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COVER LETTER

TO: Amendument Section
Division of Corporations

NAME OF CORPORATION: _NORTH SAILS FLORTDA. INC.

DOCUMENT NUMBER: _H02620 ”

Thie enclosed drticles of Amendment and fee are submitted for filing.

Please renim all correspondence concening this marter to the followine:

Sheryl S. Huuter

Nae of Contact Person

Hunter Business L:Iql\\

Fimv Company

119 3, Dakoin .-\nl:}me

Address
Tamypa. FL 33606

Ciny/ State and Zip Code

n1muah'epo11s@hmlrarb[lllsiness]mv_com

E-meil address: (1o be used Tor funwe amnual report notilication)

For finther information concening this matier, piease call:

Shervi S, Hunter w813 ) 867-2640

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following anount made payabie to the Florida Department of State:

535 Filing Fee [Us43.75 Filing Fee &  [0$43.75 Filing Fee & [1$52.50 Filing Fee
Certificalt of Status Certifled Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {Addinonat Copy
is enclosed)
Aniling Address Street Address
Aanenchnent !SeclionI Amendment Section
Division of Co:porflnions Division of Corporations
P.O.Box6327 || Clifron Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 33301



Articles of Amendment

Articles of l:}mrpnration
of
NORTH SALLS FLORIDA, INC.
Name of Cprporation as currently filed with the Florida Dept. of Statg)
1102620

{Document Number of Carporation (if known)
Pursuant to the provisions of section 607.100
its Articles of Ineorporation:

4, Florida Stasutes, this Florida Prafit Corporation adopts the following amendmint 5) to

A, I umending name, enter the new name of the corporation
TUMBLEHOME, INC. |

the word “corperation,” compmy,”
fnc. " or Co.,” or the de.s-igmm'alu “Corp,” “Inc," or "Co”,
word “chartered.” “professional association)|” or the abbreviation

B. Enter new principal office address, if nL plicable;

(Principal uffice address MUST B A STREET ADDRESS )

teime muxt Be disingnishable and contain
“Corp,,"

The e
or “ftecorporated " or the abbreviation

A professional corporation name must contain the
LA

C.

Enter new mailing addreys, if applicabje:
(Mailing address MAY BE 4 POST OFFICE BOX)

—_—
b

oy

=
rm
o

0.

1 amending the registered agent and/o
new registered agent and/or the new re

SERE

in Florida, enter the name of the
gistered officc address:

Name ot Now Registered dvent

o
=
.P-
o

(Flarido strect address)
New Resistered (ffice Addyress

. Florida
(Cityy

{pr Cr.ur.'e_,l
New Revistercd Agent’s Signature, if chan

iny Registered Agent
{ herehy aecept the appuintinent as registered,

agent. L an fotilicr with and accepi the obligarions of the position

Signature of New Registered Agent if vhunging
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If amending the Officers and/or Dircctors jenter the title and name of vach officer/dircctor being removed and title, mmime, and
address of each Officer and/or Director being added:
(Atiach additional sheets. if uecessary)
Please note the afficer/director title by the ﬁr."rf letrer of the office title:
P = President; Ve Viee President: T= T reasprer: 5= Secreterv: D= Divector; TR= Trustee; € = Chuirman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst lenter of each office
held. President, Treasurer, Director would beé PTD.
Changex should be noted in the following madnner. Ci werenatly: John Doe is listed ax the PST and Mike Jones is livied as the V. There is
a change, Mike Sones leeves the Corpomliun‘,|Snll:r Smith is numed the V and 5, These should be noted as John Doe. PT uy o Change,
Mike Jones, V us Remove., and Sally Smith, SV as «n Add.
Example:

X Change PT John Dov

X Remove A% Mike Joneg

_X Add Y Sally $inj
Typr of Action Title Name Address
(Check One)

17 Change

Add

Remove

| Change

Add

Remove

3 Change

Add

Remove

41 Change

Add

Remove

3 Change

Add

Remove

a Changy

Add

Remove
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E. If amending ov adding additional Articles, enter change(s) here:
{Allach additional sheets, if necessary).  (Be specifics

|

|

F. Ifon amendment provides lor an exchange
provisions for implementing the amendm.
(f mot applicable, indicate N/id)

rveclassification, or canceliation of issued shares,
ntif not contained in the amendment itself:
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September 1, 2017 ] ‘
The date of each amendment(s) adonption: || . if other than the
date (his document was signed.

September 1. 2017
Effective date if applicahle: |

(e more than 90 days after amendment file date)

Note: If the date inserted in this block ducsI ot meet the applicable stawutory filing vequircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The anendment(s) wasfwere adopted hy [hﬁ shurehalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for appraval.

O The amendment(s} wasiwere approved by the sharcholders through voting groups. The fotlowing statement
must he separately provided for each voling group entitled 1o vote sepurutely on the umendinen(s):

“The number of votes cast for the amendiment(s) was/were sullicient for approval

by
f: \'rililllfg Lroup)

[ The amendment(s) was/were adopted by the|board of direclars withow shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated September 1, 2017

Va 7 ')

Signature

(By a director, prcsi‘rjcnt or other olTicer — if directors or officers have not been
selected, by un incorporator — if in the hands of a recziver, trustee, or ather court
appointed fiduciary(by that fiduciary)

Michac! C. 'lf'lnppa

(Typed or printed naine of person signing)

President

(Title of person signing)
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