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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

MICHAEL B. HOLDERNESS
7333 N. TAMIAMI TRAIL
SARASOTA, FL 34243

SUBJECT: SARABAY REFERRALS | INC
Ref. Number: PO6000043736

We have received your document for SARABAY REFERRALS , 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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Irene Albritton
Regulatory Specialist i Letter Number: 819A00016764

www.sunbiz.org
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COVERLETTER

TO: Amendment Sectiun

Division of Corporations
SA—ﬂ.ﬂ:’& Ao\ l: ’Z
NAME OF CORPORATION: 5/"“/ A:lj ﬁd‘pef‘/‘)‘! /5 . IPLC_
DOCUMENT NUMBER: P oeoooC 437 3L

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

Please return all correspondence concerning this matter to the tollowing:

Mmfmd B Ho/aﬂew’m«ass

Name of Contact Person

Sprn Bry  fleterrnls, Tne
/ Firm/ Company 7

7553 A/ T Al ARt L _T_}/\ﬂ'.! /

Address

Skra 50‘%&. L S42.43

Cil_\‘f State and Zip Code

/QONZJ i A/ﬁ- 58 @C[Ml—}.i_{. Comrt

E-mail address: (1o be used for fwire annual report notification)

IFor turther intormation concerning this matter. please call:

/}?f‘c,{'lcf{& Lf‘//f.‘_‘)’“ ﬂ/]t’o{)fruﬂ_ at( Q4/ ) 555-’7éDQ,Q9

Name of Contact Person Arcu Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable o the Florida Departiment of State:

$35 Filing Fev Osa3.75 Fiting Fee & 084375 Filing Fee & 0%352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Adduional copy is Certitied Copy
enclosed) { Additional Copy

is enclosed)

"Mailing Address
Amendment Section

Division ol Corporations
P.C). Box 6327
Tallahassee. FL 32314

Street Address
Amendment Sectien

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



Articles of Amendment
"o :
Articles of Incorporation
of

SARA BAY REFERLALS T NC.

{Name of Corporation as currently filed with the F‘)rida Dept. of State)

PoL cooC 437 3¢

{ Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to

its Articles of Encorporation:

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

The  new

name mnst by distinguishable and comain the word “corporation.” “company,” or Cincarporated” or the abbreviation
“Corp, " e or ol or the designation " Corp, ™ Ve, " or 2o 70 prq/&_\'ﬁi;mul COrporation namye must coniain the

word “chariered.” “projessivnal assaciation, " o the abbreviation "L

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STRELET ADDRESY )

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

YR
'

LY
Y.

b

3 M

ot

..

NOLLY BOS

D, If amending the registered arent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

VIS 0 Al
R

o H KY 9NV 6L

Namve of New Revistered Averit

tfiorida sireet acdidress:

New Kegistered Office Address: . Flonda
Ly 1 Code

New Registered Agent’s Signature, if chansing Registered Agent:
{hereby acoept the appoimiment as regixiered agent. T am pamiliar with and uceept the oblivaiions of the position,

Nignatire of New Registercd Agent, if chunging
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name, and
- address of ench Officer and/or Director being added: ' '

tAttach additional sheets, if necessuryy

Please note the officer director title by the first letter of the office tile

P Presidene 1 Vice President: T+ Treasurer: §- Necretarv: 1Y Divectow: TR Trusiee: O Chairman or Clerk; CEO Chied
Fxeentive Officer; CFO  Chief Financial Officer. I an officer director holds more thaw ane title, list the first lever of each office
held, President, Treasurer, Director wondd be 1T

Changes should be noted in the following manner, Currentdy dotm Do s Histed as the PST and Mike Jones is listed us the V2 There s
a change, Mike Jones leaves the corporation, Safly Smith is vamed the Vand 8. These shonld be noted ax Jobn Doe. PT as a Chamee,
Mike Jones, Vax Remove, and Sally Swith, SV oas an Add,

Example:

X Change PT Juhn Do
N Remove Y Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Cheek Oney

1) ___ Change _/Q_\]D /)//:(,/Ma/ 5 /'{U/Jerpwgs

_Add 1) Liv wcéf;ntunc,/,‘%nc@
¥~ Remove 5ﬁrﬁ.§()'7['kl; FL 642"‘/3

2y Change '0 /065”17-‘:'{ l(‘)ﬁ /‘{/ﬁ/ﬁ 2HOY AM'LI”(_dfs'f_ /41/57
) - )
_/.-\dd ﬁy’gc)eyﬁ{'o Fg /:Z,
__ Remuove 3¢ 207]

3 Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

emove

) Change

Add

Remove

Page 2 ol 4



E. If amending or adding additinnal Articles, enter change(s) here:’

(Attach additional shects, if necessarvy. (Be specific

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ifself:
Gif nos applicable. indicate N 1)

Page 3 ol 4



The date of each amendment(s) adoption: . il other than the
- date this document was signed. ’

Ffective date if applieable:

e more than ) davs afier amendment Jile date)

Nuwte: It the date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on she Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendmentts) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for cach voring group entitfed o vone separarele on the amendimenttsy:

“The momber of votes cast for the amendmentts) wasfwere sufticient for approval

by

oling group)

[] The amendmenits) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

00 The amendmentds) was/were adapted by the incorporators without sharehalder action und sharchotder
action was not required.

Dated 8/12 )ZOIQ |

T

e TR 00

o \ A—.-——-—"-\;r—\\ - -
{By a director>president or Sther ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

Michrel B Holdenness

{ Typed or printed name of person signing)

PV“C’§}§€£"L+‘

(Title of person signing)
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