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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2023

MARC JERNIGAN
2350 HOLLY LANE
ORANGE PARK, FL 32073

SUBJECT: PARROT HEADS IN NATURAL SETTINGS, INC.
Ref. Number: NO4000000716

We have received your document for PARROT HEADS IN NATURAL
SETTINGS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

- (._.I_,‘.!!;

The form you submitted is for a Florida Profit Corporation, but your entity is a —
Florida Not for Profit Corporation. Please complete and return the enclosed blank -
form(s). -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. DT

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 923A00022921

www.sunbiz.org
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COVER LETTER

<ndmem Section
division of Corporations

NAME OF CORPORATION: PP‘&%T H[E,P(BS \l\) N PTTOFP(LS%:‘-T“QQS 3 \ m -
DOCUMENT NUMBER: M OL\ ODOOOO—}‘/(O

The enclosed Articles of Amendment and lee are submitied tor liling.

Please return all correspondence concerning this iatter 1o the following:

YARC. TERN01IGaN

{Nanme of Contact Person)

PARROT HeEADS IN NATURIL, SZaTING INC.

(Firm/ Company)

2250 Hol \:\J LN,

{ Address)

ORMEE PARY. FL 30003 L

{Ciny/ State and Zip Code)

A ARCES LIS TAX & GMmail .comnm n

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

For further imformation concerning this mater, please call:

MARC. TERAO G A0t o) -3Y00

{Name of Contact Persom (Arca Code)

{Dastime Telephone Number)

Enclosed s a check for the following amount made payable to the Florida Department of State:

9/335 Filing Fee  CTIS43.73 Filing Fee & %4375 Filing Fee & LI552.50 Filing Fee
.,? Certificate of Suus Certified Copy Certificate of Status
(LHD (Additional copy is Cenified Copy
P\'\D enclosed) (Additional Copy ts
P Enclused)
Mailing Address Street Address
Amendment Section
IMvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

PARRSY HEADS 1IN NATURN L e TIN6S 1NC

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

N oHeoocootON)

{Doecument Number of Corporation (1f known)

Pursuant o the provisions of section 61710006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. Wamending name, enter the new name of the corpoeration:

M/P‘ The new

nume must be distinguishable and comiain the word “carporation” or “incorporared " or the abbreviation "Corp. " or “tne.”

“Company ™ or “Co.” may not be used in the name. ‘D.?-)E) ' )]

B. Enter new principal office address, if applicable: .‘B-DQ H.D‘ ‘ L\ L-N)
(Principal office address MUST BE A STREET ADDRESS ) QR P\' (\) 62, '_fp PFRK Fl—"
: i
22073

€. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX; S ﬁ-fY\E/ _f!
- 9—\

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

Naume of New Revisrered Agent: m A‘RC‘ j‘w\ 6&) i _ r'rf
22350 Holly Lax.

tFhedicder strovs acddross)

OCIMGE. PORY. L D0V

(Citv) {Zip Code)

New Registered Office Address:

New Registered Apgent's Signature, if changing Registered Agent:
! herebhy aceepr the appoiniment as registered agemt. [ am familiar with an

gt the obligations of the position.

.Ti},)erfrff~(' eof New R('gi@j,;gt,,,,‘ {f{’hun%




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

{Arach additional sheets, i necessaryy

Please note the officerfdivectar title by the fivse letter of the office dile:

P = Presidens; V= Vice President: T= Treasurer: §= Secrctary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeertive Officer: CFO = Chief Financial Officer. If an officeridirector hotds more than one title, list the fivst leter of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT us a Change.
Mike Jones, Vas Remove, and Safly Smith, SV as an Addd,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Aclion Title Name Address

{Check One)

1) Chunge PD ng. H.D‘-‘:r ) 6063 UU&Q. mn\ce}— RD
_ Add = MAVTLLE FL 302 3Y

\‘{ Remove

2y Change VD L£6 HOM 6&3 wﬁp‘ A‘D’WQP‘L pa\
T Al YIAXVILLE o 32234

GRS 5D eRILIN DALY e weRATYARAL RO
_Add Mg BE 232
M Remove Yfes av ! —

4y _ Change ARZ l-—-e\'lR\( 6%(_'5{) hbbs U\Jﬂk AD‘F"HW. .P__D
 Add MAXVILLE FL 32234

=a

L Remove me _ — ‘n
5y __ Change ywbb %\Nﬁ—' COS..S '5 NH& Pmmm ‘R(é\
_Add M Ee N n._J,_,g_, TH ‘"2.243'-\

X_ Remove
) i Change -Tb \l‘!}l\j \Lezml qgc_z;‘_t PO'BC% l [ %l

Add l—h‘\«i— C—-‘TY 3 FL
_ Remove QB'ZDS(O

E. If amending or adding additional Articles, enter change(s] here:
(artach additional sheots, i necessary). (Be specific)

N/ B




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

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officerfdirector holds more than one ttle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remave, and Sally Smith, 5V ax an Add.

Example:

X Change PT John Doe

X Remove v Mikec Jones

X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)

membes™
T » v Change & LBRLE raisz, YY\C'CA\J\Q\\ 5@]1 A’H &).JHC_ HVD
_ Add - - J POV EOSN ILL.i_j Y301

Remove

. D JTEINIRD £ Holly Lart.
@ -G P e 23 o\ % o073
a J)_R‘bm()\'c vD MRR\) 6&2.56

_ Change T 15 X ¥A 3 DR
i Fleming 1sLaNDFL
__ Remove "’)2& 3

10w ome 2P Teaowe Vavpeo Hewve) yq3 Tum\mg B

T Add (W }'20"73

Rcmove

o~
hange Lanet.  Diane Cooks 2350 HoulY Lam*z,
' ﬂzcﬁmg & ORANES OF‘WZZ FLL 073

(-c

_ Remove

s 3 a0\ 22 S BN
19, 6 __ Change ¥ 156 €05 Pk 1203 Balboa RA |
~ - Ade e S
2017

Remove

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

N/a




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

(Attach udditional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF(} = Chief Financial (Yficer. if an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

N Change Pr John Doe

X Remove v Mike Jones

X Add SV Sally Smuth
Tvpc of Action Title Name Address
(Check One)

FOLD
13 it X Change FATHER T Cos5 10535 O+re R, Cres X .
____Add [ R
322272

Remove

N

2} Change
Add

____ Remove
3y ___ Change
_ U Add e
_ Remove

4) (Change
Add

Remove

T R A B RA Y

3) Change <_' =
__Add -

Remove

) Change
Add

Remove

E. If amending or adding additienal Articles, enter change(s} here:
tartach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption:

! O/ ‘] J 3\3 T ather than the
date this document was signed.
Effective date i applicable: l O/ “ ) 03

(ner more than 9t days after amendmen file date)

Note: Ifthe date mserted in this block daes not meet the applicable statutory filing requirements, this date will not he listed as the
document’s ¢ftective date on the Department of State™s records,
Adoption of Amendment(s)

(CHECK ONE)

m/l'hc amendimen(s) wasfwere adopted by the members and the number of votes cast for the
wasfwere sufficiem for approval.

amenclment(s)



O There are no members or members entitled 1o vote on the amendmient(s). The amendment(s) was/were
adopted by the board of directors.

Dated 10/1 1 / )

Signature m O,

(By the chairman or vice chairniyn of the bowd! president ot other officer-if directors
have not been selected. by aiicorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MARC TERNGIAD

{Typed or printed name of person signing)

PRLASMDENST

{Title of person signing)




