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' . COVER LETTER

TO: Amendment Section
Division of Corporations

t

NAME OF CORPORATION: Hofer Doster Designs, Inc.

pOCUMENT NUMBER: P03000001033

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

Please retum all correspondence concerning this matter to the following:

Carleen Young Doster
(Name of Contact Person)

Carleen Doster Interior Design, Inc.
(Firm/ Company)

19551 Slater Rd.
(Address)

North Fort Myers, FL 33917
(City/ State and Zip Code)

For further information concerning this matter, please call:

Carleen Young Doster at(_ 239 ) 565-8 74 N
(Name of Contact Person) (Area Code & Daytime Telephone Number) |

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

| %35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation 20
of s AR | 7 p

T . [ SE H Ic
Hofer Doster Designs, Inc. /A ReTaz 8, 50
(Name of Corporation as currently filed with the Florida Deﬁi‘r: MEE o Oﬁ
10

P03000001033
{Document Number of Corporation (if known)

_Articles of Amendment F I L ED

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

Carleen Doster Interior Design, Inc.

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co. " or the designation "Corp,” “Inc,” or
“Co”. A professional corporation name must coniain the word “chartered,” “professional
association,” or the abbreviation “P.A.”

. Enter new principal office address, i licable; 19551 Slater Rd.
{Principal office address MUST BE A STREET ADDRESS )

North Fort Myers, FL 33917

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 18551 Slater Rd.

North Fort Myers, FL 33917

D. If amending the registered agent and/or regi office ress in Florida. enter the f th
new regi n h istered offi 88:

Name of New Registered Agent: Carleen Young Doster
19551 Slater Rd.

New Registered Office Address: (Florida street address)
North Fort Myers . Florida 33917
(City) (Zip Code)
red Agent’s if changing Regi Agent:

I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the
position. j
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If amending the Office r.Di nter the titl name of each officer/director bein
0V itle, name, and ad ach Officer or Director being added:
(Attach additional sheets, if necessary)

Title . Name Address Tvpe of
PD William C. Hofar 5251 Selby Dr. 0O Add

Eart Myars Fl 33919 p @ Remove

PVTSD Carleen Young Doster 19551 Slater Rd o Add
North Fort Myers. Fi._33917 @[ Remove

[ Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. mendment provides for an exchange, reclassification, or cancellation of iss h,
rovisions for implementing the ndment if not contained in th ndment itself:
(if not applicable, indicate N/A)

Page 2 of 3



The date of each amendment(s) adoption: March 31, 2009

Effective date j licable: March 31, 2009
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

(2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

CJ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

”

by
{voting group}

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

2 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated March 31, 2009
e ddin G [T

(By a direetor, president or other ogj if dinéct m“dlofﬁcers have not been

selected, by an incorporator - if in ands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduci

Carleen Young Doster
(Typed or printed name of person signing)

President
(Title of person signing)
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COVER LETTER

TO: Amendment Section
. sDivision of Corporations

Palm DNooast Cormeraiol < Tndustrial

Oontl b Oonds miin i wm Disneéers ./4&;5&1)@770)')/‘.2_!’)0-
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: NOQOOOOD(Q ] \Z)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andreds Jackson, Eéq

(Name of Contact Person)

Christine v Christine, P /4 -

(Firm/Company)

& Cordova é%}’ée%

(Address)

é/ﬂuqu&%ne, FL B3084

(City/State and Zip Code)

For further information concerning this matter, please cail:

Andrew Jackeon. E59- o4, §£29- 0523

(Name of Contact Person) { {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida.
in order to change its r/egistered office or registered agent, or both, in the State of Florida.
ot

alm CoasT Comm

ercinl + Thdustrial
Cenzer Condominium Owners” A550870116n,
2. The principal office address:_/ 38 Palm Loast p@l’k&b&g NE

T e
R |
Juite )0, Palm ﬁz)a{w—. FlLorida 32157

1. The name of the corporation:

3. The mailing address (if different). Same a5 _above

4. Date of incorporation/qualification: 0L ] o / Olo _ Document number: N Dlo DODDO(D ! Ib

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
\//l’)’) 00/?)’)7&’/1) /4481’771—

/38 Folm Coast PKW)(, /\?E . Suite &10
Falm Ccast, Florida 32137

6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):

2y

Andrew  Tucleson , Eﬁg.
ﬂg &:rdwa

Street
(P.O. Box NOT acceptable)

54

SSYHY
A28

]
P

{40714
AR

/}»g/a ustine, o

I

|58 WY L1 ¥dV 600
g3d

The street address of its re
as changed will be identic

Such chan

e w
authorizedgby th

as authorized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.

3208+

%istered office and the street address of the business office of its registered agent,

19
3

.J/“)MZ:S—b GA?W ggc
I3 (PFrinted or typed name and Tiile)
T3 D .Co /ﬁé/J St’ez;f%/ o :

I hereby accept the appointment as registered agent and agree (o act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and I am é’cgmiﬁar with and accept the obligation of my position as registered agent. Or, if this

octiment is being file merec?f to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

egisiered Agent)

@#/9 /29

o (Date)
drew) TOCKSL . Ejz.)
If signing on behalf of an entity:

Andrew Jackson , F5G-

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (8/05) .



