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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

NANCY C. ACEVEDO
1103 WINTER SPRINGS BLVD.
WINTER SPRINGS, FL 32708

SUBJECT: PEARLS OF SEMINOLE INC.
Ref. Number: N20000002984

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).

Please return your document, along with a copy of this letter, within 60 cays 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 Moore
Regulatory Specialist I Letter Number: 820A00007001
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COVERLETTER

TO: Amendment Sectivn
Division of Corporations

\ wole ]
:'\‘AME{)FC()RPOR.»‘\'I'I()N:/PQG’?’ S "D‘ 66200«00 JC

DOCUMENT NUMBER: N Zomozqg L‘

The enclosed Articles af Amendment and fec are submitied for filing.

Please return all correspondepce concerning this matter 1o the following: (U /' \
Q¢ ﬁ( C : D(c‘@\/ec_lu)

—_—
{Namg of Contact Person)

\ ecﬂ,\S & Semmu‘@ “[oc

(Firm/ Compauny)

W03 (DWE Spuwmiy TW

f}\ddl ess)

\J Jtaﬁwm%, T (. 221065

(em/ State and Zip Code)

]0 Wea— (o7 & <{a_('\00vC)Lk

T-mailaddress: (to be used Tor Tuture annual report nottfication)

For further inturmation concerning this matter. please call;

3\(Oﬁ‘c‘f C (\ee\«'e L Ho N-d1Y-(1DYY

J.JH'IL of (,()nmu CTSOH) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amournt made payabie 1o the Florida Depurunent of State:

{0 835 Filing Fee (843,75 Filing Fee &  TI843.75 Filing Fee & L1852.50 Filing Fee

Certiticute of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporatiuns

F.G. Box 6327 The Centre of Tallahassee

Talluhussee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303



Articles of Amendment
to
Articles of Inc‘()rpuraliun

/?on,\s X '%“thwb"—» JJC‘

{Name of Corporation as currently filed \\lﬂl the Florida Dept. of State)

2> (0000 229 Y

{ Duocument Number of Corporation (if known)

Pursuant 10 the provisions of section 617.10006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Ariicles of Incorporation:

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

. . . v . . b ,‘.' LN . . Vil " " wr
nume must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp, " or "lne.
“Company " or “Ca, " muay nor he used in the name.

The new

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

ot

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BN

/nu {l A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

(r n'm icut stveet addressy

Neme of New Registered Agent!

New Revistered Office Address:

i N A Florida
(Cirvy [\_) \ AW (Zip Code}

New Registered Agent’s Sienature, if changing Registered Agent:
I horeby accept the appointment as registered agent. T am familiar with and accept e obligations of the position.

A

Sienature of New Regisiered Agenr, if changing
& - - P L fo ol




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

(Anach addirional sheets. i necessaryy

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

P = Presideni: V= Vice President: T= Treasurer: §= Secretav; D= Divector; TR= Trustee: C= Chairman or Clerk: CEO = Chicf
Exceutive Officer: CFO = Chief Financial Officer, [ an officer/director holds more than one title, list the fist fetter of vach office
held. Presidenr, Treasurer, Divector would be PTL,

Changes should he noted in the folfowing manner. Currently Jolw Dac is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorporation, Satlv Smith is named the Vand S, These should be noted as John Doe, PT ax a Change,
Aike Jones. Voas Remove, und Sally Smith, SV as an Add.

Example:
X Change T John Doce
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Nanme Address

{Check One)

1) Change J /R &IZTLL'TC— Are\/t'l’?’ l 03 m&x D) b‘dﬂ

Add T—r2Z 09
{

Remove
2) Change D )T’ SQN\J"—L? ' b Q QKQ --S—R‘ CD q\ gmom ’a\fl .
ié\dd _MQ l._)ooh, \-—‘ 33"\"lq

Move - —
—— Remos o “Phil T ye- 0S Tedw vk OT

3) Chunge
E Add _J_mf_u;ngi_\'_—‘{_ﬁé'”q

Remove

4y Change . _D NYE\&‘FG— Q/uq?g - B,C?b 8 uyénv.lu. Ll%
¥ Add — T Sus Ve lle, T 227

Remove

5 Change D Q\O—A‘{S CwL\dﬂb < 3 Jamwlnlx (@IS

——x Add: - h)m_'G-L' Vo, I 32192

Add ] 27

— Remove
) X chune @é )‘{ON %gc K‘sde\bb o s WS, ;Q"B\uo

Remove

E. If amending or adding additional Articles, enter change(s) here:
(urtach additional sheers, if necessarvy. (Be specific)

AN
TN

(
N




The date of each amendment(s) adoption: (D L&’ . if other than the
date this document was signed.
Effective date if applicable: ﬂ) /’A’

(no more than 90 davs after amendment file doie)

Note: 11 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 daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval,



v e

There are no members or members entitled to vote on the amendmeni(s). The amendment{s) wasfwere
adopted by the board of direciors,

Dated 3 m 2620

Signature

. i gy e .
{By the chairman or vice chatrman of theboard, president or wther officer-it directors
have not been selected. by an incorporaior — if in the hands of a receiver, trustee. or
other court appointed liduciary by that fiduciary)

pocy  C. h( \/Qﬁh

Tvpe yrinted name of LI\UH signing
! |

/@ e, éwL SQQA‘W

(Title of person signing)




