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FLORIDA DE PARTMENT OF STATE
Division of Corporations

September 11, 2018

TERRENCE MICHAEL SCOTT
10121 W SUNRISE BLVD #106
PLANTATION, FL 33322

SUBJECT: SUMMERBODY INC
Ref. Number: N17000009399

We have received your document for SUMMERBODY 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 document is incomplete. Please find enclosed and include the missing
pages.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 318A000183889
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COVER LETTER

TO: Amendment Section
F}ivision of Corporations

NAME OF CORPORATION: g&) m mejbd‘iu T\C -

—— Nl (TR 1S 6,39 G

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

Pleasc return all correspondence concerning this matter to the following:

/Téjv e\ (e WIM %(O’H'

{Namec of Contact Person)

gumméf%@&w Tne .

(Fimv Company)
10120 W Sunrise Bivd 3k oL
(Address)

Pantarion TL 22339

(City/ State and Zip Code)

%\O ZK‘{:\+@ AMNQ {o (oM

E-mail address: (to eosed quuturc annual report notification)

For further information concerning this matter, please call:

—Tercenceichae ScoHt 84 534 32872

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

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

ﬁws Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staws  Certified Copy Cenuficate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy is
Enclosed)

Mailing Address Street Address

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



Articles of Amendment
o FILED

Articles of lncorpuration
of

SU mm@rbod\u 'NCe IB0CT 15 Ay 3. 55

IName of C(n-pn:.;y\iun us currently filed with the Florida l)t‘[‘rttnr}gf;lﬁl N OE € '}" i
; . A . \- H \:J ! ‘|.'
I.A‘Ll-.s'ﬂ.!‘!:’\SSEH.F -

(Document Number of Corparation (it knowny

Pursuant to the provisions of section 6171006, Fiorida Stuutes, this Florida Not For Profit Corporation adopts the following
amendment(s) wits Articles of Incorporation: -

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishabfe and cuu:!!iszf wdrd “corparation” ar Cincorporaied o the abbreviation "Carp. " or “inc.”
“Compary” or “Co ' pury not be used in the mime.

B. Enter new principal office sddress if applicable: N [
(Principal office address MUST BE A STREET ADDRESS ) /\ /

i

C. Enter new mailing address, if applicable:
(M ailing address MAY BE A POST QI FICE BOX) [

A

. 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:
Name of New Registervd Agent: \Q)f (e‘r\(-e-' w { C a ﬁ, C 4
B2l W Sonase Blyd 406

ridortda strect adddress)

?!O V)“kﬂ' IO . Florida, ﬁzga\

FCiny) (Zip Code)

New Registered Office Address:

New Registered Avgent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent [ am familiar

coept the obligaiions of the position.

‘\__,,.&rm/uuy@ Registered Agent, if chauging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, na
address of each Officer and/or Directar being added:

(Attach additional sheets, if necessary) ;

Please note the oj]‘cer/d:recmr title by the first letter of the office title:

P = President; V="Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ =
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each o
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. .
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1 Change

Add

_X_ Remove

) Change

Add

x Remove

1) Change

X Add

Remove

4) Change

x_ Add

Remove

5) Change

>§ Add

Remove

) Change

Add
2 'j Remove

PT John Doc

v Mike Jones

SV Sally Smith

Title Name Address

C\w %O\s\na Q&JCV.CK Jq mes 7140 N 15
Fewbrke Oines

al %ﬁﬁ“&d&mmc{ﬂ 1 Nly (g Thef
J ?@nb/dke,p WS4

ey TTercone St TNy et
Peronie Dines ¢

«v‘\ ey r{mte\nmd S@HL 7o Nw 18 ¢
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QT T&rrmtcﬂr&mdﬁ)‘/ 7 Al 57 cr

mwbrdkt Pmezs +1 2
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E. If amending or addine additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

(Be specific)
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The date of each amendment(s) adoption: . if other
date this document was signed.

CT_, }__ \g
Effective date if agnlicable:

(no more than 90 days after amendment file date)

Note: Ifthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be listed a-
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s})
was/were sufficient for approval.

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

Dated } — I&

(B th chas élﬂ. chaimman of the board, president or other officer-if directors
have not been sclc y an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Tevrene \\/\\ldﬂqt(

(Typed or printed name of person signing)

L0

(Title of person signing)
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