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COVER LETTER

TO: Amendment Section
Division of Cerpurations

NAME OF CORPORATION: _ K ¢ ¢ Sant p\g%&_&eg_u_—j- o )TI’I C
vocustextzuaser: N340 000 05% 3

The enclused Articles of Amendment and fee are submitted for filing,

Please return all correspondenge concerning this matter 1o the following:

A Lowse. Dier nesse.

(Name of Contact Person)

K\:bp\:)mrr}k-r? se6 Betu fLd, T <

(Firny Company)

- K06 Hu’\r\/ SreeX

{Address)

™My Yon, FL 32570

t(,n)/ Stute and Zip Code)

Ksr bhoirectar®

E-mail wddréss: Tio be used Tor farare amual report s )uﬁc‘mun‘}

\,(_Qrﬂ

For turther wlormation concerning this matier, please call:

Lownse DierneSeed . 805, 370,505

(Nume ot Contact Person) (Area Code)  (Daytime Tekephone Number)

Enclosed 1s a cheek for the following amount made payable ta the Florida Depariment of State:

E 1835 Filing Fee )(3-13.75. Filing Fee & C1843.75 Filing Fee & [3832.50 Filing Fee

Certiticaie of Status Certified Cupy Certificate of Suatus
{Additiona! copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muiling Address Street Address

Amendnwent Section Amendment Section

IMvision ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1L 32303



Articles of Amendment

R e A -
L ~ii =D
Articles of Incorporation I IR P,
of

tNane ol Corparation as currently filed with the Florida Dept. of State)

NYLOCOoBR 1

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corpuration adopts the following

amendimenits) Lo its Artickes of Incorporation:

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

The new

serme mtiest be distinguishable and comtain the word “corperation” or Vincorporated " ar the abbreviution “Corp. " or Vine”

“Company™ ar “Co” may not be used in the name.

B, Enter new principal office addreas il applicable: ”‘L\f (_C) Lﬂ, I‘J ﬁ_ﬂl’"?’ S'Tf’tﬁ--\_'
(Principul office address MUST B A STREET ADDRESS ) . — N
ton, FL 32570

. Enter new mailing sddress, if applicable: CN oy -
(Mailing address MAY BE A POST OFFICE BOX) Y96k Hxnr Y LIRS 1%

MiWon, FL 35 TF0

13, H amending the registered apent andfor registered office address in Florida, enter the name of the
nes reeislered apent and/or the new registered olfice address:

Nume of New Registered Ageni. ED (A Q,,\ G m \ (CC \)/
B90h Beary Syree ¥

(Flasda sireet adhdnesy

ml\ ‘ '\C"'\ L Florida FL‘ ?)D‘S 70

(Ciny tAip Code)

New Registered (Wice Address:

New Repistered Agent's Signature, if changing Registered Agent:
D herehy accept the appointiment as registered agent. { o Jumiliar with and aecept the obligations af the position.

e 4 / /

= e ) pFes oy

L‘/ Signature of New R(’gi.s'r('r/d(gwn. Ma@/
Vs




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

address of cach Officer and/or Dircctor being added:

{Attach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title.,

P = Presideni: V'= Viee President; I'= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief FFinancial Officer. [f an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, IV as Remove, and Salty Smith, 517 ay an ddd.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nane Address
(Check One)

D Frances Andrews 7518 Lakeside Drive
1§ Change

Milton, FLL 32583
Add ilton, FL 32583

Remove

2) Change D Kevin Smith (Executive Diruclua 6758 Park Avenuce

Milton, FL 32570

Add
Remove 4966 Henry Street
3)___ Change D Pamela Murfey (new Exee Dircctor) Milion, FL 33570
X Add
Remove
D Louise Biernesser 2964 Wallace Lake Road
4) Change
X ace, FL 325
Add Pace, FL. 32571
Renove

5) Change

Add

Remove

&) Change

Add

Remove




The dute of cach amendment(s) adoption: . if ather than the

Jdite tis doecument was signed.

Fffective date if applicable:

(e more than 90 days aprer amendment file daiey

Note: I the date inseried i this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment{s) (CHECK ONE)

g The amendmentes) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
wisswere sutficient for approval.



There are no members or members entitled w volte on the dnu.ndmunl(s) The amendmeni(s) wastwere
adopled by the board ot diregtars, -

Dated ﬁ,ﬂ_ﬂpé_g_’[s 2027

Signature __M@‘/_/X' bfﬂm-

{By the chairman or vice chairman ol the board, president or other officer-if directors
have not been selected. by an incorporator - it in the hands of u receiver, trustee, or
vther vourt appointed fiduciary by that hduciary)

CpNieKolndg  Wad Ko

{Tvped or printed nanmw of person signing)

Choirman of the KSRB PBoordh .
o (Title of person signing) D) F D\ e ¥q r:“—’




20220CT -3 puy): g

Division of Corporations

t
ta -

September 8, 2022

PAMELA MURFEY
4966 HENRY STREET
MILTON, FL 32570

SUBJECT: KEEP SANTA ROSA BEAUTIFUL, INC.
Ref. Number: N94000005877

We have received your document for KEEP SANTA ROSA BEAUTIFUL, INC.
and your check(s) totaling $25.00. 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 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 Il Letter Number: 222A00019998

www.sunbiz.org
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