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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

BILLIE JEAN PITTS

814 SAND INC

12030 HWY 77

PANAMA CITY, FL 32409

SUBJECT: 814 SAND, INC.
Ref. Number: P04000056281

We have received your document for 814 SAND, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 cali
(850} 245-6050.

Shelia H Young
Regqulatory Specialist || Letter Number: 519A00006768

www.sunbiz.org

Mivicinn nf Carnoratione - PO POY £297 _Tallabhaceanr Flarida 29314



COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: g/g/ jﬂ/‘/‘D I/VC e
DOCUMENT NUMBER: Z(?Q QQC)C’-S_@QX/ . S

The enclosed Articles of Amendment and tee ure submitted for filing.

Please retum all correspondence concerning this matter 1o the tollowing:

fg// L (j;avq ?//5

Nume of Contact Person

1Y SanD Tac.

Firn/ Company

/4030 Aw,, 777

/\d(frc 58

2/)&/1%!, [//t/ £l Q‘ZQ’?_

City/ Arie and Zip Coede

éf/?/ LTS sand - (o

wml address: (1o be used for future annual report notitication)

For further infurmaiion concerning this matter, please eall:

(ke Tow B 350, 81y 5343

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Departinent ot State.

II!(% Filing Fee Os43.75 Filing Fee & 00384375 Filing Fee & 385250 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certitied Copy
enclesed) tAdditional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendiment Section
Diviston of Corporations Division of Corpurations
P.0O. Box 6327 Clifion Building
Talahassce, FLL 32314 2061 Exceutive Cepter Crrele

Tulluhussee, FL. 32301
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Articles of Amendment
o
Articles of Incorporation

4 Sund Toc

(Name of Corporation as currently filed with the Florida I)um of State)

I 0900{)(}5@975)/ -

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafic Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

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

W7

_ The  mow
nume must he distinguishable and comain the word “corparation,” “company. " or Cincorporated T oor the abiwveviation
“Corp.,” “Inc,” or Co. " or the designation "Corp, " “Ine,” ar "Co’™ o1 professional corporation name must contein the
ward “chartered, T Uprafessional association,” or the abbreviation TPAT
B. Enter new principal office address, il applicable: s .
(Priucipal office address MUST BI: A STREET ADDRESS )
—x
s w
| N
. . . . 2 =< L
C. Enter new mailing address, if applicable: c " ~ .
pe . - g N . » o~
(Mailing address MAY BE A POST QFFICE BOX) o W
- P
i &
D. If amending the registered agent and/or registered office address in Florida, eoter the name of the
new registered agent and/ur the new registered office address:

Nume of New Regisiceed Agent

(Florida strect address)
New Registered Olfice Addresy:

. L . Flornda

HanY o 12 Conde)

New Registered Agents Signature, if changing Registered Apent
Lhereby wocept the appoiniment as registered ugeni

Lam fumiliue with and accepe the oblivaiions of the position

Stgnature of New Registered . l‘uwu‘ i ehanging

Page tof 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach (Hficer and/or Director being added:

fArach addiional sheets, if necessary)

Please nate the officeridivector tide by the fivst fetter of the office title:

P o= resideni: V= Viee President; T= Treasurer: 5= Secretary: 1= Divector, TR= Trstee; O = Chairman or Clerk; CEQ = Cluef
FExecwtive Officer; CFQ = Chivf Financial Officer. If an officerfdivector holds more than e tidle, list the fiest letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Dov, PT as « Change,
Mike Jones, Vas Remove, aned Saltv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Snuth
Type ol Action Tile Nunme Address

{Check Oney

1} Change

A lthae! %/ﬁ/l 2 JA030 /ﬁw{ 77
J fﬁ/’?[ et ( A/l
FL 309 Y

V.
2) _ Change i W@/ﬁ(f‘l /M) (Ud’(- /&)O 30 [/VJJ 77

Add

<

Remuove

Add

_ é Remove

3 Change

ﬂﬂ’?dﬂ)ﬁ, ‘/( /'/7_ ,
9

J g FL 3340
agdjmé"t?%#j /030 /%w 77

A_{_ Add o /9 afyd/mt é A//
_ Remove 32409

4) Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

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

F. If un 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 applivable, indicare N/A)

Page 3 of 4



The date of cach amendment(s) adoption: o ] 3 ~/2 —'Z?_QZ_C) . 1f uther than the

date thiz document was signed.

Effective date if applicable:

fno more than Y1 davs afier amendment jife dae)

Note: M the dute inserted n this block does not meet the applicable statutory tilig requirements. this date will not be histed as the
document’s etfective dute on the Depariment of State’s records.

Adoption_ of Amendment(s) {CHECK (ONE)

The amendment(s) wasiwere adopted by the shareholders. The number ol votes cast Tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentys) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote sepuratele on the amendmentisy:

“The nuimber of votes cast for the amendment(s) was/were sufticien for approval

by o
M voting groip)

“he amendment(s) was/were adopied by the board of directors without sharchuolder action and sharcholder
action was not required.

[ the amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated §/J 'JM

(B\ a director. pl! dent or olhu olticer ~ it dircciors or oiticers have not been
selected, by an mcorporator - i in the hands of a recciver. trusiee, or other court
appomied fiduciary by that fiduciary)

Fothe Tom TS

{ Typed or printed name of person signing)

/f’.(/k/én (’

{Title of person signing)

Puge 4 0f 4



