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0205000 ISy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

MARLA COPELAND ESTY
P O BCX 2066
HIGH SPRINGS, FL 32655

SUBJECT: CONSIDER THE LILIES THRIFT SHOP INC
Ref. Number: N18000002064

We have received your document for CONSIDER THE LILIES THRIFT SHOP
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 you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Fiorida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enciosing the proper torm(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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 320A00003078

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

CONSIDER THE LILIES THRIFT SHOP INC
NAME OF CORPORATION:

N19000002064
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please retumn ail correspondence concerning this matter 1o the following:

MARLA COPELAND ESTY

(Name of Contact Person)

ABC, LLC DBA EASY TAX AND ACCOUNTING LLC

{Firm/ Company’)

18467 NW HWY 441, SUITE 70

{Address)

HIGH SPRINGS, FL 32643

{City/ State and Zip Code)

EASYTAX@WINDSTREAM.NET

E-mail address: {10 be used Tor hnurc anaual teport notification)

For further information concerning this matter. please call:

MARLA COPELAND ESTY 386 454-8959

at

(Name of Contact ’erson) {Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable w the Florida Department of State:

0 835 Filing Fec  OS43.75 Filing Fee & T$43.75 Filing Fee & [0552.50 Fiting Fee

Centificate of Status Certificd Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Addnional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

CONSIDER THE LILIES THRIFT SHOP INC
NAME OF CORPORATION:

N19000002064
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARLA COPELAND ESTY

{(Name of Contact Person)

ABC, LLC DBA EASY TAX AND ACCOUNTING LLC

(Firm/ Company)

18467 NW HWY 441, SUITE 70

{Address)

HIGH SPRINGS, FL 32643

(City/ State and Zip Code)

EASYTAX@WINDSTREAM.NET

I-mail address: (io be used Tor Future annual report notification)

For further information concerning this maiter. please call:

MARLA COPELAND ESTY 386 454-8959

at

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Depariment of State:

(J 835 Filing Fee  [JS43.75 Filing Fee & 843,75 Filing Fee &  T3$52.50 Filing Fee

Certificate of Status ~ Certitied Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to i
Articles of Incorporation .
of feea
LUl A, 1 G yue 9. -~
CONSIDER THE LILIES THRIFT SHOP INC ! £ 8053

{Name of Corporation as currently filed with the Florida Dept. of State)
N19000002064

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Net For Profit Corporation adopts the following
amendment(s) to its Articies of lncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “Inc.”
“Company” or "Co.”" may net be used in the nane.

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

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

D. If amending the repistered 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:

(Fierruda sireet address)
New Registered (Yfice Address:

. Florida
ity (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agens. [ am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing



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

(Atrach additional sheets, if necessaryy

Please note the officer/director title by the first leter of the office title:

P = President; I'= Vice Presidem; T= Treasurer: S= Secrewary; D= Dircctor: TR= Trustee: (= Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first fetter of each office
held President, Treasurer, Direcior would he PTD,

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

Example:
X Change

=)

John Doe

X Remove E Mike Jones
X Add SV Sally Smith
Tvpe of Action l'itle Name Address

{Check One)

1 Change
Add

Remove

2) Change
Add

_ Remaove
3) __ Change
_ Add

_ __ Remaove

4 Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryy.  (Be specific)

Upon dissolution of this Corporation, all assets shall be distnbuted for one more charitable or exempt purposes

within the guidance and meaning of section (c)(3) of the Internal Revenue Code, or the corresponding section of any

future federal tax code, or shall be distrbuted to the tederal government or to a stale or local gevernment for public

purpases or use. Any such assels not so disposed of, such be disposed of by Court of Competent Junsdiction of the

county in which the principal office of the Corporation is then located. exclusively for such purposes or to such




organization or organizations, as said Court shall determine and deem appropriate, which are

organized and operated exclusively for such charitable or exempt purposes.

FEBRUARY 20,2019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: 1f the date inserted 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 Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 7The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendmenti(s) was/were
adopted by the hoard of directors.

Dated 2 - S:\/ OLQ\B\O/\

Signature

have not been selected, by an incorporator — M i the hands of a receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

(By the chdirman or vice chaifman of the buaﬁprcsidcm or other officer-if directors

CYNTHIA SORLEY

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



