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COVER LETTER

TO: Amendment Section
Division of Corporations

PSM Family Inc
NAME OF CORPORATION:

- N18000001363
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Joshua Taylor

Name of Contact Person
PSM Family Inc.

Firm/ Company
1400 172 14th St. N
Address
St. Petersburg, Fl. 33704
City/ State and Zip Code

joshctaylor91@gmail.com

IE-mail address: (1o be used for future annual report notification}

For further information concerning this malter, please call:

Rosa Laura Del Toro 1{850 : 973-5557
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fec [1$43.75 Filing Fec &  W$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, I, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13,2019

JOSHUA TAYLOR
1400 1/2 14TH ST N
ST PETERSBURG, FL 33704

SUBJECT: PSM FAMILY INC.
Ref. Number: N18000001363

We have received your document for PSM FAMILY INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

It appears you have submitted two documents under one filing fee. Please
choose the document you intend to file and resubmit.

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.

Rebekah White
Regulatory Specialist il Letter Number: 619A00007492

www.sunbiz.org
Diviceinn nf Carnaratrinne . PO BOWY 2997 _Tallabhacecan Flarida 90714
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Articles of Amendment
to
Articles of Incorporation
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PSM Family Inc.

(Name of Corporation as currently filed with the Florida Dept. of Seate)

N1ROO00001 363

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 617. 1006, Florida Statutes. this Floride Not For Profit Corparation adopls the following

amendment(s) to its Articies of Incorporation:

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

The new

name must be distinguishable and conain the word “corporation™ or “incorporated” or the abbreviation “Carp." or "Ine.”

“Company ' or “Co. " may not be used in the name.

Joshua Taylor

B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) 1400 1/2 14th St. N

St. Petersburg, FI. 33704

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX) Joshua Taylor _
1400 1/2 14th St. N
St. Petersburg, FI. 33704

AT aee o

D. lf amending the registered agent and/or registered office address in Florida, enter the nawie .
new registered agent and/or the new registered office address:

. . . Joshua Taylor
Name of New Registered Agemt y

1400 1/2 14th St. N

(Florida street address)

St. Petersburg Florid 33704
. rionga

New Registered Qffice Address:
{City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agemt. | am familiar with and aceept the obligations of the position,

/57gféarure of New Registered Agent, if changing
L

-



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and

address of each Officer and/or Director being added:
(Antach additional sheets. if necessary)
Please note the officer/director 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 = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director 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 following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
N Add
Type of Action
(Check One)
i) Change
Add
x
Remowve
2) Change
x
Add
Remove
H Change
Add
b 4
Remove
43 Change
x
Add
Remove
3) Change
Add
Remove
6) Change
Add
Kemove

) John Doc
v Mike Jones

A Sally Smith

Address

April Phinney

19210 NE SR 69

Blountstown, Fl. 32424

Joshua Taylor

Title Name

P_ April Phinney

F'_ Joshua Taylor
S_— Karen Michalak
S— Megan Simpson Taylor

1400 172 14th St N

St. Petersburg, Fl. 33704

Karen Michalak

7308 Country Club Dr,

Hudson, Fl. 34667

Megan Simpson Taylor

1400 1/2 14th St. N

St. Petersburg, Fl. 33704
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E. H amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)
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