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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7 Aie @/’//r fomt, T, L 7y,
DOCUMENT NUMBER: W72 @2y adAd

The enclosed Articles of Amendment and e are submitted for filing,

Please return all correspondence concerning this matter to the fotowing:

Fu Tl Ao

Name of Contact Person

@fféw i /2’. ) 7

Firmy/ Company

RER5 T F e stoce D

Address
@w L L AT

City/ State and Zip Code

Chltthes @ asl' eont

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LA Tt w L H-T0T Y

Narmwe of Cantact Persan Area Code & Davtime Telephone Number

tinclosed is a check for the following amount made payable 1o the Florida Departiment of State: //( &) bviq el /—ﬂ/lj -
ﬁzz ﬂ( e

3 $35 Filing Fec [3843.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Status /! by
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2014

ED BLATTER
BLATTER & CO PA
2825 PALAMORE DR
TAMPA, FL 33624

SUBJECT: THE BLATTLER FAMILY COMPOUND, INC.
Ref. Number: P02000051773

We have received your document for THE BLATTLER FAMILY COMPQOUND,
INC. and your check(s} totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 914A00013857

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to
Articies of Incurpuratiun

ﬁt g/f‘f/rv’ %xtmj/ /ﬂmdltzﬂ// [46’,

{Name of Corporation as currently lilel with the m)r ida Dept. of State)

TPl ST TTE

(P ocument Number ol Corporation (i known) RPN

Pursuant to the provisions of section 607.1006, Flarida Statwes, this Floride Profit Corporation adopts the following (gfcndm'e
its Articles of Incorporation: L/('{,

A. If amending name, enter the new name of the corporation: 7
—

ey c_(/,(\/' Keoop L s The new

name st be dr.\ungur.shabt"c' and contam thefword corporation,” “company, or Uincorporated” or the abbreviation

“Corp.,” “inc, " or Co.," or the designuiion "Corp,” “Inc. ™ or "Co". A prefessional corporation name must contain 1he
werd “chartered. " Cprofessional association.” or the abbreviation P47

B. Enter new principal office address, if applicable; X?Jé/ ﬂ/&%&fd 'ZDK
(Principal office address MUST BE A STREET ADDRESS ) —
,/44;/04, FL FZ/g

C. Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX) A f S 'F;/dxﬂdf & :Df/
"
/4 J;A?Ai_ﬂ Et7 944

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

Nume of New Registered Agent 46( M/’ /’ /c’g/'

?Auufa "D

(I turica streel aifress s

New Registered Office A ticf,':c.s-.\': {_’ﬁﬁ/{ . Florida 5 3~ 47/, 2

rf 1y tZip Code)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby ueoept the appanttinent ax regivte f}r})nl Fam familiar with and aceept the obligutions of the posilion.

Nignotufe

New Bewsstered Agent of chamzing

Page 1 of 4



tEamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, s
address of each Officer and/or Director being added:

(Anrach additional sheets, if necessary) " N /é"d es 7o poe made

Pease note the officer/director title by the first letter of the office title:

Pz President; V= Vice President. s Treasirer, S= Secretary, D - Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicp
kxecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the firsi letier of each office
held. Presidenmt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dag is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporwrion. Sallv Smith is named the V oand 8. These should be nated as John Dove. P1 as o Change
Mike Jones. Voay Remaove, and Sully Smith, SV as un Aded.

Example:
X Change P Juhn Doe
X Remove v Mikc Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

I} B Change
l ! Add
l:l_ Remowve

2) E Change
El_ Add
D_ Remove

3) EI_ Change
l::l_ Add
D_ Remove

4} D Change
[ ] sa
I::L Remove

5 D Change e k‘
[:l_ Add
D Remove

) D Change
[ ] sa
D_ Remuove

Page 2 of 4



k. 1famending or adding additional Articles, enter chanpe(s) here.
(Anach additional sheets, if necessary).  (Be specific) A / /(v

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
vrovisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/4) /‘/ /
A

Pape d ol 4



The date of each amendment(s) adoption:

+ date this document was signed.

I-ffective date if applicable:

(rio more than 90 davy wfier amendment file dare)

Adeplion of Amendment(s) (CHECK ONE)

Ihe amendment(s) was/were adopted by the sharchotders. The number of votes cast Tor the amendimeny(s)
by the sharcholders was/were sufficient for approval.

D'l"hc amendment(s) was/were approved by the sharcholders through voling groups. The fullowing statement
nust be separately provided for eacll vating wronp entitfed 1o vore separotely on the amendment(s )

“Fhe number of voies cast for the amendmeni(s) was/were sufficient for approval

by

{voing gratps)

Drhe amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
aclion was not required.

Dl'hc amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was noi required

Dated 7’/' /7[
Y g

Sighature

(Bva dII‘LClO/ resigdéni or uthcr olficdf ~ i directors or officers kiave not been
selected, by dn ingbrporntor — i in the hands of o recerver, trustee, or other coun
appotnted liduciary by that fiduciary)

Ex K TTh s

{Typed or printed name of person signmg)

//,'D#fc’w/éd f

(Title of person signing)
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