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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2013

TONY LOVE

TONY’S LAND DEVELOPMENT, INC.
7745 E. RIDGE ESTATES DR.

GLEN ST. MARYS, FL 32040

.SUBJECT: TONY’'S LAND DEVELOPMENT, INC.
Ref. Number: PO4000055638

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGES 1 AND 3 OF THE ARTICLES OF AMENDMENT
AND RETURN FOR FILING. :

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 913A00027877

www.sunbiz.org
Division of Corporations - PO BOX 68327 -Tallahassee. Florida 32314



COVER LETTER
TO: Anendment Section

Division of Carporations

NAME OF CORPORATION: __\_ n\r\\\ < L m\xé- j-ﬁx) C?\ 0\(7:: L e - lﬁ'

DOCUMENT NUMBER: (0. OWT ﬁ@mwﬁ___

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

Please return all correspondence concerning this matter to the following:

\ (b\J\:\) \f_c_\\l'ﬁ

Name of Contact Person

~
_Vo\r\j& \ u_wé& ‘\-e\) e\m nm?v}\' ; S \N\C

Firm/ Com pany
TINWS & andge &g\‘@){rg Do
Adtress
(S\ee S W5 EL 2000
. City/ State Hl’ldélp Code

E-mail address: {to be used for fulure annual report notification)

For furthier inform ation concerning this matter, please call:

N oy Noowe a Qo ) 7AG ~ NS

Nefine of Coniact Person Area Code & Daytime Telephone Nwmber

Enclosed is a check for the following amount made payable 10 the Florida Department of Staie:

[J $35 Filing Fee [1$43.75 Filing Fd¢ &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Statks Certified Copy Centificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Maillng Address Styeet Addyess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301



Articles of Amendnenl
[{}
Articles of Incurpor*.n!inn

TN ow \\‘c, awd DY Q\h\j? WA \“ S

(N;m"e of Corporation &s currently filed with the Flor !dd Depr. ol State)

VY OW o000 5563B

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Siatnes, this Flerida Profit Corporaiion adopts the following mnemhm.m(s) 1o
its Articles of Incorporation:

If amending nane, enter the new name of the corporation:

The  new
or the abbreviarion

neume must be distinguishable and conrain the word “corporation,” “company.” or “incorporated”
“Corp, " e, or Col oo the designation “Corp,” “lue,” or “Co”. A professional corporation meone must contain i

" professional association, " ar the abbreviation © P
B, Ender new nrincipal office addriess, if apnlieable: ﬁ_ck\”\‘e il EiCN\_ﬁ_k_\_’\L\-Q_

ward “chartered "
(}’mu ipal office address MUST BE A STREET ADDRESS)

C. Enter new nwiling address, if applicable: o
L BOX _\Qﬁﬁ__b;i_m\l\g.

(Mailing address MAY BE A POST QFFICE BOX)

“":_' T
H '. F S
new registered :ILEIII and/or lhe new registe recl nll'ce adbdress; =
5T
Noame of New Kevistered yen T™~o C M\Mﬂ-—' E\ﬁ’ i '
N mo
)
__ =
(Florida street addvess)
; s
New Regisierad Office Addiess: No FMWQK . Florida___ L en
) (Zip Codey T

New Registered Agent’s Signature, if changing Registered Agent:
Pherchy aceept e appointment as vegisioved agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page | of4
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Ifamending the Offictis and/or Directors, entes the title and nanw of each officer/ditector bheing removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office vitle:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary, D= Director, TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/chrector holds mare than one ritle, list the first lenter of each office

held. Presidennt, Treasurer, Director would be PTD.

Changes should be nated in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is vamed the ¥ and 8. These should be noted as Jokn Dae, PT as a Change,

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

Example:

X Chenge PT John Doe

X Remove 4 Mike Jones
_X Add 8V Sally Smith
Type of Action Title Nane

(Check One)

1) D_ Change

M sa
D_ Remove

2) D_Change

D{\\l\\i\\\"'

\LR aove,
Do = \\'\Q\x"@_’\.}"—'

Address

) \?—-Q@q: =<lets

(e N\ Q\)\&\r\lkg Vv
e 7 oM

[ sas
[:[__ Remove
3) D_ Change

D_ Add
D Remove

4) D Change

L] a
D Remove

3} B Change
[ ] aaa
EL Remove

6) D Change

[ ] aaa
I:I_ Remove

Page 2 of 4




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

M}\ AAY Vo< Qeu\,\ S

S AN

B \\\Cc-e

5, . 6%\)\-&

ey

Cov—e v (a Y 0 %o

OIS ST\ w Ve S\M‘\P

O\ o\ Ko
-

™ \Loue

’D Q\I\\J\\\ | ol

F. If an anmendment provides for an exchange, veclassification, oy cancellation af issued shazes,

provisions for implementing the amendment if not contained in the smendment ftself:

(if not applicable, indicate N/4)
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[

The date of each amendment(s) adeption:

, if other than the

date this document was signed.

Effective date if applicable: ay (_ﬁ- e - 7 0\77

(o more than 90 days qfter'amendmem Jile date)

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

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

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

by ’ >
(voring group)}

--DThe amendment(s) was/were adopted by the board of direciors without shareholder action and shareholder
action was not required.

he amendinent(s) was/were adopted by the incorporators without shareholder action aud sharcholder
action was rot required.

Dated___ (N k- S 20 \ThH

Signature ﬁ M %‘f’

adfrector,gresfdent de-offier officer — if directors or officers have not been
ected, by &mincorporator — if in the hands of a receiver, trustee, or cther count
appointed fiduciary by that fiduciary)

T [SAV NN \_()\) [

(Typed or prinied name of person signing)

D\rﬁﬁa; &ew\‘

(Title of person signing)
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