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COYERLETTER

TO: Amendment Scetion
Division of Cerporations

s o comonrmion, StUdio B ART-FULL-LIVING, INC.

DOCUMENT NUMBER: N11000001310

The enclosed Articles of Amendment and tee are submitted for filing.

Please retur all correspondence concerning this matter to the following:

Aaron A. White

(Name of Contact Persom)

Dunlap & Shipman, P.A.

{Firm/ Company}

60 Clayton Lane, Suite A

{Address)

Santa Rosa Beach, FL 32459

{City/ State and Zip Code)

aaron@dunlapshipman.com

E-marl address: {to be used jor fullire annual report notification)

For further information concerning this marter, please cali:

Charlotte Floyd 850 231-3315

at |

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O3 535 Filing Fee  MS$43.75 Filing Fee & [1$33.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status  Certified Copy Castificate of Swatus
{Additional copy is Centified Copy
enciosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations

P.0. Box 6327 Chifflon Building
Tallahassee, F[L 32314 2661 Executive Center Circle
Tallahassee. Ff. 32301



W v
Articles of Amendment

Articles of ll:cnrpomtinn FlLED
of
Studio B ART-FULL-LIVING, INC. o NOY 20 PM 2: 25
(Name of Corporation as currently filed with the Florida Dept. of State) arCRETARY OF STATE
N11000001310 .TALLAHASSEE FLORIDA

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statwies. this Florida Not For Profit Cerporation adopis the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Tie new
neme mist be cfisringui shable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “fnc.”
“Company” or *Co.” may not be used in the name.

8. Enter new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX]

D. If amending the registered agent and/or registered office address in Florida. enter the natme of the
new regisiered agent and/or the new registered office address:

Dunlap & Shipman, P.A.
60 Clayton Lane, Suite A

(Flarida street addrissj

Name of New Registered duzeny:

New Registered Qffice Address:
Santa Rosa Beaech Florida 92459
(City} (Zip Code)

New Registered Agent's Signature, if changing Registered Aue :

[ hereby accepr the appoiniment as registered C‘?y 377 @/d accept the obligations of the pown(m
[

S}gmuuﬂ!/aj' Nyw R‘é"{ ""'W if changing
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1f 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 additianal sheets, if necessary)

Please note the officerdirecior title by the first letter af the office title:

P = Prasident; V= Vice President; T= Treasurer: 3= Secrerary; = Director; TR= Trustee; C = Choirman or Clerk; CEO = Chicf
Executive Officer; CFQ = Chief Finencial Qfficer. If an officersdivector holds morve than one tile. list the first letter af each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentty John Dae 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 ¥ and 5. These showld be noted as Jaln Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an 4dd.

Examiple:
X Changs
X Remove
X Add

=
—

Johs Doe
Mike Jones
Sallv Sniith

fer<|

Tvpe of Action Ti
{Check One)

=4
i3]

Name Address

1) Change

Add

Remove

2) Change:

Add

Remove

3 Change

Add

Remowve

41 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Arvticles, enter change(s} here:
tartach additional sheets, if necessary).  (Be specifici

Article IX

Upon the dissolution of this organization, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the
Internal Revenue Code, or corresponding section of any future
federal tax code, or shall be distributed to the federal government,
or to a state or local government, for a public purpose.
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The date of each amendment(s) adoption: //‘//?//Z

[
Eifective date if applicable: // /3 / [ 2

{no morefiian 90 days after umendment file darey

Adoption of Amendment(s)

O

{CHECK ONE)

The amendment{s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for appraval.

There are no members or members entitled to vote on the amendmeni(s). The amendment(s) washvere
adopted by the board of directors.

Dated tL !\3"!1—

Signature Q@Oﬂm ’_D‘l'v—fr“\

| (By the chairman or vice chairman of tMLEJprcs@m or other officer-if directors
| have not been selecled, by an incorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Colieen Duffley

{Typext or prinied name of person signing)
President

(Title of person signing)
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