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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7718 SeVl}CH‘iﬁj C(ﬁ&aﬁ e,

DOCUMENT NUMBER: I\JI I 700000 6%33

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

Muease return alk correspondence concerning this matter e the following:

Dana Watson

(Nume of Contact Person)

The Servands (pseX

(Firm/ Companyy

7008 Durtimt Rd-

{Address)

igad (b FL 335067

(City/ Statk and Zip Code)
yralag

*‘h(i Serduds elpset & Yahe.

E-mail address: (o be ased for future amual report notification)

For further intormation concerming this matter, please call:

Dona Wadson o 33 Q6T AT

(Nume of Contact Person) {(Arca Codey  1Davtime Telephone Number)
Enclosed is a check fur the fotlowing amount made pavable 1o the Florida Department of Siate:

RS.‘*S Filing Fee  T0843.73 Filing Fee & 84375 Filing Fee & TIS32.30 Filing Fec

Certiticate of Status Cernfied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Covpurations

P.O. Boa 6327 The Centre of Tallahassee
Tallithussee, FL, 32314 2415 N. Monree Street. Suite 810

Tollahassee. L 32303



Articles of Amendment
to
Articles of Incorporation
of

The Servants Closet Ine
(Name of Corporation as currently filed with the Florida Dept. of State)
N1 00000 5323

{Document Number of Corporation (1f known)

Pursuani to the provisions of sectton 617, 1006, Flornda Statwes, this Florida Not For Profit Corporation udopis the fullowing
anwendment(s) to its Articles of Incorporation;

AL If amending name, enter the new name of the corpoeration: N j

The new
name nst be distinguishable and contain the word “corporation” or "iqu'pru'u!f'd Tor the abbreviution “Corp. " or Cine.”
“Company ™ or “Co,.” may not be used in the name.

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

7 ~
=
AN |
C. Enter new mailing address, if applicable: 23 R
{Muiling address MAY BE A POST OFFICE BOX) ‘ — "é"—
| S m
' ' > O
' . |
: =
: D
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ™~ o
new registered agent and/or the new registered office address:
Namie of New Revisiered Agent: , ’\X/
! \ .r!"huf}fu.\«rg'cr aedebreas)
New Registered Office Address: \
. Flonda
fCinv)
New Revistered Agent’s Signature

(Zip Code)
if changing Registered Agent:

fherelw aecepi the appainmment as registered agenr. Tam familior it and aecepn the obligations of the position

M

Signuture of New I\’i{gi_s'rt'n*ci Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach additional sheets, if necessary

Please note the officeridivectar title hy the first ferer of the office tide:

P = President: V= Vice President: T= Treasurer! 5= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CEO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Divector would be PTD.

Changes shoubd he nored inthe foltowing manner, Curventhye John Doe is lisied ox the PST and Mike Jones is isied as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is numed the Vand S, These showled be noted as John Doe, PT as o Changee,
Mike Jones, Voas Remove, and Salle Smith, SV as an Add,

Example:
X Chunge PT Juhn Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

A

1) Change

Add R\\m\d&feﬁ M\:U\\E&)J(RT\ 0 Rox Tu?

__ Remove (Q’L1thf'k) H“V\ Y \ 7 q q

Dw;q\rﬂ' Lew' o 07130 (idsh
J EE AT

Remaove [0 By ;ofk /?0)
3 Change Picheal  To )'&Pi’t ~
< Add quo’o’r‘j{f /4/./, Y1777

Remove

) Change

_A_ Add

2

43 Change
Add

Remove

3 Change
Add

Remove

HY Chunge

Add

Remave

Page 2 0f 4
E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheers. i necessuryy.  (Be specific)

\\\ \ ™
RREL
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. itother than the

2 N
The date of cach amend ment(s) adoption: o ) (Lr\ ’5 O I 9\0’;&_)

date this document was signed.

Effective date if applicable:

(e more than Y0 davs afier amendment file dater

Note: [1the date inserted in this block dues not meet the applicable statutory iling requirements., this date will not be bsted as the
document’s effective dite un the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

\\@\'I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmenus)
wis/were suflicient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated —SGJT\ ?ﬂ .‘ %AD

e —
Signature @ 4{ %/44——’

(By tmmirmun or vice chairman of the board, president or other vtficer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee., or
other court appomted fiductary by that fiduciary)

D Lpdsm

{Typed or printed name of person signing)

P\”@&dﬂﬁ-

(Title of person signing)
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