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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: _ PL AN TAT/ON ART GUILD INCRFORATE

DOCUMENT NUMBER: /\/ - /83 7‘7L

The enclosed drticles of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matier o the foilowing:

SaANDRA _GRIFF/N

(Name of Contact Persen)

PLANTATION RET Guie ), 1~NCORPORATEN

(Firny Company)

7816 N W 857 Ayz

{Address)

TAmARAC L 3334

(Ciy/ State and Zip Codu)

PLANT AT IONART Git)LD& GmAlL . COM

E-mail address: (1o be used Jor [uure annual report notilication)

For turther information concerning this matter, please call:

%‘/‘9/\//)/?/:? ﬂ Ay//”j/;//\/ al ?‘)_FL/ - 7979/“ (g) 7:,?3

(Name of Contact Person) {Arca Cade)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Bl $35 Filing Fee  [J843.75 Filing Fee & [J$43.75 Filing Fee & 052,50 Filing Fee

Certificate of Sttes Certitied Copy Cerntificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

SANDRA GRIFFIN
7810 NW 85TH AVENUE
TAMARAC, FL 33321

SUBJECT: PLANTATION ART GUILD, INCORPQORATED
Ref. Number: N18374

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}):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden :
Regulatory Specialist Il Letter Number: 219A00015130

g1:2 Wd 61 9NY6IL

www.sunbiz.org
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(Name of Corporatien as currently filed with the Florida Dept. of State)

~- /3BT

{Document Number of Corporation {(if known)

Pursuant 1o the provisions of section 6171006, Florida Stawies, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. I amending name, enter the new name ol the corporation:

/V//'-?’ The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Carp. " or "Ine.”
“Company or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N/,F?
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) A / A

D. 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 Registered Agent: S ANDARE (s @1 ~F7 A
— FA -
T80 AN N5 AL E

(Flarida streer addresss

A A AR2E Florida 335X/

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and daccept the obligations of the position.

ot tins O e d i

Signature of New Registered A ger% zf chunging
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Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
‘address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officerddivector title by the jivsi letier of the ojfice title:
P = Prestdent, ¥= Vice President; T= Treasurer; 5= Secretany; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEC) = Chief
Execuwrive Officer; CFQ = Chief Financiel Officer. i an ufficeridivector holds mare than ane tide, list the firsi leter of cach agfice
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Chanye,
Mike Jones, Vax Remove, and Sallv Smith. 5V as an Add.

Example:
N Change
X Remove
X Add
Type of Action
{Check One)
1) Change
Add

X__ Remove

2) _ Chunge
25 Add
__ Remove

3) _ Change
_Add

Remove

4 Change
Add
Remove

5} Change
Add

Renwve

&) Change
Add

Remove

-

T

2 |
<

-
=

T

D

John Doc

Mike Janes

Sally Smith

Name

EILEEN McNALLY

Address

5//3 ARTHUR S7

HotdyYwoo) £

J 303 |

5241 sw 7% St

PLANTATIoN, FL

95+4-383- 5898
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional shees, [fnecessary).  (Be specifict

N/A

Pupge Jof 4



The date of cach amendment(s) adoption: J (LA \/ 'i}, 02 O/ ? . if ather than the
“date this document was signed.

Effective date if applicable:

fng more than 90 dayvs afier amendment jite duie)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adapted by the members and the number of votes cast for the amendmem(s)
was/were sulfictent for approval.

O Fhere are no members or members entitled to vote on the amendment{s). The amendment(s)y was/were
adopted by the board of directors,

Dated ;T)Z/[;Z/ST /'5 0?0/9

{(By the Lhmrnun or vice chainnan uflhx. board president or other oftficer-it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by tha fiduciary)

SANIRA _GRIEF s+

(Typed or printed name of person signing)

PRES I DEN T .

{Title of person signing)




