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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

TOM KEPP

SNIP COLLIER, INC
6491 SABLE RIDGE LN
NAPLES, FL 34109

SUBJECT: SNIP COLLIER INC.
Ref. Number: N15000007096

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally fited as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
PLEASE NOTE THAT THE OFFICER/DIRECTOR RESIGNATION FORM IS

NOT NECESSARY SINCE THE OFFICER HAS BEEN REMOVED ON THE
AMENDMENT FORM.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 017A00017912
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COVER LETTER

TO: Amendment Section
Drvision of Corporatiens

; NAME 0;7 CORPORATION: Sn‘ p CD\ ! KG r \ﬂ C

DOCUMENT NUMBER: m \mejmb

The enclosed Artictes of Amendment and {ee are submitted for filing.

Please return all corresporndence concerning this matier to the following:

WLDe|i €

{Name of Contact Person}

<01 Collisy Y\n e

{(Firm/ Company}

LUOI Sgblo mc(w L

(Address)

Y\m Oﬁ% M ?)"HOOI

(City7 State and Zip Code)

=010 oller. lom
€ LISe Lire ¢ !llhl I 1 tlica 101‘1)

For further information coneerning this matter, please call:

L Deliz P A KI3Y

(Namwe of Contact Person) (Area Code)  {Daytime Telephone Number)

Inclosed is a cheek for the following ameunt made payable to the Florida Department of State:

CS(Q Filing Fee  FJ843.75 Filing Fee & [I843.75 Filing Fee & [3832.50 Filing Fee
Certificate of Status - Certified Copy Certificate of Status

\\\(})S tAdditienal copy s Centiticd Copy
QQ ) )( enclosed) {Additienal Copy is
g/(\ Enclesed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticens
P.O. Box 6327 Clifton Bulding

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

SMmPe _Colliery Tnc.

{Name of Corporation as currentdy filed with the Florida Dept. of State)
N 15000600 209 ©

{Decument Number ol Corporation (i known)

Pursuant o the provisions of section 617.1006, Florida Stuuies, this Florida Not For Profir Corporarion adopts the following
amendment(s) to its Articles of Incorporation:

AL If amending name, enter the new pame of the corporation:

The new
e nuist be distinguishable wid contain the word “corparation” or “meorporated " or the abbreviation " Corp. " or e’
Compairy” or “Co " nray nat be uxed in the nanie.

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

C.

Enter new mailing addeess, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

SERE

D, 1 amending the registered agent and/or registered ollice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent:

- (F-’Gr:u."u srvet widdress)
Now Registervd Office Address:

, Florida
{Cirv (Zip Code}

New Registered Apent's Sionature, if changing Registered Agent:

Fhereby aceept the appointment s registered agent, Fam janiliar with and aecept the obligations of the posidon

Signature of New Registered Agent, if changing
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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 cach Ofticer and/or Direetor, being added:

(Atach udditional sheets, if necessaryy

Plewse nate the officeridivocior title by the first better af the office title:

P = Preswdent; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairmuan or Clerk; CEQ = Chicf
Execurive Officer; CFO = Chief Finaneial Officer. If an officeridivector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing nnrer, Curvently John Doe is listed as the PST and Mike Jones (s listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT us u Change,
Mike Jones, V as Remove, and Satlv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X OAdd Y Sallv Smiith
Tyvpe of Action Title Name Address

(Check One)

1) ___ Change @(% %)@[)( [‘, q(\ ‘j H [ 285( (201 kp (?ﬂ(,(@-—

Add

o temore 2>-Y

%“\dil :
_ Remwove 31’1 1 {Fﬁ

3 Change

Add

Remove

4) Change

Add

Remove

3t Change

Add

Remove

0) Chunge

Add

. Remove
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F. Hamending or adding additional Articles, enter chiange(s) here:
(arrach additional sheers, if neeessary).  (Be specific)
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunment’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECIK ONE)

%‘Thc amendment(s} wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufficient for approval.

C1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated %_’ \\z
\ v ¥ \
Signature Q Q ﬂ\ j\'

(By the chairmdn oFvreettidirman of the board, presidenhqg other ofticer-if directors
Iiive not been felected, by an incorporator — ifin the hands of a receiver, trustee, or
vther court appointed Gduciary by that fiduciaryy

\__)\Uv Dedie

{Typed or printed name of person signing)

— e

{Title of person signing)
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