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FLORIDA DEPARTMENT OF STATE ~ Y\G4
Division of Corporations

July 2, 2021

HEATHER TEIJELO

LAUREL NOKOMIS PTO, INC.
1900 E. LAUREL ROAD
NOKOMIS, FL 34275 US

SUBJECT: LAUREL NOKOMIS PTQ, INC.
Ref. Number: N13000002755

We have received your document for LAUREL NOKOMIS PTO, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 821A00015229

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

LAUREL NOKOMIS PTO INC
NAME OF CORPORATION:

N13000002753
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Picase return all correspondence concerning this matter to the tfollowing:

MARK SMITH

{Name of Contact Person)

SMITH & WAGGONER. CPAs PA

(Firm/ Company)

1S TAMIAMI TRAIL N STE 7

(Address)

NOKOMIS, FL 34275

{City/ State and Zip Codv)

mark@swagepa.com

E-maT address: (fo be used Tor future annual report notification)
For further information concerming this matter, please call:

MARK R SMITH. CPA 941 375-4018

ad

(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of Stale:

0J $33 Filing Fee  [0843.75 Filing Fee & O843.73 Filing Fee & (0$52.30 Filing Fee

Certificate of Siatus Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosced) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment i""' ' l E D

to
Articles of Incorporation

of 021 AUG 30 AM 9: 56

LAUREL NOKOMIS PTO INC

{Name of Corporation as currently filed with the Florida Dept. of State) CT AR
N13000002735

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incarporated ™ or the abbreviation "Corp. " or “Ine.”
“Company” or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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:

Name of New Registered Ayent:

(Florida ytreer address)
New Registered (ffice Addresy:

. Florida
(Ciry) tZip Code}

New Registered Apent’s Signature, if chunging Registered Agent:
[ hereby accept the appoiniment as registered agent. L am jomiliar with and acceps the obligations of the position.

Signature of New Registered Ageni, if changing



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

{(Aunach additional sheets, {f necessany)

Please note the afficer/director title by the first leter of the office tidle:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one ritle, list the first lewer of each office

held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones (s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as un Add.

Example:
N Change
X Remove
X Add

Type of Action
{Check Onu)

1) Change
Add

X Remove

H Change
Add

X Remove
3) ____Change
_Add

A Remove

4) Change
Add

X Remove

3) Change
X Add

Ruemuove

&) Change
X Add

Remove

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

Pr

\Y

SV

Titke

\Il)

\‘I P

John Doe
Mike Jones
Sally Smith

Name

RATY BALON

1900 E LAUREL RD

LaTOY A PRICE-CHILES

NOKOMIS, FL 34273

1900 E LAUREL RD

LINDSEY WESTRICK

NOKOMIS, FL 34275

1900 E LAUREL RD

AREKA GOMEZ

NOKOMIS, FL 34275

1900 L LAUREL RD

MARY WESCOAT

NORKOMIS. FL 34275

1900 E LAUREL RD

VALERIE CHI CHUNG HING

NOKOMIS, L 34275

1900 E LAUREL RDD

{antach additional sheets, If necessary).

{Be specific)

NOKOMIS. FL 34273

(o
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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:

{Atrach additional sheets, i necessarn)

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

P = President; V= Vice President; T= Treasurer: 5= Secretery: D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Currenily John Doe iy listed ay the PST and Mike Jones is fisted 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,
Mike Jones, Vus Remove, und Sally Smith. 5V as un Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actign Titig Namg Address

{Check One)

1) Change S JASYNDA DAVIS 1900 E LAUREL RD
X Add
Remove NOKOMIS, FL. 34275
2) Change T HEATHER TELJELQ 1900 E LAUREL RD
X Add
Remove NOKOMIS, FL 34275
3 Change
Add

Remove

4) Change
Add

Remove

J) Chanye
Add

Remove

6) Change
Add

Remove

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




The date of each umendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file date)

Note: |If the date inserted in this block does not meet the applicable statwiory fling requirements. this date will not be listed as the
document’s effectuve date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of voles cast tor the amendment(s)
was/were sufficient lor approval,



There are no members or members entitied to vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors,

Dated g,l O} ) 2 ‘
sige_ AV ) o & U pnr o TR

{By the chairfian ur)'jct" airman of the board, president or other officer-if directors
have not betn selecte s an incerporater — if in the hands of a recelver, trustee, or
other court appointed tiduciary by that fiduciary)

Mary ¢ Wescoat

('I'grpcd or printed name of persen signing)

0. PS\'O‘V ~F

(Title of person signing)




