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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2017

JOHN DEWEY
1245 SEMINOLE DRIVE
IND!'AN HARBOUR BEACH, FL 32937

SUBJECT: DEWEY CUBED, INC.
Ref. Number: PO00000S0055

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):

WE REGRET THAT WE WERE UNABLE TO CONTACT YOU BY EMAIL. ON
PAGE 4 OF 4, PLEASE CORRECT BY PLACING THE FULL DATE.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Letter Number: 117A00008474

(7 A 1s RO

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

) . DEWEY CUBED. INC.
NAME OF CORPORATION:

. - .. POGOGOOY055
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submited for filing.

Please return all correspondence coacerning this matter to the fellowing:

John Dewey

Name of Conlact Person

Firm/ Company

1245 Seminnle Drive

Address
Indian Harbeur Beach, I'1. 32937

Cinv/ State and Zip Code

¢jdewey@hbellsouth.net

E-mail address: {to he used for futere annual report notification)

For further information cencerning this matter, please call:

at | )

Name of Contact Person Area Code & Davtime Telephone Number

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

W 535 Filing Fee O$43.75 Filing Fee & 0S43.73 Filing Fee & 0$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Seatus
{Additional copy is Certitied Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 332314

2661 Exeeutive Center Cirele
Tallahassee, FL 32301




Articles of Amemdment

Articles of llI?('nrpnr:lliun
of
DEWEY CUBED, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POB00009003 5

{Document Number of Corporation (if known)
Pursuant 1o the provisions of seetion 607, 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

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

The  new
name must he disiinguishable and comiain the word Vcorporation.” Ccompame " ur Circorparaicd T oor the abhbreviation
“Corpl, " e, T o Col T oor the desigiation " Corp, " Clae, T or 0T professional corporation name must contuin the
word “chartered, " professional association, " or the abbreviciion TPA7
B. Enter new principal office address, it applicable;
(Principul vffice address MUST BF A STREET ADDRESS)

)
——

2

t r—

. - M

C. Enter new nutiling address, if applicable: x O
{Mailing address MAY 85 A POST OFFICE BOX) —
~e
N

D. If amending the registered agent and/or registered office address in Florvida, enter the meime of the
new registered agent and/or the new registered office address:

Name of New Registered AveHr

(Florida streer address)
New Registered Offiee dddress:

. Florida
(v Zipr Codel

New Revistered Agent's Signature. if chaneine Registered Avent:

P herehy aceept the appoiniment as registered agent. | am familior with aad accept the oblisations of the position,

N/

Signature of Now Registered JAgem, i changing
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If ameading the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
LAtrach additiona sheets, if necessary)

Please note the officer director title by the fiest letter of the affice tithe:

P o= Presidens: V= Vice President; T= Treasurer! 8= Secretarv, 1= Director: TR= Trusiee: O = Chairman or Clerk: CEO = Chief
Fxeentive Qfficer: CFQ = Chief Financial Cfficer. If an officer director holds more ihan one title, list the first leiter of cach uffice
held. Presidemt, Treasurer, Divector woudd bhe PT1D,
Chunges shonld be noted i the following maner Cwrrenly John Doee i fisted as the PST and Mike fones is listed as the Vo There is
a change. Mike Jones feaves the corporation. Sally Smith is numed the Vand S These shoudd be noted as dofn Doe. PTas o Chuange.
Mike Jones, Voas Remove, and Sallv Smith, 817 as an Add.

Example:
N Change

N Remove
_N Add

Type ol Action
{Check Oned

i) Change
Add

X
Remove

2) Change
X
Add
Remuove
3 Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Renmove

PT John Doy

v Mike Jones

sV Sallv Smith

Title Name Address

VP James W. Dewey 2101 S, Atlantic Avenue, 8106
Cocon Beach. FL. 32531

VP Michael J. Dewey 245 Marion Sweel

Indian Hasbour Beach, FL

32937
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specificy

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not congained in the amendment itself:
(i ot applicable, indicare N/A4)

Mage 3 of 4
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The date of extch amendment(sy adoption; . if other than the
date shis document was signed.

Effective date if applicable:;

(e more than 90 davy gfier amendmens file date)

Note: It the date inserted in this block dous not meet the applicable stutwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stawe's records.

Aduoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the aimendment(s)
by the sharcholders wasiwere sufficient for approval.

CJ The amendmentis) wasfiwere approved by the sharcholders through voting groups. The folfowing sictement
must be sepurately provided for cacl voting group civitled o vore separately on the amendmenii's)-

“The number of vetes cast for the amendmem(s) was/were sulficient for approval

by

feating arows)

B The amendments) wasiwere adopled by the board of directors without sharcholder action and sharcholder
action wis nol required,

03 The wmendment(s) washvere adopted by the incorporaters without sharchoelder action and sharcholder
action was nut required.

April 187 2017
Dated

Signature /\‘j&%/>,!/\/‘~\

{Bva Mecetor. pn{-sidcnt ar otkér officer — if directors or afficers have not been
selected. by an incorporator —if in the hands of @ receiver. trustee. ar other court
appuinted fiduciary by that fiduciary)

Charles J. Dewey

{Typed or printed name of person signing)

Presidem

{Title of person signing)
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