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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2023

TAKEILA HARVEY
3538 CONZUMEL CIRCLE APT 204
KISSIMMEE. FL 34741

SUBJECT: SEVENTEEN WISHES INC,
Ref. Number: N21000002027

We have received your document for SEVENTEEN WISHES 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 form you submitted is for a Florida profit corporation, but your entity is a
Florida 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 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Loveit
Regulatory Specialist i Letier Number: 023A00029429

www.sunbiz.org

MYitriziaam nf [ armnratriane - DY ROIY 2197 Tallabhhaceono Flaricda 79214
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COVER LETTER

T Amendment Section
Bivision of Corporations

NAME OF CORPORATION: 6 e\ Qﬂ+€€ﬂ \/\J}lf)h ES Tﬂ (o
DOCUMENT NUMBER: N 210 OO C0 20D 2:’{

The enclosed Articles of Amendment and lee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Talhedg  Harvey

i™Name quom;wF’Pcrsun)

Seyenteen  \Wishes

{Firm/ Companv}

_ 239%% Cozumel Civdle  H@pt QoY

{Address)

esimmee | Flomdg 2414

{City State and Zip Code)

Tahelg W O ouH ook, COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Tahe\gq  Harveu L33V -39 %105

{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

iinclosed is a check for the following amaunt made payable 1a the Florida Departmant of State:

3 835 Filing Fee  [OS43.75 Filing Fee & TS43.75 Filing Fee & (3852.30 Filing Fec

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed) -

Moailing Address Street Address
Amendment Section Amecndment Section
Division of Corporativns Division of Corporations
F.0O. Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Amendment
[[¢]
Articlea of lncorpuration

of

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

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Nat Far Prafit Corporation adopis the fallowing
wnendmenli(s) to ils Articles ol Incorporation:

A. I amending name, enter the new name of the corparation:

The new
name must be distinguishable und contain the ward “corporation” ar “incoerporated " or the abbreviation “Corp. " or “inc.”
“Company ™ or “Co. " may not be used in the name.

B. Eater new principal office address, sf applicable:
(Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BUX)

D). Ifamending the registered agent and/or registered office address in Florida, enter the nawe of the
new registered agent and/or the new registered uffice address:

Name of New Reuistered Agcni:

(Fivrida sirect uddress)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointment as registered ugent. 1 um fumiliar with and accept the vbligations of the position,

Signature of New Registered Agem, if chunging



If amending the Officers and/or Directars, enter the title and aame of cach officer/director being removed und title, name,
and address of each Officer and/or Director being andded:

(Attach additional sheets, if necessary)

Please noe the officer/direcior title by the first leiter of the office 1itle:

P = President; V= Vice Presidem; T= Treasurer; 8= Seerctary, D= Director; TR= Trisice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial (fficer. If an officer/director holds more than one title, list the first letter of each office
held Presideni, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jones, 1V as Kemaove, and Sailv Smith, 81 as an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

. x Remove

2) Change
Add

X Remove

3y ___ Change
Add
Remove

4} Change
Add

Remaove

3j Change
Add

Remove

i} Change
Add

Remove

2=

Title

'
5

John Doe
Mike Jones
Sallv Smith

Name Address

Talheily Harvey 3539 Cozumel Circle
7 rissinmer | £ 271

Shavnd @ 0 Kanon 2014 Buihon Dr
T\uenwmne H:rlms,

CA 2277

E. Hamending or adding additional Articles, enter change(s) here:

{attach additional shects, if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Liftective date if applicable:

(no mare than 90 duys after amendment file datz)

Note: 1fthe date inserted in this bluck 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)

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



d There are no members or members entitled to vote on the amendment(s). The amendmentis) was/were
adoplcd by the board of directors.

et 21 20304

+

NN

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary}

Tavela  darveg

(Typed or printed name 0Lpi(‘rson signing)

Niw  President

{Title of person signing)




