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FLORIDA DEPARTMENT OF STAT
Division of Corporations

October 14, 2020

CHRISTOPHER B. STUBBS

CBS SEARCH ASSOCIATES, INC.
4029 W. STATE ROAD 46
SANFORD, FL 32771

SUBJECT: CBS SEARCH ASSOCIATES, INC.
Ref. Number: PO3000083949

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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 620A00020303

www.sunbiz.org
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COVER LETTER

Amendment Section
Division of Corporations

ME OF CORPORATION: C 55 SCAmL\ /q 55"0‘47;‘35,, Iﬂa.
CUMENT NUMBER: FPozoooo $24449

enclused Articles of Amendment and fee are submitted for filing.

e return all correspondence conceming this matter 1o the following:

C hrig ‘f’opher 3, Stubbs

Name of Coniact Person

655 Search Aeﬁac:m"ce T

Firnv Company

24| Olg Mil) Kead

Address

En—f'erpnee, FC& 32725

/Cn\f State and Zip Code

c otubbse liuketa €fing . cov

E-mail address: (10 be used for future annual report notflication)

+ further informatien concerning this matter, please call:

Chwioteobier B. Stubbs . Ho7 (82 -227

Nanle of Contact Person Arca Code & Davtime Telephone Number

wclysed 1s a cheek for the following amount made pavable to the Florida Department of State:

(sss Filing Fee OJ$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sutus
_t— (Additional copy is Cernfied Copy
pV Z’UImﬁ ly 5'&” enclosed) {Additonal Copy
15 enclosed)
Mailing Address Street_Address
Amendment Section Amendment Section
Division of Corpuorations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tuluhussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

65 SG&‘\“’CL\ 7455.0'¢|o\"'{5 Tane.

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

i 20066] 39 Hg

{Documem \‘umbu of Corporation (if known)

uant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
rticles ot Incorporation:

f amending name, enter the new name of the corporation:

NA

The new
v must be distinguishuble and contain the word “corporation,” “company, "or "
“or Co., " or the designation "Corp,™ “Inc.” or "Co"

incorporated " or the abbreviarion " Corp.. "
A professional corporation name must comtain the word
wrered,” Uprofessional associution, " or the abbreviation P4

Enter new principal office address, if applicable; N/Qr
ncipal office address MUST BE A STREET ADDRESY )

Enter new mailing address, if applicable:

-
2
- — - - 3
(Muailing address MAY BE A POST OFFICE BQX) NI ‘ c3a
il
~)
()
-U -
-
If amending the repistered agent and/or registered office address in Florida, enter the name of the o ;
new revistered agent and/or the new registered office address: =
- NA ©
Name of New Registered Agent J
(Florida street udidress)
New Repistered Office Address: . Flonida
(Cinv) (Zip Code)
v Registered Apent's Signature, if changing Registered Agent:
reby accept the appoiniment as registered agent, [ am Jumiliar with and accept the obligations of the position.

N A

Signature of New Registered Agent, if changing

eck if applicable
Fhe amendment{s) is/are being filed pursuant o 5. 607.0120 (11) (e}, F.S



rending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ess of each Officer and/for Director being added:

ch additianal sheets, {f necessary)

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

President: V= Vice President: T= Treasurer. $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
utive Officer; CFO = Chief Financial Officer. If an ojficerfdirector holds more than one title, list the first letter of each office held.
ident, Treasurer, Direcior would be PTD.

wes should be noted in the following manner. Currendly John Do is listed as the PST and Mike Jones is listed as the V. There is
ange. Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should be noted as John Doe. PT us a Chunge,

s Jones, Vuas Remove, and Safly Smith, 8V as an Add.

mple:

“hange PT John Do

emove v Mike Jones

Add SV Sally Smith

¢ of Acuon Tile Nanw Address
:ck Onue}

__ Chuange _U_E DMV] 6‘!’?18;/ 55—62 5'p“/}(A'V&
_Add San ‘FW‘A,. EFL 32272
_X Rentove
__ Change D M ’- k{- Shmx'fa
K au 5905 Chisuntk G
_ Rcmoewve @e[us’ ,e’ N F—L"

Change ! o
o T 5281

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove




“amending or adding additional Articles, enter change(s) here:
Jiach additional sheets, if necessary).  (Be specific)

MA

f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/A)




ate of cach amendment(s) adoption: W /A( . if other than the
s document was signed.

ive date if applicable:

fno maore than 90 davs afier amendment file date)

If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
1ent’s effective date on the Department of State’s records.

tion of Amendment(s) (CHECK ONE)

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

> amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
the sharcholders wasiwere sufficienmt for approval.

¢ amendment{s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided jor each voting group entitled 1o vore separaicly on the amendment(s).

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

bv

fvoting group)

Dated [ [1‘3/430

o (0t LS

{Bya direcior, pr(.m(c'ﬂ or other officer = if directors or officers have not been
;clccud. by an incorporaior — if in the hands of a receiver, trustee, or other ceurt
appointed fiduciary by that fiduciary)

C hpistopler Er Stubb s

(Typed or prii{lcd name of person signing)

P”éb?oﬁw +—

(Titte of person signing)




