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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __PhSS p‘.hl tt‘{\'ﬁS ?\U\b, —n(

pocusint sumBier: B G 00 bo0 L <K

The enclesed Articles af Amendment and fee are submined for filing.

Please return all corvespondence concerning this matter to the following:

S Pebe S

(Name of Contact Person)

Fass Aalviis es Plus T

(Firny Compaﬁy)
L O Ta) A%\ 3 \ o
(Address)

DA lans e Deacd  FL 33233

(City/ State and Zip Code)

or futurc annua rep noti ]Cilll()ﬂ]

For further information concerning this matter, please catl:

Suaan Peters w_Gqoy  y23d Y37
(Name of Contact Person) {Area Code) (I‘)aytimc Telephone Number)

Enclosed is.agheck for the following amount made payvable to the Florida Department of State:

“iling Fee  (J843.75 Filing Fee & 184375 Filing Fee &  {J552.50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
@«( . i {Additional copy is Certified Copy
4 "‘& enclosed) (Additional Copy i
~— A/ Enclosed)
~ = (P -
i”’;l o Mailing Address Street Address
. = Amendment Scetion Amendment Section
._>_'. - Division of Corporations Division of Corporations
Pt - P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 323 14 2415 N. Monroc Strect, Suite 8§10
O Tallahassce, FL. 32303
E"._?j



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

SUSAN PETERS
1709 ATLANTIC BLVD
ATLANTIC BEACH, FL 32233

SUBJECT: POSSABILITIES PLUS INC
Ref. Number: N19000006558

We have received your document for POSSABILITIES PLUS 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 profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

It you have any guestions concerning the filing of your document, please calt
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 320A00001903

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

SUSAN PETERS
1079 ATLANTIC BLVD
ATLANTIC BEACH, FL 32233

SUBJECT: POSSABILITIES PLUS INC
Ref. Number: N12000006558

We have received your document for POSSABILITIES PLUS 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

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 concemning the filing of your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00000767

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

pss pdoaTes Plue TG

{Name of Cnrporatwn as currently filed with the Florida ﬁtpt of State)

N1 300000 LS55y

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617,1006, Florida Statules, this Floride Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of lncorporation:

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

The new
name must be distinguishable and coniain the word “corporation” or “incorporated " or ihe abbreviation “Corp. " or “Inc.”
“Campany”™ ar “Co." may not be tised in the name.

‘__')
<,
o Fé, 2\
B. Enter new principal office address, if applicable: i ,((x\ -
{Principal affice address MUST BE A STREET ADDRESS ) s s L
e, S v
T F (f 3
L4 ‘.’-:—-‘,_ 4\
S A
C. Enter new mailing address, if applicable; ‘:'__!J R |
(Mailing address MAY BE A POST OFFICE BOX} (:.".‘.‘" U)/
=

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: 6@ JYAY ?@Jf Cy 6
lwa Cocal INou

f !-'!ortyé\'rrwl address)

e v .Floridum

{Citv) {Zip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I herebv accepr the appointinent as registered agent. T am familiar with and accept the obligations of the position.

/(LJJMAM @J—Cﬁ_ﬁ

Signature of New Registered Agent, if changing

Page 1 of 4



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

{Artach additional sheets, if necessary)

Please note the officer/divector title by the first tetrer of the affice title:

P = President; V= Vice President; 1= Treasurer: 8= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenitly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. 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 PT John Doe
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) __ Change c’_EO MMQ We X CO(}:&\ Wi
Saclsongrile Beach

Add

__ Remove PL 3 ;)QB_D

2) Change
Add

Remove
Change
Add

Remove

3)

4} Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date il applicable:
fno more than 90 davs after amendment file date)

Note: Ifthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.



a

There are no members or members entitied to vote on the amendment(s). The amendment{s) wasfwere

adopied by the board of directors.
Dated _.,Z /[2 /X D

Signature %«O @’K./ %’

( ¥ the chairman or vice chuirman of the board, president or other officer-if directors
have not been selected, by an incorporitor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

san p,kr 5

(Typed or printed name of person signing)

ﬂ}vd Fk oo libie _office

(Flllc of person smnlné)
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