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. COVER LETTER
-
TO: Amendment Section

Division of Corporations

hat

NAME OF CORPORATION: '/RJ(\\'\-\'M\ [0S \_QJ‘GL Sﬁf\/l(_&)

DOCUMENT NUMBER:

PERO00015T Mk

I'he enclosed Articles of Amendment and fee are submitted for filing

Please return all correspendence concerning this matter 10 the following

Sherry L. /QAthrml "

(Name of Contact Person)

Rightmires Land Sevvices  ag

(Firm/ Company}

2037 Noayrassus Tedvae

(Address)

Nerbn Port

Fo.o 34age

(City/ State and Zip Code}

¢\ c\m—m e @ velrizon.

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

For further inforimation concerning this matter, pleasc call

ikum L. Rightmize

(Name of Contact Person)

(Area C.Odl.)

(qq.\ Haa-Teal

gh £ Rd G- 333 L\

(Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Depuartment of State

[B/s35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &
Certificate of Status

O3$52.50 Filing Fee
Centified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed)

{ Additional Copy is
Enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O), Box 6327
Tallahassee, F1. 32314

Clifton Building

2661 Execcutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

SHERRY L. RIGHTMIRE
RIGHTMIRE'S LAND SERVICES, INC.
3037 NARCISSUS TERRACE

NORTH PORT, FL 34286

SUBJECT: RIGHTMIRE'S LAND SERVICES, INC.
Ref. Number: P04000075816

We have received your document for RIGHTMIRE'S LAND SERVICES, 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 form you submitted is for a Florida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank

form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 817A00017570
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oo
Articles of Amendment - J}C
g XD
to VA
S DT
Articles of Incorporation (‘}, S f&_(-((-.
of N g 0(9
/2 htmive - ' T A
K ghtmive < Lan/j Serviws, The, PR
- {(Name of Corporation as currently filed with the Florida Dept, of State) i '“37/?/\
o 2

Po40000T5% [ ¢, %

(Document Number of Corporation (if known)

Pursunt 1o the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmenus) te
its Articles of Incorporation:

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

ﬂ(au The new
name must be distinguishable and contain the word “corporation,” “compuny, " or Vincorporaied” or the abbreviation
“Corp.,” “ine, " or Co., ™ or the designation "Corp.” “Inc,” or "Co”. A professional corporation name must contain the

word “chariered,” “professional associaiion, " or the abbreviaton P07

B. Enter new principal office address, if applicable: (a) Iﬂ-f
(Principal office address MUST BIZ A STREET ADDRESS }

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

D. It amending the registered agent andfor regisiered office addresy in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Newne of New Revisiered Agent f%i_,‘
4

(Florida strect adidress)

New Registered Office Address: f\!/u . Florida
(Cinyy iy Codv)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligutions of the position.

N{a.

Signature of New Registered Agent, if changing

Page | of 4



IT amending the Otficers 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:

(Attach additional sheets, if necessany

Please note the officer/director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one titde, lise the first leter of cach affice
held. President, Treasurer, Dirvector would be PTD.

Changes should be noted in the folfowing manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change P John Doe
N Remove Vv Mike Jones
_ Add SV Sally Smilh
Type of Action Title Name Address

{(Check One)
1y v Chanye CEO Shﬂ(ﬂw{l L‘.?\i i{)\\hﬂl/& 3 MCU[(_J‘SSLLS
Add p Chel execptve oFFr Nordin Oort !—F_L. 3MM2%

Remove

2) ;/Ch:mgc Coo w"\ ‘ ifJ'L “th‘h"\\/@ 337 \\.\fh’(.f SSuS ’rﬁ‘//c‘(-ﬁ_
——Add x chef sperations DERwer Mok Pord ‘ FL_34ag,

Remove

-

3 Change

Add

Remove

4y

Chanye

Add

Remaove

i Change

Add

Remuove

o) Change

Add

Remove

Page 2 of 4



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

C\rw\qu Shek Shares -

S\ruurq L, ‘?lajh%m'&. A0S Shaes of 200 orel  Shares

W Yigne B ‘/laighhmfo_ .9 Shaas  F 2o ot Shaves

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;
(it ot applicable, indicate N/4)

Page 3 of 4



The date of cach amendment(s) adoption: 7)1, l 2,017

daie this document was signed.

Effective date il applicable: Q\ h )JQ\"]

. +f ather than the

{no more than 90 davs after amendment file date)

Note:
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

oF - . -
The amendment(s) wasfwere adopted by thé sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by :hc sharcholders through voting groups. The following statemen
st he separately: provided for ecach \u!mg group entitled to vote sepurately on the amendment(s):

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

by

fveting group)

O The amendmeni(s) was/were adopted by the board of directors withous sharcholder aciion and sharchelder
action was not required.

mm‘ amendiment(s} was/were adapted by the incorporators without shareholder action and sharcholder
action was not required.

Daied {T!)d/;’@l'f

SILH-HLHL ;jﬁﬂl!ﬁl ﬂf/\

¥ . ~,
a dlrab‘?} prcmdu:ﬁi}[hcr officer - if directors or otficers have not been
s-.luud, & an incorpd — il in the hands of a receiver. trustee, or other court

appuinted fiduciary by that hiduciary)
[}

Sherry L. Kiqhtmice

If the date inserted in this block dous not imeet the applicable statutory filing requiremuenis, this date will not be listed as the

- —J .
(Typed or‘f)rlmcd name of pérson signing)

‘chief TZ2Tone OFfRcer ———

(Title of person signing)
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