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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2014

Allen Ricketts Jr.
Bevintel of Treasure Coast Inc

2326 Cogan Dr. S.E.
Palm Bay, FL 32909

SUBJECT: BEVINTEL OF TREASURE COAST INC.
Ref. Number: PO5000124050

We have received your document for BEVINTEL OF TREASURE COAST INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document that you submitted is
for a foreign (out of state) corporation. | have enclosed the correct form for you to

fill out and return to us.

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

y
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il

Letter Number; 014A00011800

€
14 MUk 19 fM 95

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: /3 EVin /'C ( 0 'CT;‘CG Sture COG"S% T C.
DOCUMENT NUMBER: PO SO0DIZ4050

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

Please return ull correspondence concerning this matter to the following:

Allan (<ickett Te.

Namee of Contact Person

(Becvinte | of Treas e Coast Tnc.

Firnv Company

2326 CO‘\a,k Dr.SE

Address

Palm Bay ,FC 32409

City State and Zip Code

snookwhalec@qmay( . com

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

For further information concerning this malter, please call:

Allan RickeH e L1727, 216 -1139

~ame of Contact Person Arca Code & Daytime Telephone Number

Enclesed is a check for the following amount made payable to the Florids Department of State:

O 35 Filing Fee O0$43.75 Fiting Fee &  [JS43.75 Filing l'ee & [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tullahassee. FLL. 32301



Articles of Amendment
to
Articles of Incorporation

Reviatel of Teeasuce Coast Tac.

(Name of Corporation sas currently filed with the Florida Dept. of State} THREU

POSDOO1TH 050 ”

(Document Number of Corporation {if known)

W e U STATE
IRV IV el
Pursuant to the provisions uf section 607. 1006, Florida Statutes, this Florida Profit Corporation adnpris. IllQ{glm@%@llﬁh@R¥&§‘) to
its Articles of Incorporation: .\1'9 )
4

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

Revinco Treasuce CoasSt Tac. e new

nuame musi be distinguishalle and comain the word “corparotion,”™ “company,” or Cincorporated” or the abbreviation
“Corp.,” e, or Co., " or the designation “Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association, " or the abbreviation "P.A”

-

~
B. Enter new principal office address, if applicable: e
(Principal affice address MUST BE A STREET ADDRESS' ) /
N
C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)
/
/
yd
D. If amending the registered agent and/or registered oMice address in Florida, enter the name of the
new registered agent and/or the new registered (Jﬁi‘e address:
Name of Neve Registered Agemt
(I orida streer address)
New Regivterod Office Addiress: . Flerda
fCinv} (Zip Codde)

New Registered-Agent’s Signature, il changing Registered Apent:
1 herehy acegdt the appointent as registered agent. T am jumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers 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 necessaryy

Please note the officeridivector title by the first letrer of the office sitle:

P = Presidens; V= Vice President; T= Treasurer; §= Secietary: D= Direcior: TR= Trusiee; C = Chairinan or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title. list the first tetter of cach office
hield. President, Treasurer. Divector would be PTD

Changes should be noted i the follonving meomer. Currensly Jolm Doe iy listed as the PST und Mike Jones is listed os the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe. PT as a Charge,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
/ ‘
Tvpe of Actien Title Nanwe Address 7
(Check One) N [ /3( P

1) []_ Change /
E[ Add
D Remaove

2) D Change
[L Add /
D Remove

3) D_ Change
(] aa
ﬂ Remove

4} E Change
l:L Add
D Remave

3) D Change
Y
D Remaoy

) D }’hangc
Add
/.ﬂ Remove

Page 2 of 4



v

E. i amending or adding additional Articles, enter change(s) here:
{(Atlach additional sheets, if necessarvy.  (Be specific)

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:
(if not applicable, indicate N/A)

/

N/A _—
/

/

/

/

—
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The date of each amend ment(s) adoption: [%%ﬁ é‘/ /@{/%/Zf , if other than the

date this document was signed,

IEffective date if applicable: W @//&/Z@/ (f

{no more than i daﬁ s afier ume.ﬂzdmt'nf%/e a'ut‘)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s}
by the shareholders wasAvere sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entided fo vore separarely on the amendment(s).

“The pumber of voles cast for the amendiment(s) wasawere sufficient for approval

by
fvormg groi)

Dl'hc amendmenti(s) wasfwere adopted by the board of directors without sharcholder action and sharchelder
action was net reguired.

he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actfion was not required.

Dated (0//(‘7/ 20/9

Signature

"

(By u director. px‘ésidcnt or other officer f,if’dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciury by that tiduciary)

Allan (1< lee=Te.

(Typed or printed name of person signing)

?(‘6513&:“

{Title of person signing)
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