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COVERLETTER

TO: Amendment Section
Division of Corporations

REMARKABLE REASONS INC
NAME OF CORFPORATION:

N2100O002602
DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitied for filing,
Please return alt correspondence cancerning this matier to the foilowing:

CHRISTOPIER BUXTON

{(iame of Contact Person)

REMARKARLE REASONS INC

(Firm/ Company)

16536 FLORIDA AVENUE

{Address)

PALM HARBOR FL 34683

{Cnv/ State and Zip Code)

chris@@remarkablereasons.org

“E-mail address: (1o be used Tor Tulure znnuat repott notification]

For further information cancerning this matter, please call:

CHRISTOPHER BUXTON {(727) 263-6K¢

at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Englosed is a check tor the following amount made payable to the Florida Department of State:

W S35 Fihng Fee o DOS43.75 Filing Fee & TI593.78 Filing Fee & T1852.50 Filing Feg

Cenifiene of Status Certified Copy Certificate of Status
(Addional copy is Certitied Copy
enclosed) (Additional Capy is

Encloscd)

Mailing Address Strect Address

Amendment Secuon Amendment Sccilon

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
tn
Articles of Incorporation

of
REMARKABLE REASONS LLLC

{(Name of Corporation as currentlv filed with the Florida Dept. of State}

N21060002602

(Document Number of Corporation (if known)

Pursuant ws the provisions of section 6171006, Florida Statutes, this Florida Not Far Prafit Carparation adopts the following
amendmeni(s) 1o its Articles of Incorporanion:

A, Hamending name, enter the new name of the corporation;

The new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp. " or “Ine.”
“Company ™ or *Co,. " may not be used in the name,

B. Enter new principal office address, if applicable: ‘:':é
(Principal office address MUST BE A STREET ADDRESS) = - '\
= -
LY Wk
™~
. 2
C. Enter new mailing address, if applicable: :;’_ .‘#‘.‘
(Maiting address MAY BE A POST OFFICE BOX) L
<
~

D. I amending the registered acent 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:

(Flarda streer address)
New Regisiered Office Address:

. Florida
(Citv (ip (Coder

New Registered Apgent’s Sipnature, if changing Registered Agent:
[ herehy acoept the appointment as registered agent. [ am familiar with and aceepi the obligations of the position,

Signatere of New Regisiered dgear if changing



1f amending the Officers and/or Directors. enter the ritle and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Anach additienal sheets, if necessary

Pleaxe nate the officer/director title by the first levter of the office vitle;

P = President: V= Vice President: T= Treasurer: §= Secretwry: D= Director; TR= Trustee; C = Chairman ar Clerk; CEOQ = Chief
Executive Officer: CFQ = Chief Financial Offiver. If an officer/director halds more than one iide, list the first letter of each affice
held. President, Treasurer, Divector would be PT.

Changes showdd be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change. Mike Junes feaves the corporation. Sally Smuth is named the ¥V and 8. These should he noied as John Doe. PT as a Change,

Mike Jones, Vs Remeve, and Sally Smith, SV as an Adil,

Example;

X Change PT John Doe
X Remove v AMike Jones
N Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
1) Change CCO KRISTIN TOMASELLO 123153 WYCLIFF PLACE
X Add TAMPA FLORIDA 33626
Remove
A Change CFO DENA GRIPPO 751 Sunset Drve
* Add TARPON SPRINGS FL 34689
Remove
R Change
Add
Remove
4) Change
Add
Remove
AY, Change
Add
Remove
A Chiange
Add
Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: i ather than the
date this document was signed.

Effcctive date if applicable:

(no maore than 90 davs after amendment file daie}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
docuiment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) was/were adopted by the members and the aumber of votes east for the amendment(s)
wasiwere sufficient for approval.



O There arc no members or membcers entitted to vote on the amendment(s). The amendment(s) was‘were
adopted by the board of directors.

Dated 2'!8)2::2 i

Signature (-) Y

{Bv the c\w_r_ma‘ﬁ or vice thairm®vd! the hMcm or ather officer-if dircelors

have not heen selected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Checsdephev A ’<+0J\

{Typed or printed name of person signing)

()\’CS‘: clﬁ.uf\"

(Title of person signing)




