence conceming this matter to the tellowing:

1 andie. @\\‘ Cha d<

(Nam ¢ of Contact Person}

T \Wochip Conter Wedle
390 St Age. A

o ne

{Address)

St Fesessburg, L 3373
{City/ Stare and Zip Code)

Y Wwcenrer3EY R oLl Co iy

E-mail address: (to be used for tuture annual report notiticat oM}

For further information concerning this matter, please call:

Assor Than BaliA . 727 SYT- 1900
(Area Code) {Davtime Telephone Number)

(Wame of Contact Person)

Eaclozed is a check for the following wnount made payable to the Florida Department of State:
[(J%43.75 Filing Fee & [J%43.75 Filing Fee &  [J552.50 Filing Fee
Centificate of Status  Certified Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy 13

[ $35 Filing Fee

b ) -
~ o T Enclosed}
! Eﬁ M i.ll'x-lg Address Street Address
T é_— Amendment Section Amendment Section
{L‘, Divisjon of Corporations Division of Corporations
&5 Y2 po:Box 6327 Clifton Building
¢ Tallahassee FL 32314 2661 Executive Center Circle
g‘j e Tallahassee. FL 32301
) E e
~ )

oe A Roaclked/



Artcles ol Amendment
1o
Articles of Incorporation
of

: N } 2 A He R }nC,

{(Name of Corporation as currently filed with the Florida Dept. of Stute)

1R

{Document Number of Corporulion {if known)

Pursuant 1o the provisions of section 617.1006. Fiorida Statutes. this Floride Net For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. IT ervending pame. enter the new name ofthe corporation:

\ The new

name must be distinguishable and contain the word "Comsargtion” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Eniérnew principal ol’l"ce addrms‘. |f upLhcahle
(Principal office

. i
——
e

-

C. _Lpter new mailing address, if appllcable

M
-

(Filerdu street address)

New Repistered Offfce Address:

. Florida
(i) (Zip Code)

New Registered Agent’s Signature. if changing Repist

7 hereby accept the appontment as regidered agent.  [am famiiar With=snd accept the obligations of the position.

Signature of New Registered Agent. 1 fc.v'zc?n\g}-.s\
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If amending the Officers and/or Directors, enter the title and name of each oMicer/director being removed und tide. name. und
address of each Officer and/or Director being added:
{Attach additonal sheets, 1 necessary;

Flease note the officer/direcior iitle by the first lelter of the affice title:
P = President; 7= Vice President; T= Treasurer; 5= Secretary; D= Director, TR= Trustes; C = Chatrman or Clerk; CEQ = Cluegt

Executive Cfficer; CFO = Chigf Financial Officer. Iy an officer/director holds more than one ntle, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the pllowing manner. Currently Josn Doe s listed as the PST and Mike Jones 1s isted as the V. There 15
a change, Muiwe Jones leaves the corporanon, Sally Snuth 15 named the Vand S. These should be noted as John Doeg, PT as a Change.
Mirve Jones, IV as Remove, and Sally Sruth, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smih
Tvpe of Action _Title Name
{Check One)

Address

Change

Add

a4

Remove

3} Change

Aadd

Remove

4) Change

Add

Remove

5}

Change

Add

Remove \
6)

Change

Add

__ Remaove
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E. If amending or adding additional Articles, enter change(s) here:
{artech additiona! sheets, i/ necessary).  (Be specific)
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E. If amending or adding additional Articles, enter change{s) here:
{(artach addiional sheets, 1fnecessary).  (Be specific)
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E. If amending or adding additional Articles, enter change(s) here:

(artach addinonal sheets, 1 necessary).  (Be specijic} L
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E. If amending or adding addidonul Articles, enter change(s) here:
(wiach addinonal sheets, 1fnecessary).  (Be specific)
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E. Il amending or adding additional Articles, enter chanpe(s) here
(artach additional sheets, 1 necessary)

(Be spectjic)
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The date of each aumendment{s) adoption:
date this document was signed.

[- 5 - 20019

Filective date if applicahle:

. it other than the
[- S-2019

o more than 90 days afler amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECE ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni{s)
was/were sutlicient for approval.

There are no members or members eniitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

ol
(By the chairtitan or vice chairman of the board, president or other officer-if directors \
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

- andie @ choprd<
(1

vped or printed name of person signing)

S@ e A

{Title of person signing

6}

a3\ A
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