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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: //\QJ/A/L//}./ ﬁf}‘/C/"CESWJ Z;OFPORIZ}'T/ o
DOCUMENT NuMBER: _M = @9 OO0 0D /579G

The enciosed Arficles of Amendment and fee are submitted for hiling,

Please return all correspondence concerning this matter to the following:

WYY F e s o

(Name of Contact Person)

(Firm/ Company)

/$G0S sl 104 LoVRT

(Address)

IYTram ’5//0f/Jﬂ F5 L H

(Ciy/ State and Zip Code)

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

T o ipd Ri e HeS oy x 305 282 -8759

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a check Tur the foilowing amount made payable to the Florida Department of State;

0O £35 Filing Fee  [$43.75 Filing Fee & %4375 Filing Fee & - 0185250 Filing Fee

Certificate of Stws Certitied Copy Certificate of Status
{Additional copy is Certified Copy
eiclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P.O. Box 6327 Clitfton Building

Tallahassee, 11, 32314 3661 Exceutive Center Cirele

Tulluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

JOHN AITCHESON
15805 SW 109 COURT
MIAMI, FL 33157

SUBJECT: RUTHLYN AITCHESON CORPORATION
Ref. Number: N99000001579

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Pages 1 and 3 are missing.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 318A00018844
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Articles of Incorporation S 0

) of
5 m%/u,c/ D)t heson Cpriporhiios ‘J-?f‘%w '?ir

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

M-99000060 1579 <

(Document Number of Corporation (it known)

Pursuant e the provisions of section 6171006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

/4’//"} The new

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbrevigtion “Corp.” or “Inc.”

“Company” vr "Co, " muay not be used in the name.

B. Enter new principat office address, if applicable:
(Principal office wdiress MUST BE A STREET ADDRESY )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

M1

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 Registered Agen: ~ / ?

(Flenda sireet address)
New Registered Office Address.

. Flurida
{City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registered agenmt. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page T of 4



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of cach Officer and/er Director being added:

(dtiach additional sheets, if necessary)

FPlease note the officer/director title by the first letter of the office title:
* = Presideni; V= Viee Presidenr; T= Treasurer: 5= Secretary, D= Director: TR= Trusive, C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Finuncial Officer. I an officer/director holds more than une title. list the first letter of each office

heldd Presidens, Treasurer, Director swould be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporarion, Sally Smith is named the 'V and S. These should be noted as Joln Doe. PT us a4 Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exumple:
A Change
X Remove
N Add
Type ol Action
{Check One)
l}y b~ Change
Add

Kemove

2) 3 Change
Add

Remove
3) _y7_ Chanpe
Add

Remove

4) 'V/Ch'.mgc
Add

Remove

3) / Change
Add

Remuove

G) 7/ Chan pe
Add

Remove

417 |E
- —

John Doe
Mike Jones
Sullv Smith

Namu

Kulh /L,u/ Aitthisor

Address

J1 21 Dorseq w i

“Tpfmon Fitehecs’

e A " // ‘3}/%
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E. ITamending or adding additional Articles, enter change(s) here:
Lattach addivional sheets, if necessury).  (Be specific)

Page 3ol 4



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

Effective date if applicable: ,f\/l 6//'?

(no bore than 90 deavy after amendment file date)

Note; [f'the date inserted in this block dovs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufticient for approval.

[E’ There are no members or members crtitled 10 vote on the amendment(s), Fhe amendment(s) was/were
adopted by the board of directors.

Dated 9//‘} / ya'd

Stgnauure ?Mm 4;/&44%

(By the chairman or vife chairman of the board. president or other offteer-it directors
huve not been selected. by an incurporator — it in the hands of a receiver, trustee, or
other court appuinted tiduciary by that tiduciary)

Ruthtyrl Ritcheeons

(Fyped or printed name of person signing)

Preside T

{Title of person signing)
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