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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

MARY R. DAVIS

TUTELAGE INC.

3404 OLD MULBERRY ROAD
PLANT CITY, FL 33566 US

SUBJECT: TUTELAGE INC.
Ref. Number: N12000001592

We have received your document for TUTELAGE INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please print your amendment form on plain white paper.

Piease 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) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00005176

www.sunbiz.org
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LOVER.LETTER - 4 7
. . - . . - - a
TO: Amendment Section’ . v
Division of Corporations .
‘ Tuiclage Inc.
NAME OF CORPORATION:
N12000001592
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
Mary R, Davis
{Nume of Contact Person)
Tutelage [nc.
{Firmv Company)
3404 Old Mulberry Road
(Address)
Plant City, Fl 33566
(City/ State and Zip Code)
tuieclageine@gmail.com
E-muil address: Tto be used Tor futtire annual rcport notification)
For lurther infurmation concerning this matier. please call:
Mary R. Davis 813 727.7803
at
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Suate:

O $35 Filing Fee  ®843.75 Filing Fee & [)$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificare of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment -

. _tc: ' fa ’L F‘ ._)
Articles of [ncorporation -

of
Tutetuge Inc. 232? HAR '8 AM |

(Name of Corporation as currently filed with the Florida Dupt. of Stute)

t

l~:—53

N

N12000001592 SERCIV IS

(Document Number of Corporativn {if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis} o G2 Articles of Incorporation:

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

Tou-telage Ine, .
The new

mante must be disiinguishable and contin the word “corporation” ar “incorpurated " or the abbreviation “Corp. " or Cine.
“Company” o “Cor " may not be used in the name.

B. Enter new principal office address, if applicable:
tPrincipal office uddross MUST BE A STREET ADDRESNS)

C. Enter new mailing addroess. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D M amending the registered avent andfor registered office siddress in Florida. enter the na me of the
new registered agent and/or the new resistered office address:

Nanwe of New Registered Aoent:

(Florida strev? addres ol
New Keyistered Office Address:

. Florida
(Citv) (Zigr Code)

New Registered Avent’s Signature, if changing Registered Agent:
[ herely accept the appoiniment as registered agent. [am familiar with and accept the obligations of the position,

Signature of New Registored Agene if changing



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:

(Aitach addivional sheets, if necessary)

Please note the officerfdirector title by the firse leteer of the office ttle:

' = President; V= Vice President; T= Treasurer; §= Secretarv: D= Dirvector, TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Finuncial Officer. If an gfficer/director holds mure than vne title, list the first leiter of each ojfice
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 ). There is
a chunge, Mike Junes leaves the corporation, Sallv Smidh is named the Vand 5. These should be noted as John Doe, PT as a Change.

Mike Jones. Vuy Kemove, and Saltv Smith, SV as un Add,

Example:

X Change PT John Poe
X Remove v pike Jones
X Add SV Sally Smith
Type of Action Title NG Address
{Check Oned
I} Change T Witlie Tims 3335 Creekridue Roud
Add Brandun, FI 33511
* Ruemove
2) Change S Vinshelanita Durn 627 Coronet Street
Add Plant Citv, FI 33563
4 Remove
3) Change
Add
Remove
) Chaage I Murjorwe Shepherd 1851 Stephens Lane
x Add Dover, FI 33327
Remove
3) Change S Jacgueline Gregoire 3249 Long Crevk Drive
x Add Buford. Ga 30519
Remove
#y . Change . I . e
Add
Remove

E. I amending or adding additional Articles. enter chanuve(s) here:
(actach additional shects, if necessarv).  (RBe specific)




The date of vach amendment(s) adoption: . if sther than the
date this document was signed.

Effective date if applicabhe:

fnw more than 90 duvy after amendient file duie)

Note: [¥'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Depurtment of Stuie’s records.

Adoption of Amendment(s) (CHECK ONL)

O The amendinenys) was/were adopted by the members and the number of vates cast for the amendment )
wasfwere sufficient for approval.



j There are nw members or members entitled 1o vote on llu ame ndmunrs} The amendmenu(s) u.hf“ ere
adopted by the bourd of directors.

February 18, 2022
Pated

Signature L-’/ \l ’x

(By the Lh.nm‘mﬁ or vicethairman of the buard. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hards of a receiver. trustee, or
other court appointed fiductary by that fiduciaryy

Mary R, Davis

(Typed or printed name of person signing)

{Tilic ol prosen dgning)



