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COVERLETTER

TO: Amendmeit Section
Division of Corporations

Quilter's Crossig. In¢
NAME OF CORPORATION:

N1300008142
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted for tiling.
Please return all correspondence concerning this mateer to the following:

Cathy Johnsounr President

{Name of Contact Person)

Quilter's Crossing. Inc.

(Firm Companyv)

PO Box 1843

{Address)

Palm Harbor. FI 34682

(City State and Zip Code)

quilierscrossingguildd@ email.com

7T E-mail addresstTto be used Tor funird annual report notinication

For further waformaiion concerning this marter. please call:

Cathy Johuson 727 6373337
ai
I Nawme of Contact Persom tArea Coder  1Daviune Telephone Number
Enctosed i3 a check for the following amount made pavable to the Florida Deparnuent of State:
= S3SFiling Fee  T°S43.75Filing Fee &  5S43.75 Filing Fee & TIS32.30 Filing Fee
Cernfrcate of Status Certifred Copy Certificaie of Stans
tAdd:tional copy is Cerufied Copy
euclosed) Addittonal Copy is
Enclosad)
Mailing Address Street Address
Amendimen Section Ameadment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tatlahassee
Tallahassee. FL 32313 2415 N Monroe Street. Suite S10

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Quilter's Crossing. Inc,

(Name of Corporation as currently filed with the Flovida Dept. of State) -
020 330 F; o209
N1300008142 o s

{Document Nunmber of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statnes. this Florida Nof For Profit Corporation adopts the following
amendment sy to iis Articles of [ncorporation:

A. Hfamending name. euter the new name of the corporation:
N A

The new
neane musk be distingnishable aid conain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “Ine.”
“Compam" or “Co.” mav not be used in the name.

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

C. Euater new mailing address, if applicable:
{Mailing address MAY BE 4 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:

. . . Cathy Johnson
Name of New Registered degei: 1 -

422 Innes Dr

tForda siree! aadrasis

New Reeistered Office Addvess:

Tarpan Springs 659

Florida
tCitv 1Zip Codes

New Registeved Agent’s Signature. il changing Registered Agent:
I hereby accepi the appolinnment as registered agent. T am familiar with and aceepr the obligarions of the position.

qu.%u (JpSonarr

Sighaiire qr';\’vﬂktﬁwmd Agewr, 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:

Areach addiricnal sheers, If necesscnvy

Please note ihe officeridivecror title by ihe first lerter of the office title:

P = Presidenr: I'= Fice Presidenr; T= Treasurer. $= Secreiary: D= Director: TR= Trustee: C = Chairment or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officeridirecior holds imore than one iitle. list the firsi letrer of eaclt office
held. President. Treasurer. Direcior would be PTD.

Changes showuld be nored in the following menmer., Curreinthe John Doe is listed as the PST and Mike Jones is fisred as the V. There is
a chainge. Mike Joies leerves the corporation. Sallv Sniith is nanmed the 1V aned S. These should be nored as Joht Doe. PT as a Change,
Afike Joues. IV as Remove. and Sall Smirh, §17as ain Add,

Example:
N Change
X Remove
N Add
Tvpe of Action
tCheck Oued
1y __ Change
Add
Remove
A Change
Add
____Remove
R Change
Add
Remove
4 Change
Add
Remove
A Change
Add
Remove
6) Change
Add
Remove

2

=
A

Johin Doe
Sallv Snnth

Naue Address

E. If amending o1 adding additional Articles. enter chiapge{s) heve:

warterch addirional sheers. if necessarve.  (Be specifics




. Jung 7. 2024 .
The date of each amendment(s} adoption: . it other than the

date this document was signed,

, . . June 72024
Effective date if applicable:

(ne more them 90 dens afier cancunduent file dates

Note: if the date inserted in this block does not meer the applicable statutory filing requiremenss. this dare will not be listed as the
document’s effective date o the Department of Swaie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) was were adopied by the members and the mumber of votes casi for the anendimentt's)
was were sufficient for approval,



—_" ) o

[1 There are 0o members or members entitled 1o vote on the amendment(s). The amendimeni(s) wasnwvere
adopted by the board of directors.

June 7, 2024
Dated

C}Jj:faf
Signarure

. . 7 R - . = PP
(By the chamlmxﬂor vicd4hairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if i the hands of a receiver, trustee, or
other court appointed fiductary by thar fiduciary)

Cathv Johnson

{Typed or printed naute of person signingh

Prestdent

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2024

CATHY JOHNSON, PRESIDENT
PO BOX 1843
PALM HARBOR, FL 34682

SUBJECT: QUILTER'S CROSSING. INC
Ref. Number: N1500008142

We have received your document for QUILTER'S CROSSING, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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) 245-8050.

Anissa Butler
Regulatory Specialist Il Letter Number: 924A00015062

www.sunbiz.org
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