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COVER LETTER

TO: Registration Section
Division of Corporations

OWENS DISTRIBUTORS, INC.

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comispondcnoc i:onccming this matter to the following:

_initaelu Braund- -Haper

lmc of Person

MWOV\U\ erm und . PW(,

'‘Company t

Wbl \mﬂ&m’s\%& it B
V\\’r&\monﬂ; Mrinas, FU A

¥ Chy/Sty e ‘and Zip Code

For further information concerning this matter, please call:

MIWELE Brglund-=tamtr 407 ,_%09-199%

Name o Smon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
M $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
(additional copy is encfosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

MICHELLE BERGLUND
1101 DOUGLAS AVE,, STEB
ALTAMONTE SPRINGS, FL 32714

SUBJECT: OWENS DISTRIBUTORS, INC.
Ref. Number: P0O2000091099

We have received your document for OWENS DISTRIBUTORS, 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 fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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.

Carol Mustain ,
Regulatory Specialist Il Letter Number: 516A00018035

www.sunbiz.org
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Articles of Amendment . .
to . -
Articles of Incorporatlon
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its Articles of Incorporution: . ’ . ’ " ' : o ,

name iiust be distinguishable and contain the word “corporation,” “conpany,” or “incorporated”, o the ‘abbreviation o '. T R
“Curp.,” “Inc.” or Cu., ” or the dexignation’ “Corp," “Inc,” or “Cu". A professional corporation name wust contain the . =~ . . - - '
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ftitle, name, and

address of each Officer and/or Director being added:
{Artach additional sheefs, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach affice

held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

B} _ﬂ_ Change
__ Add
. Remove

2) ____ Change
R nw
_ Remowve

3) ____Change
__ Add
_ Remove

1) __ Change
__ Add
_ Remove

5} Change
___Add
—_Remove

6) _ Change
____Add
__Remove

PT John Doe
Y - Mike Jones

sV Sally Smith

Title Name

DS putr D. 0w

S Dougad O, Qubns
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E. H amending or adding ndditional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reelassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of ench nmndmeut(li adoption:

if other than the
date this documcpt was signed.

Effective date |f applicable:
. ' (ro mare than 90 days after amcndmw! _ﬂlz dare}

Note: If the date inserted in t.hu block. does not meet the appilcable statutory ﬁlmg mqmrtmcnu, thxs date will not be lisicd as the
docmm s effective date on the Depertment of State's records.

(CHECK ONE)

'!'he mmndmcn:(a) was/were adopted by the sharcholders, The number of votes cast for the amdmau(s)
y the sharcholders wulwcte sufficicat for spproval.

Adoption of Amendmen!(s)

’ Thc amendment(s) wnshvcrc  approved by the sharcholders through voting groups. The ﬁ:ﬂuwmg:mtcmem .
_ inust be .repararebr pmwdcd  for mh voling groug cnmfcd 1o vore :eparcleb: on the amendmem(r) ’ .

“The numbcr of votcs casi for the nm;dml(s} wasfwere mmcncm for approval

by -
: fvoting group)

The amcndmem(s) was!m adopted by the board ofdlrecwn without lhnrcholdm action and shereholder
action was not mqmmd

Thc smendmeni(s) was/were ndupicd by the i mcorpommn mlhoul sharcholder action and lha:eholdu
u.cuon was not requued

v

Dated_

Signature _ . p ’
) (By a director, presidem or 0 L 12 :
setected, by an incorporator € if in the hand.l ofa recr.lvcr. Trustee, or olhex court
appointed fiducinry by that fiduciary) . v B

DOUQ\Q'-. ?ﬂ.i‘d Owen’: o ;

. " (Typed obplinted name of persan signing)

’ﬂ‘ebxdlmt .uJa.Fh ‘.St':*nbubaf‘b

(Titls of person stgmng) T N
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