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COVER LETTER

TO: Amendntent Section
Division of Corporations

Southsice IO, Dne,
NAME OF CORPOIRATION:

NTHNNKE2ST
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitied for fling.
Please retnrn all correspondence concerning this matter o the following:

Lmily Stroud

IName ol Contact Parsond

Southside 1O, Ine.

(Finm/ Company)

19413 Webher SL

{Address)

Sarasot, 1F1.34239

1City/ State angd Zip Code)

sounthside_treasuier@ vahoo.com

T-mail address: (10 be used for tuture annual report nouhcation)
For further intormation concerning this matter, please call:

Fraly Stroud 241 216114
at

{Name of Comagt Person) {Arca Code)  {(Davtime Telephone Number)
Enclosed 1s @ cheek Tor the (ollowing amount made pavable to the Florida Deparanent of Staie:
= pin |

B $35 Filing Fee  OO$43.75 Filing Fee & T$43.75 Fiting Fee & 0352.50 Filing Yee

Cerntificate of Status Certified Copy Certilicate ol Status
(Additonal copy ix Cerutfied Copy
enclosed) (Adddionat Copy is
Frciosed)

Mailing Address Street Address

Amendment Sceuon Aamendment Section

Diviston of Corporations Division ol Corporations

1Oy Box G327 Clhillon Talding

Tallahassee, F1, 32314 2663 ] Eacentive Center Cirele

Tallahassee, FIL 32300



Avrticles of Amendment F 'L E D
to

Articles of Incorporation

o 0i18 UL 25 AMIls 46

{Name of Corporation as currently filed with the Florida Dept. of StalcPLUHt IRRT Ur STATE

NT200009257 TALLAKASSEE. FLL

Southside T, e,

(Document Nunber of Corporation (i known)

Pursizat to the provisions of section 6171006, Flotida Sunutes. tus Florida Not For Profit Corporation adopis the following
amendmentis) w its Ariicles of Incorporation:

A, ITamending name, enter the new name of the corporatjon:

The nesy

neame must be distinguishable and contain the word “corparanon™ or “incorporated ™ or the abbreviation "Corp. " or “lne”
“Company” or “Co. " may not be used in the name .

BB. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STRIZET ADIDRESS

U, Enter new mailing address, if applicable:
(Mailing address MAY BIEE A POST OFFICE BOX)

. IFamending the regivtered apent and/or registered office address in Florida, enter the name of the

new registercd spent and/or the new repistered office address:

Nearmne of New Revistered Agent.

titlnrida streed aelidressy
New Registered ffice Address:

L Flonda
(Citv) (7ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
t hereby aceept the appoininent as registered agent. am fiunilicr with and accept the obfigations af 1he position,

Signature of New Registered Agent, if changing
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Ifamending the O Mfficers and/or Directors, enter the titlke and nume of each oMicer/director being rewoved and title, nume, and
address of cach Officer and/or Director heing added:

{Attach additional sheels, if necessary)

Please note the officeridirector title by the first letter of the office title:

I = Uresident: V= Viee President: T= Treasirer: 5= Secrelary; D= Director: TR= Trustee: C = Chairman or Clerk: CEG = Chicf
Foecvntive Officer: CFO3 = Chicf Financial Officer. I an officeridirecior holds more than ane iitle, st the first leter of cach office
held, Presidemt, Treasurer, Divector wenidd he P11,

Changes should be noted in the foltowing manner. Currently Joha Dov s listed ay the DST and Mike Jones is fisted as the V.o There s
a change. Mike Jones leaves the corporation. Sallc Smith is named the V and 8. These should be noted as John Doe, T as o Change,

Mike Jones, Voay Remove, and Sallv Smith, SV oas an Add.

Iixample:

X Change P Jobn Doe
N Remove v Mike Jones
X Add sV Sally smith
Tvpe of Action Title Mg Address
{Check Oned
I’ Caprill Hlembree 3313 Mincola Drive
L3 Chamge
Sarasota, 141, 33239
Add
X
Kemove
8 Adi Javnes 079 Avenida De Mayo
2) Change
Sarasoty, 1)1 34242
Add
X
Kemove
X P Kimberly Tadesma 23760 Hyde ark
3 Change
Sarasata, Fl1L 3239
Add
Remove
N VP Jeany nfant 16X Spring Creek Dr
4] Change
Sarusota, 177..34234%
f\k]tl
Remove
8 Sepr Ackennan 2 Giolden Gate Pomnt #2
S} Change
N Narasota, P, 34230
Add
Remove
T Lmily Stroud 1774 Cherokee D
o) Chunge
N Sarasota, 171, 34230
Add
Remwve
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E. I anwnding or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy. (Be specific)
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The date of cach anwndmentis} adoption:

b other than the
date this document was signed.

FiTeclive date it applicable:

{nemore than 9 davs after amendment file date)

Note: 1 e date inserted in this block does not nieet the applicable siatutory filing requirements. this date will not be Bsted as the
document’s eflective date on the Departinent of Stale’s records.

Adoption of Amendmeni(s) (CHECK (INE)

The amendimentts) wasinere adopted by the members and the munber ot votes cast For the amendment(s)
wasfwere sulticient tor approval,

O  There are no members or members entitled to vole o the amendmentis).

The amendment{s} was/were
adopted by the board ot directors,

Pated

70415

(v h HITan u{\Mmmn.m of the boatd, president or other ofticer-i directors
have not been selected. by an incorporator — if in the hands ol a receiver, trustee, or
othet coutl appointed fduciany by that Niduciary

Limily Stroud

(Tyvpeed or printed name of person signing )

Treasuren

{Tile of person signing)
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