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Division of Corporations

November 9, 2021

ANGIE GUSTAVSON
1060 RIDGEWOOD AVE
HOLLY HILL, FL 32117

SUBJECT: PICTONA AT HOLLY HILL INC
Ref. Number: N18000009481

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a

NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 621A00027321

www.sunbiz.org



COVER LETTER

TO: Amenctment Seciton
Livision of Corporations

NAMF OF CORPORATION: PictoNA AT IJ:UU/V Pnu,

pocusent suaser: N1® 00000 44 @ |

The enclosed Articles of Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter w the following:

A naela bustavson

{(Name of Contact Person)

Pidona ot Holly Ml

(Firm/ Company}

100 Q.IAI@(WOUd A

{Address)

Holly Mol , FL ZZUF
(City/ State and Zip Code)
oNngleg@ picrona. oy

Eoimail address: (1o be used for future annual repori notilication}

For further intormation concerning this matter. please call:

Pnaelp. busavsor] _(»80) 3l0- FouF

(Namie of Contact Persen) (Area Code)  (Dayiime Telephone Number)
Enclosed is o check for the fullowing amount made payable t the Florida Department of State:

) $35 Filing Fee  [0843.75 Filing Fee & TI843.75 Filing Fee & 3852.30 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
IEnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Thvision of Corporations

.0, Bax 6327 The Centre of Tallahassee



Articles of Amendment

to ] a 3,
Articles of Incorparatien F E L. 5_5
of
PICTONA AT HOLLY HILL INC 20210V 29 PH £: 30
(Name of Corporation as currently filed with the Florida Dept. of State) St-u?E TAP o oo \7o
. .- :'.l‘a \:. :_; YR
N18000009481 PALL A g
(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corparation adopts ihe fullowing
amendment(s) to its Articles of Incorporation:

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

nume must be distinguishable and contain the word “corparation”
“Company” or “Co." may not be used in the neme.

The new
or “incorporated” or the abbreviation “Corp. " or "lne.

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

. If amending the registere

d apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

Name of New Revistered Ageat:

New Replstered Qffice Address:

fHlorida sireet addresst

. Florida
{Citv) (Zip Code}
New Repistered Agent’s Signature, if changing Registercd Agent:

1 herehy accept the appointment as regisiered agen. Fam familiar with and ace

ept the obligetions of the postiion.



If amending the Officers and/or Directors, enter the titic and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Anach additional sheets, if tecessary)

Please note the afficer/director title by the first lever of the office ritfe:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currently J John Duoe is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Janes leaves the corparation, Sally Smith is wamed the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Saffy Smith, SV us an Add.

Examplc:
X Change T John Doe
N Remove A Mike Jones
X Add A Sally Smith
Type of Action Title Namge Address

{Check One)

1y __ Change P DAN %o\_“.—g 19528 N H'“'lrpay m
Dayona Beach FL-

Add

__x_ Remove %Z“vg

P vy Mew ue HeZ3RIVENS e
Y _{%\}Zf A ) VicaGE LN ¥ 30F

Ponek nlet H. 32)2#

___ Remove
3) _ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add
Remove

E. If amending or adding additional Artickes, enter change(s) here:
(antach additional sheeis. if necessary). {Be specific)

Soud orqant-wdwaﬂ = ar __‘(_MHWJM \CEN rwaum table ond
educahoned puwposes. w\cLudma o such puupases e malmg
n—Cdm’mJbuhm.( 1o orasammhMS Hhat a,um{b a8 Lexnpic
Maanmohmﬁ deserdhed under Sechton (e) (33 of e
Tukevnal Revenue (ode,av corre




Codeval dox code .

Upon_the dissolutian of T o(qanmahdw yasschs sholl be
Alshuked fov one o more memot puvmse.s with the
neaning oF Seckan 501 (c)(3) of the Datevnal Revenue (ode,
61 wwegﬂmdma cectron ofuny fuure fedevad tax code

oy chatl be dictvioubed Yo e Ledoval govenmant, oo a
chitbe or \ocal govevnment for public puvpose..

Undey oena/lhas of;ocmum + dec(ane Haek I have
ovamined YA vrequect a7t ModiFratem to The vrequesd
MMM ALLD pApany LGy Ao cuments L and to Hho et of
MMML@“&? Heo Qaued- 8¢ nodiErcadzon

ontams all the relevant fads relahna 40 the request,
and suh fatks ave e comed— an camplete -

The date of cach amendment(s) adoption: q / 30 /?0 Z , . if other than the

date this document was signed.

Effective date if applicable:

(e more than 90 days after amendment file duic)

Note: 1tthe dawe inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

H The amendment(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled to vete on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

Dated 10/‘2-1 }20 7’}

Signature MWW
Nl

L4 . . 4 . - . -
{By the chairman or vice chairman of the board, president or other officer-if directurs
nave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that frduciary)

Ancers GusTAVSON]

{Tvped or printed name af person signing})

Generpl MANAGER

{Title of person signing}




