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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2020

CHARLES P HAMILTON
PO BOX 600852
ST JOHNS, FL 32260

SUBJECT: ACTION APPRAISAL OF CHARLOTTE COUNTY, INC.
Ref. Number: PO3000117273

We have received your document for ACTION APPRAISAL OF CHARLOTTE
COUNTY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Pages 1 and 3 of the Amendment are missing. Please see,,
the attached packet for the complete document. “4. 5
Please return your document, along with a copy of this letter, within 60 days orXz:
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please callo
{850) 245-6050.

Terri J Schroeder i
Regulatory Specialist Ili Letter Number: 220A00021173
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COVER LETTER

TO: Amendment Section
Division of Corporations -

Action Appraisal of Charlotte Co |
NAME OF CORPORATION; “c1on Appraisal of Lhariofle .0 fnc

P0O3000t17273

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee ure submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

Charles P Hamilton

Name of Contact Person

Action Appraisal of Charlotte Co Inc

Firm/ Company
PO Box 600852

Address
St Johns. F1 32260

City/ State and Zip Code

actionelite7@gmail com

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Charles P Hamilton at( 352 ) 693.9454

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavabie to the Florida Department of State:

] 8§35 Filing Fee [J$43.75 Filing Fee &  M¥$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificatc of Stalus Certified Copy Centificate 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 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303



COVER LETTER

TO: Amendment Scetion
Division of Corparations

NAME OF CORPORATION: F!\'('honi APPLASRC G F Coitapotfe. o The
DOCUMENT NUMBER: _P0 500011721 %

The enclosed Articles af Amendment and tee are submitled lTor filing.
Please return all correspondence concerning this matier to the Tullowing:

Choar les € U ami

Name ot Contact Person

DeeT ion POPRA(SA . 0F CHarore (o Inc -

Firm/ Compuny

2 woobiafe Dr.

Address

@of\’\& \[Mira £ 3zog|

Citv/ Statg and Zip Code

Action ECTe T (0 amail - com

F-muit address: (1o be used Tor futuré annGabreport notitication)

For turther infurmation concerning this matwer, please call:

OM((% Hami"‘fm W 352 92 1489

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for she following amount made pavabie to the Florida Depariment ot Stale:

1 835 Filing Fee L3843.75 Filing Fee & T1843.75 Filing Fee &  (I$32.50 Filing Fee
Certiticate of Status Certified Copy Crertificute ol Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



Articles of Amendment o

to
Articles of Incorporation
Apne e cirA.
of A EAY 1Y RHI0: 32

Acriad AP@aceL of Charicte Countin Tne

(Name of Corporation as currently filed with the Fl_[}id:l Dept. of State) .,

(Nocument Number of Corpuration (if known)
P

Pursuant to the provisions of section 607,1006, Fiorida Swatutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

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

The  new
neme must be distinguishabie and consain the word “corporation,” “vompuny, " or Vincorporated " or the abbreviation "Corp..”
“Inc. " or Co.” or the designation “Corp.” “Ine,” or "Co™. A professionud corporation name must contuin the word
“chariered, " “professional assaciaiion,” ar the abbrevigtion "P.0"

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. ITfamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered dgent

{Florida sireet address)

New Regisiered Office slddress: . Florida
(Ciny Zip Code)

New Registered Agent’s Signature, il changing Repistered Agent:
! hereby accept the appointment as registered agent, | am fumilior with and aceept the obligaiions of the position.

Signatre of New Regivtered Agent. if changing

Cheek if applicable
O The amendmentis) is/ure being [led pursuant to s 607.0120 (11} {e). F.5.



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

(Atach additional sheets, if necessary)

Please note the officeridirector tile by the first fetter of the office tie:

P = Presidens; V= Vice President; T'= Treaswrer, 5= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. if an officer/direcior holds more than one tirle. lisi the first letter of each office held,
President, Treasurer, Director would be PTD

Changes shouhd be noted in the following mamier. Currently John Doe is listed as the PST and Mike Jones is lisied as g There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe, PT 50 Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add. ==
Example: ‘ Z
X Change Pr John Duoe —
o

N Remove v Mike Jones -
_N Add Y Sally Smith (st
- (%)

Tyvpe of Action Tite Nuame Address ro

{Check One)

1) ___ Change SC —Dﬂbc.j S (-kﬂmt H'O”\ 3b (,L)oo&%dbo(‘
_K—f\dd Qo:qu \(QA(‘Q ' PL 3208

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additienal Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific) £o-

N’}n')-‘-:uu [ RV,

aLLvati Tl ige Sﬁ

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid1)
LAY P(




I'he date of each amendment(s) adoption
date this document was signed

Y20

4 14-20

Effective date if applicable

. it ather than the
Note:

{rro more than 90 duys after amendment file dute)
document’s eitective date on the Department of State™s records

It the date inserted in this block does nul meet the applicable statery 1iling requirements. this date will not be lisied as the
Adoption of Amendment(s)

(CHECK ONE)
action wis not reguired

J1 The amendment(s) wasfwere adopled by the incorparators, or buard of directors without sharcholder action and shurcholde

O The amendment{s) wasiwere adopted by the sharcholders
by the shareholders was/were sufticient tor approval

I'he number of voles cast for the amendmentis) =3
T—
it
oy 4
O The smendment{s) was/were approved by the sharcholders through voting groups. The following statement =
musi be separately provided for each voting group enditled 1o vole separately on the amendment(s) —_
[#%)
“The number of votes cast for the amendment(s )} was/were sutTicient for approval —
=
b -
by =]
fvoting group) 3
- =5
Dated Ol ) {(’f ' ZO

Signature O( A—LA 0 /Wﬁaﬁﬂ L @Wﬂ

(li\ a director. prestdent or other oflicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or vther court
appointed tiduciary by that tiduciary)

C“ﬂ_“l’\gb WP %a,m\ ton Dr%

(Tvped or prinicd name of persen signing}

(Title of person signing)




