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. COVER LETTER
TO: Améndmént Section »
Drivision of Corporations .
SPEAK UP WEKIVA, INC.
NAME OF CORPORATION:
N13000010305
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Charlie S. Martin, Esquire

(Name of Comaet Person)
Charlie S. .Martin, PA
(Fimy/ Company}
Post Office Box 560683
(Address)
Qrlando, Florida 32856-0683 }
(City/ State and Zip Code)

E-mail address: {to be used tor future annual report notilication)

For further information concerning this natter, please call:

Charlie 8. Martin, Esquire 407 264-7330
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departient of State:

W $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 FilingFee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additions! copy is Certificd Copy
enclosed) (Additional Copy is
' Enclosed)
Mailing Address Street Addres
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE SITTTTI
Division of Corporations A A

January 13, 2016

CHARLIE S. MARTIN
P.0. BOX 560683
ORLANDO, FL 32856-0683

SUBJECT: SPEAK UP WEKIVA, INC.
Ref. Number: N13000010305

We have received your document for SPEAK UP WEKIVA, INC. 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 conceming the filing of your document, please cali
(850) 245-6050.

Carol Mustain

Regulatory Specialist II Letter Number: 116A00000858

5 AN 2S P 250

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation
of | 16 JAN29 PRI 3

SPEAK UP WEKIVA, INC,

R L o

FREA)

URIDA

" N13000010305

(Document Number of Corparation (if known)

Pursusnt to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation.

The new
nama mm! bc dmingw.shabk and cortain the word “corporation* or “incorporated” or the abbreviation “Corp." or “Inc.”

. 215 Albrighton Court

mmw oo address Wﬂﬂm
a.ﬂ‘i ! Longwood, Florida 32779

C. Enter aew mailing nddrxss. if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) 213 Albrighton Cout
-Longwood, Florida 32779

D. Ifa . e te nt and/or ] %8 in Florl nénte the name of the

215 Albrighton Court

(Florida sires! address)

Longwood . Florida 32779
City} : (Zip Code)

I hmby accep.r dn appamm:em as regimred agmr I am fllur with amd accept the obligations of the pasition.

(Qm%

Signature of New Rugistered Agem, if changing

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

(Atach additional sheets, if necessary)

Please nota the officer/director title by the first letter of the office m‘k

P = Pregident; V= Vice President; T= Trearwer: 8= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chicf
Exacutive Officer; CFQ = Chief Financial Officer. If an qﬂicmidmcror holds more than one title, list the first lettar of each gffice
hald. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones iy lixted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be roted as Joim Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PL John Doe
X Remove ¥ Mibe Joges
X Add 8Y  Sally Smith
1y Changs P Esnily Tumer ‘ 5478 Markham Wood Road
A  Lake Mary, Florida 32746
__)_c___ Remove
2) ___ Change P Nancy Kon 215 Abrighton Court
X nad . Longwood, Florida 32779
— Remowe . ] o
3) ___ Change s Randal Turner 5478 Markhem Wood Road
. Add Lake Mary, Florida 32746
_}i__ Remove
4) ___ Chmge s ~Dag_Kon 215 Abrighton Court
X au Longwood, Florida 32779
e REMOVE |
59 X Change S _Mw A’m 2329 P&MP
o Add ' Afo}’zk 22772
— Remove
6y . Change —
__Add
Remove
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The date of ench astendment(s) adoption: / / é '/ / 49 , if other than the

date this document was signed.

- Effective date If applicabls: ' //(/// lo

(no more than 90 days after amendment fiis date)

Nogte: ]fthedammmedmmnsblockdoesnotmetﬁnupphoableszamrv ﬁlmsrequimmems this date will not be listed as the
" document’s effective dahontl-nDepm-nnmt of State’s records.

Adoption of Amendmenti(s) m

O The amendmeant(s) washwere adopted by the members and the numbér of votes cast for the amendment(s)
wasiwere sufficient for epproval .

M There are no members or members entitied tovoﬁeonthemmt}mml(s) The amendment(s) wnslwere
adopted by the board of dmsutors

Dated | 44:22_'44 (_‘(_'d |

(By the chairman or chairman of the board, president or other otficer-if directors

have not been scl by an incorporator — if in the hands of a receiver, trustee, or
_ other court appointed fiduciery by that fiduciary)

/‘/aM ¢y Kor

'(Typﬂdorprinmdnameofpcrsmsigcdng) . _'

(Title of pereon signing)
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