]

Ninococooreo> |

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] warr [] mai

[] pick-up

{Business Entity Name)

VAR ORKIRANMARY

500304134265

—

‘‘‘‘‘ 1
M 50T piocl--005 #3500
(Bocument Number)
Certified Copies Certificates of Status =, )
T=3s oA
e
= ]
‘ = =
Special Instructions to Filing Officer: -3 =< T
NOV 0 7 2017 o
r~ 'J. O'T h
174 s
IR < iR
3 i - a9 ! ——
S. Ybu! G ;_-‘.:J% :‘3":'- 3
&3
B g
L% ’
Office Use Only
t '
I ... IlIIIiIii..aiiiii . L _iTTmnomt o NSRS Sl wifuliofiobisi S
I - - :::J - - l :I.i' - & =i I




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2017

MARK STROBRIDGE

901 E MOODY BOULEVARD
BUNNELL, FL 32110

SUBJECT: FSEAT INCORPORATED
Ref. Number: N17000007503

We have received your document for FSEAT INCORPORATED and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

i
Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist II Letter Number: 717A00020805
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COVER LETTER
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TO: Amendment Section
Division of Corporations

: g v« FSEAT Incorporated
NAME OF CORPORATION:

N17000007503
DOCUMENT NUMBER: 07503

The enclosed Arricles of Amendment and fee are submtted for filing.

Please return all correspondence concerning this matter to the following:

Mark Strobridge

Name of Contact Person

Firm/ Company
301 E. Moody Boulevard

Address
Bunnell, FL 32110

City/ State and Zip Code

mstrobridge@tiaglersheriff.com

F-mail address: (1o be used for future annual report notification)

For turther information conceming this matier, please call:

Mark Strobridge 386 ) 586-4810

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee [J$43.75 Filing Fee &  [3543.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additiona) copy is Certified Copy
en¢losed) {Additional Copy

15 enclosed)
Mailing Address
Amendment Section
Division of Cuorporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

L . - ———————
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New Registered Apent’s Sipnature. if changing Registered Agent:

Articles of Amendmuent

tu

of

Articles of Incorporation

€SOV n carpecatel

{(Name ui()nrporati(m as currently filed with the Florida Dept. of State)

A\ 000007503

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporarion adopts the 1olly
amendment(s) 10 its Articles of Incorpuoration:

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

N0

“Company” or *Co. " may not be used in the nume.

{Document Number of Corparation (i1 known)

name must be distngnishable and comain the word “corporaiion” or “incorporated ™ ur the abbreviaton “Corp. Jor “Inc

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Nlo

'a"hu\

ving

Tl IL

C. Enter new mailing address, if a

(Muiling address MAY BE A POST OFFICE BOX)

Il amending the re

ate '
HAA i
T el
P
B 7[:-1".' - i
L
bl ol o
- gt =
T
(¥ '
ristered agent and/or registered office address in Florida, enter the mame of the %{ oy
new registered agent and/or the new registered office address; T I:__
— e
Neme of New Reglstered Agent: ﬂ\ (}l o —~ |\
A i
ol A
[ I 4o ]
H"i'ltilu‘l} sirvel uihdres v
New Regivtered Office Adidress:

N0

{City)

{ herehy accept the appointment as registered ageni. Dam familiar with and accept the vblivations of the position

. Florida

r4ip Code)

S 00

Signature of New Regixtered Agent, if changiny
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1

LT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and iitlc. nume, uahd
address of each Officer and/or Director being added:

{Ateach additional sheets, if necessary) X
Please note the officer/direcior title by the first leqer of the office title: '
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Ch wkr CFC) = Chicy
Executive Officer; CFO = Chief Financial Officer. If an officeridivecior holds more than one vitle, lisi the pivst lener u)}em hooffice

held. President, Treasurer, Director wouldd be PTH.

Changes should he noted in the fo!!unmg’ manner. Currently John Dae is listed as the PST and Mike Jones is lisied asifhe V. There &
a change, Mike Joneys leaves the corpararion, Sally Smith is named the Voand S, These shotdd be noted ax Joht Do, PTas a Tange,
Mike Jones, V as Remove, and Saliy Smith, 5§17 as un Add.

P

Example: '
N Change PT John Doe ‘
X Remove v Mike Jones
X Add SV Sallv Smuth

Type of Activn Title MNamwe Address |

{Check One)

1) __ Change D_ YBQ,\,)\Q_\’EQ QD\ L. me 6‘\!&

_ Add B\)(\ n{b\L F_Lﬁf)&l \D
Y, Remove : 1

0 _aese O OO0 Mogdin Qio\_%_.m@dv okl
_X‘_ Add &/Qﬂeuﬂ_f!(_ WO

Remove

3 Change

Add |

Remaove

4} Change

Add

Remove !

5 Change !

Add

Remove

) Change

Add

Remove

Pape 2 of 4 !




1 |
E. If amending or adding additional Articles, enter changre(s) here:
(antach additional sheets. i necessary).  [Be specific)
N0y V

TN [
1
1
|
i :

i
1
i .

i

1

Y [r—
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The date of cach amendment(s} adoption: . il other than the
date this document wus signed ] .
Effective date il applicable; (%l aQ,\ ‘7 1 :

(o more than 90 devs afior amendment pile duter '

Note: If the daie inseried in this block does not mecet the applicable statutory filing requiremens, this date will not bc llsltd as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

] The amendment(s} was/were adopted by the menbers and the number of votes cast for the amendiment(s}
wasfwere suffictent for approval.

adopted by the board of dircctors.

Dated \ D % \ﬁl
Sig _s,ndtur:.WM/ % D

(Bv the Lh.umhm ur,vﬁc?ch.ummn of the fesident or other ofticer-it directors

1

ﬁ' There are no members or members entitled to vote on the amendment(zy. The amendment(s) was/were 1
1

§

)

ll'in the hands of a receiver, trustee, o

M@QM(M . A

(Vvped or printed name of person signing)

ool e

{Title of person signing)
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