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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2015

JEFFREY B CANADA
CANADA CORPORTION
350 5TH AVE S STE 201
NAPLES, FL 34102

SUBJECT: CANADA CORPORATION
Ref. Number: P04000171206

We have received your document for CANADA CORPORATION 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 attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS ONLY USED FOR A BENEFIT
CORPORATION.

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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 515A00004909

www.sunbiz.org

MNiwviotinnm af ' ormanratinme . P OY ROY 2297 MTallab acona Flavrida Q091 A4



COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME QF CORPORATION: 0, A)

DOCUMENT NUMBER: PLD_MO_I_Z_L&D_Q____

The enclased Articles of Amendment and fee are submitied for filing.
Please 1etum all correspondence concerning this matter (o the following:

_Segg—ﬂ.ev (B CMJJA

Name of Contact Person

!
Carnedn Co
Firm/ C@mpany

SO vh “+e Ao

Address

Nvﬂ?’?les, FL ,2Y/02

City/ State and Zip Code

E-mail address: {lo be used for future annuat report notification)

For further information concerning this matter. please call:

Sefleey Cunsds 239 . 817-9080

Name br Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek far the fellowing @mount made payable to the Florida Department of Siate:

)@-‘5 Filing Fee [1543.75 Filing Fee &  TI$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Sectien

{Hvision of Corporations
Clifion Building

266! Executive Center Circle
Tallahassee, FL 32301

Mailing Address
Amendinent Section
Divisron of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314




Articles of Anrendment
10
Articles of lncorporation

Caneds Corvotation

(Name of Corporation as currently filed witl the Florida Depd, of State)

Y OoOYo00 17/ RCE

P -
(Document Number of Corpeoraiion (1f known) 2t
g
Pursuani 1o the provisions of section 607.1066. Florida Statutes, this Forida Prafit Corporation adopts the oflowing mncndgéjt(s
its Asticles of Incorporation; -, (_(
LT
Ao [ amending name, enter the new name of the corporation: o
The  ndvis g,
tecrenige witiest e distinguishoble wnd comain the werd Ccorporation,” Ccompany, " or Cincorporated” ar the abbreviatidn
“Corp " i, or Col U or the desiymation “Corp, " e, or Co
word “chariered,” Cprofessional association, " or the abbreviation P LT

A professional corporation name must contain the
B. Enter new principal office address, if applicable:
(Principal affice wddress MUST BE ASTREET ADDRESY )

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

D, Lf amending the registered agent and/or registered office address in Florida, enter the name of the
new re

istered agent and/or the new registered office address:

Neame pf Now Repistered Agent

’Se@pﬂey CA—N/&-e‘Af
23S0 St hve S ST 20/

fFluridu street adlress)

New Regisiered Office dddress: /U'O‘TJE/&Y , Florida é 'z '[ 0 52
iy

(Zip Coclel

New Registered Ageot’s Sjgnature., if changing Registered Agent:
flierehy aecepr the apportatment ay regise
s

wel agent

Lam famifine wy the obligativns of the position.
P

S A B

e Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed ani title, name. and
address of each Officer and/or Director being added:

il ttach addirionaf sheets, if necessany

Please note the officersdivector hile by the first lever of the office title:

= Presient: 1= Vice Presidens: 1= Treasurer, = Secretary b= Qirector; TR= Trastee: (= Chairanr ar Clevk: CEG = Chicf
Exeentive Qfficer; CFO = Chigf Fingncial Officer. If un officersdivector holds more than ane ritle, list the first lenwer of each office
held. President, Treasnrer, Direcior would be PTE.

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST andd A fike Sonex iy listed as the 1 There is
aehunge, Mike Jones leaves the corporation, Sally Smith is nomed the Vo apnd S, These showld be noted ay Jolm Doe, PT as o Change,
Mike Jones Vay Remove, and Sufly Smith, SI7 as an Add.

Examyple:
X Chaage BT John Doe
X Remove A% Mike Jones
_N Add Y Sally Smith
Type ol Action Title Nane Address

{Check One)

Oowe P Aetue Canads 350 S*iveSte s/
El Add M&g_lﬁs_r_@f_.; /o R
w_ Remove

Do P S&@YE_CMA 35S0 sSYe Ste o/
Me S¥ro3d

D_ Add
D_ Remave
L] D_ Change
(]
D' Remave

41 D Change
D_ Adid
D_ Remove

3 D Chunge
D_ Add
D_ Remove

6 D Change
D_ Add
D_ Remove

Mage 2 of 4




k. 1 anending ar adding additional Avticles, enter change
(Awtach additional sheets, if necessary).  (He apecificl

e

F. {fan amendment provides for an exchange, reclyssification, or enncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applivable, indicate NPy

N &

Page 3of 3




The date uf each amendment(s) adoption: lr/’;'//"/ , tf other than the

date this document was signed.

Effective date if applicable: A)/ﬂ'

(1m0 p1ore thyn 0 e afier amondment file dare)

Adoption of Amendment(s) (CHECK ONE)

g’hc amendment(s) was/were adopted by the shateholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufticiem for approval.

D'[‘hc amendment(s) waswere approved by the sharcholders through voting groups. The foilowing statement
mist be separately provided for cuct voring group entitled o vore separaiely on the amendimeniisy:

“The number of votes cast for the amendment(s) wasavere sufficient for aporoval
pp

by B
(voeins grotp)

D['hc amendiment(s} wasfwere adopted by the board of directors without sharcholdey action and shareholder
action was not required.

Drhe amendment(s) wasswere adopted by the incorporators without sharcholder action and shareholder
action was ot required.

wo_3/0245

by 2l

. f’%ldtm or other lc.u - 1fdar<.clhrs ur officers have not been
selected, by An meorporator ~ i in the Tands ol a receiver. trustee, or other court
appoinied fiduciary by that fiduciasy)

’Se_-@{’-ac,\/ CM/G-Q/A

(Typed mﬂmmud nanme of person signing)

Fresides?

{Title of person signing}

Signpt
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