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COVER LETTER “

TO: Amendment Section
Division ol'Corporationst

NAME OF CORPORATION: O(C&SSVJ +0 Qa;m-rnmn E‘S{Vj& L Olhw\AOL{'JY? GVP
DOCUMENT NUMBER: N \ \O 00004121 )

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

SOJ‘&- ,-E) ,TG\’IQS “?f&cj'(’al_w.{.

~ {Name of Contact Person)

Cl asgyYy s CJMMm '_AES,‘A 2 L}%u,é&q;ﬁ-ﬂ-g CdrP

(Firm/ Company)’

P.0_ Ry <ygdd grosthn, FL. 34232 -0335

{Address)

((,n)/ Slalc and Zip Code)

.

Sara \ores 4193 Qq Mm( CG'H"“

E-nail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:
P DR

Safw—l%.j—w;' m‘(qbl, )L“(;65?§

(Name of Contact Person) {Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount made payable 10-;he,I"Ioi‘idajl)epartmcm of State:
(AR YR

21/535 Fiting Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & [3$52.50 Filing Fee

‘&L oLo Certificate of Status - Certificd Copy Cenificale of Stalus
{Additional copy 15 Certified Copy
SQM‘ P (et t JMS (\,-JS A enclosed) (Additional Copy is
w <'C"0P"\ en € Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division or Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FI. 32314 2661 Executive Center Circle
- Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2013

CLASSY TO COMMON ESTATE LIQUIDATORS CORP.
P.O. BOX 51844

SARASOTA, FLL 34232-0335

SUBJECT: CLASSY TO COMMON ESTATE LIQUIDATORS CORP.
Ref. Number: N1 10_00007973

We have received your document for CLASSY TO COMMON ESTATE
LIQUIDATORS CORP. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If the corpofation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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.

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.

irene Albritton

Regulatory Specialist I Letter Number: 513A00006812

www.sunbiz.org
TV cinm nf M arnnaratiane - PO BPOY 2297 MTMallab acecan RFlaridao Q99214
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. Articles of Amendment
to
Articles of lncorporatiun

O\MS“\ + C,crmvvwn Zid'af?_ L"‘?M‘{"A’”—S C‘”‘Pr

{Name of Corpomtmn as currently filed with the Florida Dept. of Stdte

NIp0000 7973

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 617.1006, Fiorida Statutes, this Flerida Nat For Prafit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable und contain the word “corpor rmrm “or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co."” may not be used in the name, ™ ~

B. Enter new principal office address, if applicable: Lo NIA,
{Principal office address MUST BE A STREET ADDRESS )~ !

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

PO Box 51844
Sarasdn, FL 34232 - 335

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent: N [/ A

" (Florda sireet address)

New Registered Office Address:

oL L . Florida
T {City) C (Zip Caode)

New Registered Agent’s Signature, if changing Re'g' istered Apgent: ‘

1 hereby accept the appoiniment as registered agent. ' am fumiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if chunging
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1f amending the Officers and/pr Dircctors, enter the titie.apd name of each officer/director being rcmoved and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryy)
Please nowe the officerédirector titte by the first lewter of the office 1itle:

' = President; V=

Vice President; 7= Treasurer:

S= Secvernr: 1= Divecior: TR~ Trnsiee:

C - Chairman or Clerk; CEQ = Chief’

Fxecutive Officer. CIFO = Chief Financial Officer. [Fan officer divector holds more than one title. list the first letter of ecch office
held. Presiden, Treasurer, Director would be PT1.

Changes shouid be noted in the following marnwer. Cucrenily Johi Doe is listed us the PST and Mike Jones is fisted as the I There i
a chunge, Mike Jones leaves the corporation, Safly Smith is named the Vund 5. These shoutd be noted as John Due. PT as a Chunge,

Mike Jores, V as Remove, and Solly Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Aclion
(Check One)
N Change
Add

2 S Remove

2} ____ Change
___Add
_,_X._ Remove

3) ____Change
K Add

Remove

4) . Change
_bg___ Add

Kemove

3) ___ Change

N Add

Remove

it Change

Add

__ Remave

John Doe
Mike Jones
Sally Smith

Name

;

D

<

i
. . i
?:_( v {) ARG BT

3514 LUPDLJ‘ v"‘{}’eg T J’T‘
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Joan lroye, 220 Sindoic Rd
Serasda F_ 34240
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T

E. if amending or adding additional Articles. enter ¢

(attach additional sheeis, if necessary).

(Be specific)

hange(s) here:
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The date of each amendment(s) adoption: Qx'f"'f?ff%" 1_//2 0//.3

Effective date if applicable: _1™Me A\f a.\v]

tno more than 90 duys afier amendment file date}

Adoption of Amendment(s) (CHECK ONE)

fThc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated H / lo'/ %) .
| Signature ){Klv(/— 6 W - ?(Q:-;g\w

(By The chairman or vice chfiirman of the board, president or other officer-if directors
' have nut been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Sovre B, Tme,s

{Typed or primed name of person signing)

: (P(Q..Stc‘xeﬂf“

(Title of person signing) <~ - ..
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