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RECEWED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 7, 2019

JEFFREY MCGILL
ASPER

323 9TH AVENUE N
SAFETY HARBOR, FL 34695

SUBJECT: ASPER INC.
Ref. Number: P04000114721

We have received your document for ASPER 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 call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 218A00000439

‘ad
[
— d_"i_
pol
oonad
L
o A
e
@ =al
— A
x A
-t ‘ﬁ':‘_.-i
R SR
e -w._-,\""
— Y
2 7

www.sunbiz.org

Divizion of Cornorations - P (3 BOX 6327 - Tallahaccee Florida 39314



COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: /%“Per‘) L Ne.

POCUMENT NUMBER: __ P 0 Yone /] Y72 )

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter o the Tollowing:

Jeftre N, Ve (5l £

Name of Contact Person
AS Pe r
' J

L Nc

Firm/ Company

53 9K ave. o SaFery Harboh fL
Address

SoFety Het byp r L 394695

Ci/ State and Zip Code

oF Fice (b olferinC. (cm
T E-mail address: (o be used for tuiure unnuaTrEbbn"u..,ﬁ':'ic';ui_unn ’

For Turther information concerning this matter, please call:

may . Lov Bendon W 227 )
Name of Contact Person

S-S Z
Area Code & Daviime Telephone Number
Enclosed is a cheek Tor the Tollowing wmount made payable to the Flonda Department of Staie:

O $33 Filing Fee

Os43.75 Filing Fee & OS$43.75 Filing Fee &

Certificate of Status Certified Copy

0S52.50 Filing Fee

Certificate of Staus
{Additional copy 1s Ceruficd Copy
o~ enclosed) (Additional Copy
— x i"! i5 enclosed)
Ll - .‘;lil“illj' Address Streel Address
e o. CAunendment Seciion Amendiment Section
i o Divisionof Corporutions Division of Corporations
-Li — PO Box 6327 Chiton Building
s 2= Tylihussee, FL 32314 Job 1 Exceutive Center Uirele
-t ", ,_J g . vy
ul - %34 Falluhussee, FLO32301
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Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Floridas Dept. of State)

ASPer Thne PO oY 2 |

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, ihis Flurida Profit Corporativn adopts the following amendment(s) 1o

its Articles ol [ncorporation:

A. [famending name, enter the new name of the corporalion:

The new

name musi he distinguishahle and contain the word “corporation,” “company.” ar “incorporated " or the abbreviation
A professional corporation name must coniain the

“Corp, " Ve, or Col 7 oor the designation "Corp, " Cine, " or "Cu
ward “chartered, " Cprofessional association,” or the ablreviarion P4

B. Enler new principal office address, if applicable: e --:‘3“ 97A /e /V
(Principal office address MMUST BE A STREET ADDRESS ) — ) —
SAFetY parbob FL 309
J

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

61

vl

A

g

Va0 e

D. If amending the registered agent and/or registered office address in Florida, coter the name of the
new registered agent and/or the new registered oflfice address:

Nume of New Registered Agent

I

(Florida sreet adidress)

New Registered Office Address: _ Flonda

{Cney (21 Condery

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

Signunure of New Registervd Agent, if chunging
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Ir :mw;lding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{nach additional sheets, if necessary)

Please noie the officer/director iitle by the first letter of the office title:

P = Prexident; V= Vice President;, T= Treasurer; 5= Secrctary; D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fxecuive Qfficer; CFO = Chief Finuncial Officer. i an officerfdirectar holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would e PTD.

Changes should be noted in the following manner. Currenddy John Doe s listed as the PST and Mike Jones iy Usted ax the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith ix named the Voand 5. These shoulid be noted as Joha Doe, PT ay a Change,
Mike Jones, Vas Remove, and Satlv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)
b Change _ M Le Reinhald 22 E Danbyry oy
Add Clesr Wa te f: F7 337¢ if

_/\,:_ Remove

2) Change

Add

Remove

-

S5) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canecllatipn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicable, indicate N/A)

Page 3ol 4




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno more than 9 days atter amendment pile datey

Note: It the date inserted in this bleck dees net meet the applicable stangory (iling requirements. this date will not be lisied as the
document’s effective date on the Bepartment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ The amendmentsy was/were approved by the sharchelders through votmg groups,  The following statement
must be separaiely provided for cach voring group entitled 1o vote separatefv on the amendmenitsy

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

by

fvening grougsy

The amendmentys) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

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

Dated ///4 //?
Signaturc T‘l‘%%/jz é‘*ﬁ:«é&/

{Bya dirdltor, pfesidént or other officer — if directors or officers have notbeen
selected, by an lmorpor.uur —if in the hands of a recerver, trustee, or other court
appointed fiduciary by that fiduciaryy

NefErey e Grl

(Typed or printed name of person signing)

Preliden +

{Title of person stgning)
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