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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

VALARIE T. MARTIN

REESE'S SUPPORT SERVICES INC.
7614 35TH AVENUE SOUTH
TAMPA, FL 33619

SUBJECT: REESE'S SUPPORT SERVICES INC.
Ref. Number: N95000001914

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOQU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY.

THE PRINTOUT PROVIDED DOES NOT SHOW ROBERT EARL REESE Il AS
AN OFFICER/DIRECTOR-PLEASE CHANGE TYPE OF ACTION TO ADD.
DEONNE M. JOHNSON IS ALREADY SHOWN AS A DIRECTOR, SO THEY
CAN BE REMOVED FROM THE FORM.

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.

Susan Tallent
‘Regutatory Specialist Il Letter Number: 419A00019120
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COVER LETTER

TO: Amendment Scerion
Division of Curporations

NAME OF CORPORATION: QY(’;‘E&Q.‘B 6\_{€¢bc"~f’£§ E@\Q-jtf’b Do~
DOCUMENT NUMBER: N G50 000\ G ™Y

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

\(a\?;h‘?e.' R AN N e

{Name of Contact Person)

T \' 5
O\te_gc,b S Dedes  § Teav.ca S LR
Ty {irnv Company)

NG 3™ ™ A\ s Sond sen

(Address)

NS S = 23\

{City/ State and Zip Code)

(_)\(k\_\:) T\F\)G\ C@);.&(;& (e o
F-mail ddduuﬁ,{lo—bL used Tor fature annual report nonlication)

For further information concerning thts matter, please call:

\{a\d Ao C_, 0’?& (S A u(%\g\ —3 Y RS

(\Idmc of Contact Person) (Arca COdL (Davume Telephone Number)

Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

0O 835 Filing Fee  [J$43.75 Filing Fee & OS$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceritficate of Status Certitied Copy Certiticate of Suuus
{Additional copyv is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorporation
ol

Q\LQ.SQ% %\)\(’ﬁ’cﬂ‘t\ﬁ %MQ ces S

(Name of Curporatwn as currently filed with the Florida Dept. of State)

Nastoood\ S

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006, Florida Statwies, (his Florida Not For Profit Corporation adopts the {following
amendmeni(s) w its Articles of Incorporation:

A. If amending name_ enter the new name of the corporation:

The new

nasie must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " osainc.”

“Company’ or “Co.” may ol be used in the pame,

=3
L=
i, [ LR
B. Enter new principal office address. if applicable: A _1‘333 "
{Principal uffice addresy MUST BE A STREET ADDRESS ) L .
Y
ey
. f_‘? \;u:"
C. Enter new mailing address, if applicable: R
(Mailing address MAY BE A POST OFFICE BOX) ™

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume of New Regisicred Agent:

TN 3T ODoe . SN

(Fluridu street address)

New Registered Qpfice Address:

P

>
Y~ . Florida Qﬂo\
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment ay registered agent,

[ am familiar with and accept the obligations of the position.

@M/u\% { /@m

Srqnatuw of New Registere e - Agent, tjcizans{mg
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i amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Arach additional sheers, if necessun)

Please note the officer/director title by the first lewer of the office ritle;
P = President; V= Vice Presidemi; T= Trewsurer: 8= Secretury; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financiut Qfficer. §f an officer/director holds more than one title, st the first letier of euch office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the foltowing manuer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jores, Vas Remove, und Sallv Smith, SV as an Add.

Example:
X Change
N Remove

:“E Add

Type of Action
(Check One)

i) Change

i&}: Add

Remove

2) £ Change
Add

Remove
\
]

3y Change
A Add

Remuve

4) Change

»y!' Add

Remove

3) Change
Add

Remove

) Change

Add

213

Title

Ciczo

NE

A

D

John Dog¢
Mike Jones
Sally Smith

Name

Rg\ot-?‘_\ E"&f& Aleoye. _:\-\_

RV o YNce. Cysarde >

"o e . Q..C.,C.at_.

Nonga ¢ 5. YT E AN

Address

ev BT e S
Yorpa | O 3ZeG

\D%?) Croormrena s e

o S 53wy

TN SR,y renrmait ST
'\‘\Qrﬂi:)‘p.a%, ,’Q .
RABOTS

\Ob—\\'\ B\J__ﬂ—;_el Ce g‘:t.-
(i cranpes , L S35
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" E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)




" The date of each amendment{s) adoptivn: q \3\\ G\ . it other than the
date this docwment wus signed. \

(e more than 80 davs after amendment file daie;

" Effective date if applicable;

Note: I the date inseried in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document's effective date on the Depantment ot Stale’s records.

Adoption of Amendment(s) {CHECK ONE

A&'Thc amendment{s) was/fwere adopted by the members and the number of votes cust for the amendmeni(s)

was/were sufficient for approval.

O] There are ne members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the bourd of directors.

Dazed C:]I \2\\6\‘
Signature (_[2«\_/(})”\:% /M

{By ihe chairman or vice chairman of the board, presideni or other officer-it directors
have not been selected, by un incorporator - it in the hands of a receiver, trustee. or
other court appointed fiduciary by that iduciary)

Q.C’:):}e)\:\—" oan (Leese T30

{Typed or printed name of person signing)

CXM\zig mea\ C B

(Tiﬁc of person signing)




