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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

HOLLEY ABBOTT
618 US 90 EAST
DEFUNIAK SPRINGS, FL 32433

SUBJECT: ALFORD BROTHERS, INC.
Ref. Number: F47775

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been -filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 519A00004016
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COVER LETT E"R

T Amendment Section
Division ol Corporations

NAME OF CORPORATION: A \gd"’} B(o'\l,\g, - Im:
DOCUMENT NUMBER: F4711¢

The enclused Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter o the following:
Holl
Holley  Abbotr
=4 NS
Name of Contact Person

/:H ('-0\'5 6-’0'\‘]&«3 Lac

Firm/ Company

PO Rox 192

Address

DeCuaiall SQ:\ngj FL 32435

City/ Staie and Zip Code

Fieesbone DES @ gmanl . Com

F-mail address: (1o be used for futureinnual report notitication)

Far turther information conceening this mater. please cali:

Hollew  Abbot W RS0, 585 -d56S

Namue of Contact Person Area Code & Daviime Telephone Number

Enclosed is 2 cheek tor the following amount made pavable W the Florida Department of State:

[3/535 Filing Fee {3543.73 Fiting Yee & (J%43.75 Filing Fee & Js352.30 Filing Fee
Certiticate of Status Certitied Copy Certilicale of Status
{Additional copy is Certitied Copy
enclosed) : tAdditonal Copy

is enclosed}

Muailing Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FE 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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Articles of Amendment T/ O™ (
to . ‘S:,‘\;' 4 ﬁ\
Articles of Incorporation ’71;7',4- ) O
of ‘-3,(‘.'1 =
‘4,\-1 -’ /:
3 - AYE] b
PiSed  Beolhers | Tae. T
(Name of Corporation n‘s currently filed with the Florida Dept. of State) 'd 2’\(. “

Fqy11s

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Artictes of Incorparation:

A. If amending name. enter the new name of the corpuration;

M /H’ The  new

name must e distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” Ciac. T or Col " or the designation "Corp. ™ “ine, " or “Co™. o professional corparation name pust contain the

word “chartered. " Cprofessional associarion,” or the ebbreviation P17

B. Enter new principal office address, if applicable: N /ﬁ_
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: Y‘& A
(Muailing address MAY BE A POST OFFICE BOX) r’

. If amending the registered agent and/or registered ovffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Aygeat HO “tﬂ G. ﬁ.b.’)u ﬁ'
LIS uS 90 fagh

(flurida sireet address)

Now Registered (ffice Address: D(‘:F‘\.L\'\ ia\f. S ?Fimjs . Florida ﬁl‘-{ 3 5

iy Zigr Codle)

New Registered Avent's Signature, if changing Registered Agent:
I herehy accept the appoimment as registered agent. | am familiar with and accept the abligations of the position.

W K (Uspee

Ny H re of | uu R( gnrewd Agent, § chunging
Y g
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Qfftcer and/or Director being added:

(lttach additional shects, if necessary} .

Please note the officer/director tide by the first letter of the office title:

Po= resident: 1= Fice President: = Treasurer: $= Secretary; 3= Dircctor; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CEQ = Chief Financial Officer. If an ogficer/director holds more than ane tidde. list the jirst letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 1 There ix
a change, Mike Jones leaves the corporation. Satly Smith is named the VVand 8. These should be noted as Jolm Doe, PT as a Changv,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

Example:

X Change Pr John Do
X Remove N Mike Jones
N Add R Sally Simith
Type ol Action Title Name Address

{Cheek One)
b Chanee TS (odvecine L. Atfed PO pox {92

Add DefFuniakl Serins FL 32435

)(\ Remove

2) __ Chunge PDS Houﬁ“j G Abbot{" Qilg WS 40 ENJ“
X add Defuniad Springy ’, FL 3e435

Remove
3) ___ Change VDT S\m‘me G. Q&lbo“’ L,(g S Q0 Eu.\'}'
_.L Add De,\:'untc.kc Spr}nqj ; FC 35‘/35

Remuove

J} Change

Add

KRemove

3 Chunge

Add

Remaove

i Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary). (Be specific)

B

Foo1fan amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nat applicable, indicaie N4

N
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e . 2 ..
I'he date of cach amendment(s) adaption: LR’ 7-20 l‘{f it other than the
date this document wus signed.

I ffective date if applicable: 3 - c7-2¢010 ?
(na more than 90 dayy afier amendment file date)

Note: £ the date inseried in this block dees not meet the applicable stawtory filing requirements. this date will not be lisied as the
ducument’s effective date on the Brepartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Mn: amendment(s) washwere adupted by the sharcholders. The number of votes cast for the umendmeniys)
by the sharcholders washwere sutticient for approval.

O The amendmenids) wasivere approved by the sharcholders through voting groups. The follnwing statement
must he separately provided for eveh voting group emitled 10 vole separately on the amendmeni(s).

“The number of voies cust for the amendment(st wasiwere sutficient for approval

by

fvoting group)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

0 The amendment(s) washwere adopted by the incorporators without sharcholder action and sharchobder
aclion was pot required.

Dated »-01-20(9

s T D GO

Ul didector. pruldc.‘Jm ather oflicer — iU directors ar ofticers have not been
alor - ifin the hands o a receiver, trustee. or ather court

bL]L(.[Ld. by an incory
appoinied fiduciary by that fiduciary)

Ho((q G. ALbatt

{Tvped or printed name of person signing)

President

{Title vl persun signing)
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