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COVER LETTER

TO: Amendment Section
Division of Corporations

Tookes Family Inc

NAME OF CORPORATION:

IN2HRHKIT 3129
DOCUMENT NUMBER:

The enclosed A rticles of Amendment and {ee are submitted for filing,
Please return ail correspondence concerning this matter to the following:

Ronald MeCov

{Name of Contact Person)

Tookes Family Ine

{(Firm/ Company)

3217 Wheatley Road

{Address)

Tallahassee. FLL 32303

{Cinv/ State and Zip Code)

toakesfamilvine @ emuatl.com

E-mail address: (to be used for future annual report notification)
For further information coneerning this matter. please calk:

Ronuld MeCoy 407 Jd492R
al

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

linclosed is a check for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee  TIS43.73 Filing Fee &  T843.75 Filing Fee &  TS32.50 Filing Fee
Centificate of Status Certrfied Cupy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32503



Articles of Amendmeoent

trr
Articles of Incarpuoration
of h o
.TEDO KQ& ?:O_bw. ’\ L« A1 é_:.-..’? ",
{Name of Corporation as curren@k filed with the Florida Dept. of State) Vel =y ‘P/‘.; [: A
' . “"0
A R2UE600 013129
(Document Number of Corporation tif known) b .:' R -

Pursueant 1o the provisions ot section 617.1006. Florida Staiutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

A. IMamending name. enter the new name of the corporation:

The new

tame must he distinguishable aind contain the word “corporation”™ or “incorporated ™ or the abbreviation " Corp. " or “Ine.”
“Company” or “Co. " muay not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST B A NTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling addresy MAY BE A POST OFFICE BON)

. I amending the registered avent 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:

tFlorida sireet cdefressi

New Kevisterced ( fice Address:

. Florida
i (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
§ herehy aceept the appoimiment as regisiered agent. L am familior with and aceept the ohlivations of the position.

| I

Signature of New Registered Agent, if changing



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

(Attach additiemal sheets, if necessary)

Please note the officer/director tide by the piest lener of the office tile:

P = Presideni; V= Tice Presiden: T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive (fficer; CFOY = Chicf Financial Officer. It an officer/director holds more than one title, fist the first feter of each office
held, Presidont, Treasurer, Dircctor sould be 1T,

Changes should be noted i the following manner. Curremidy John Doy is listed as the PST and Mike Jones is Tisted as the V. There is
a chunge, Mike Jones leaves the caorparation, Sally Smidh is named the Voand S, These showdd be noted as John Doe. P as a Change,
Aike Jones, Vas Remove, and Sally Smith, SV oas an Add

Example:

X Change John Doe
X Remove Mike Jones
N Add SV Saly Smith

Tvpe of Action Title Namne Address
(Check One)

1) Chunge James MceCov D121 5. Crandon Ave.
Add Chicauo, [ 60617

* Remuove

2) Change Bonita Shelmon 1070 Roseland Court
Add Lathrup Village, M 48076

X Remove 3246 Stanhope Dr
3) Change Guerald Tookes Tulluhassee. FL 3231
Add

X Remove

) Change
Add

Remove

N, Change
Add
Remove

") Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{anach additional sheets, if necessarmy. (Be specifics




A

The date of each :mllundmcm[s) adoption: HJ_\J/LQ. & 29 23 ! . it other than the

date this document was signed.

@
F.ffective date if applicable: Svae ¥ 29 2-3
(o more than 90 davs after amendmeni fife dute)

Note: 10the date inserted in this block does not meet the applicable statwtory [ing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoptiop6f Amendment(s) {(CHECK ONE)

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



O There are no members or members entitled 10 vate on the amendment(s). The amendmeni(s) was/were
adepted by ihe hoard of direciors,

Dated 4 /5:__{2 3

A
Signature %’hﬂ-/{M

. R ST . . - - ot
(Hy(dw chairman-6r vice c!huﬂp{{n of the bourd, president or other ofticer-if directors
hdve not beh selected. by an incorporator — if in the hands of a receiver. trustee. ar
othe

urt appointed fiduciary by that tiduciary)

ﬁom[! Mﬁé’a\h

(Tvped or @T&'d nime of person signing)

/‘P(‘e S é(",&’/

(Title of person signing)



