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Division of Corporations

June 9, 2023

JENNIFER D'ANTHONY
6898 A C SKINNER PKWY
UNIT 430

JACKSONVILLE, FL 32256

SUBJECT: UNITED ROW CORP
Ref. Number: N22000007865

We have received your document for UNITED ROW CORP and your check(s)

r~J
—_
-2

[

totaling $35.00. However, the enclosed document has not been filed and is being
!

returned for the following correction(s):

—1

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your -

entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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.

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

Anissa Butler
Regulatory Specialist I Letter Number: 223A00013113

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Unided Row CD"P

DOCUMENT NUMBER: N 22000007965

The enclosed drticles af Amendment and fee are submutted for filing,

Please return all correspondence concerning this matter to the following;

FenmFer D' Anthony
!

(Name of Contact Person)

=
Uni Fed Row Corp >
{Firny Company)
|
. i .
6998 A C Spnner FEwy Onb 430 -
" {Address)

Tacksomville, FL 32250

{City/ State and Zip Code)

united row Lorp@ gmail - o

E-maT address: {to be used Tor Tuture annual report not

For further information concerning this matter, pleuase call:

Ten mifer ) pnthohy

thcation)

x (402) 7L3-05824

{Name of t‘unmcl Person)

{Arca Code)

Enclosed is a check for the following amount made payable to the Florida Department of State:

|{S35 Filing Fee  OS$43.75 Filing Fee & ©843.75 Filing Fee & ]
Certificate of Status Certtfied Copy

(Additional copy is

$32.30 Filing Fee
Cenificate of Status
Cernfied Copy

enclosed) (Additional Copy 1s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Carporations
P.0O. Box 6327

The Centre
Tatlahassee, FLL 32314

Tallahassce,

of Tallahassce

2415 N, Monroe Street, Suite 810

FL 32303

{ Daytme Telephone Number}



Articles of Amendment
to
Articles of Incorparation
.of

United fow Core

(Name of Corporation as currently filed with the Florida Dept, of State}

N220000072065

{Document Number of Corporation (if known)

Pursuant to the provisivns of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the fullowing
amendment(s} to iis Articles of Incorporation;

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

]
N / P'( The now
Pt l‘ el
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “fne.
“"Company” or “Co." may not be ased in the name.

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

.. - . . n
C. Enter new mailing address, if applicable; ¢

(Mailing address MAY BE A POST OFFICE BOXY) | / P‘

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 Repistered Agent: LJ / pr

{Flarida sireer address)

f\)/ A . Florida M /i !

(Cirv) (Zip Code)

New Resvistered Office Address:

New Hegistered Apent’s Sionature, if changine Registered Apent:
Fhereby accept the appointment as registered agent, [ am familiar with and aceept the obligations of the position,

N/ A

Signature of New Registered Agent, if changing




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

(Attach wdditional sheets, if necessary)

Please nowe the officer/director iitle by the first letier of the ufj‘(.-* e

P = President; V= Uice President: T= Treasurer; $= Secretary, D= Director; TR= Trusiee; C = Chuirman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first tetter of each ofice
held. Presidemt, Treasurer, Divector would be PTD,

Changes should be noted in the fallowing munner. Currently John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noied as fokn Doee, PT as a Change,
Mike Jones, V as Remove, and Safhy Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oned ~

-

1 Change /

Add ~ !

~ 1
Remove / h
2) Change / .

Addd

1

Ruemove

3y Change
_Add

Remove N ’i H

4) Change
Add

Remove

3) Change
Add

Remove

h) Chauge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessaryv).  (Be specific)

pdd the following”
ARTYCLE V()

Upor e ABSOIURDN of the organilohon, assets Saull be d)shrbuted

o _pne 00 port Lremyt puruses gt the, me,amf\a} of Sechon gVl (6)(5)

of +he Inttrnal aevenve de .or corresponding T€CHOn pf any
[ J /



bunture, federal toyx code | or sl

he dAistihurtd v the
fecleraud anvcrmmgnf,gn'kv q,&fafc Y v ]2y qovafnrnenfl{or a_
Fublic, pPUr post.,

AL

-l

The date of cach amendment(s) adoption: [l | n
date this document was signed.

. if other than the

Effective date if applicable: N/ A

(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
dacument’'s cffective date on the Departiment of Stake’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 sufficient for approval,



B/Thcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

Dated 0SJTUL 20253

Signature /E&/\M ﬁ?{/ AT ANG o

A . 0 + 1 . . . -
(By t!,ic chairman &r '.':Ze_cbmrm:m of the board. prcsuicm_l’)r ather officer-i1f directors
have nut been selecied, by an incorporator — if in the hands of a receiver, rustee, or

other court appointed fiduciary by that fiduciary)

Temnmifer D/ AnHio

(Typed or printed name of person sigx’ting)

Fownd ey

(Title of person signing)

202



