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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

THOMAS M. VANNESS, JR., ESQ.
VANNESS & VANNESS, P.A.
1205 N. MEETING TREE BLVD.
CRYSTAL RIVER, FL 34429

SUBJECT: DIVERSIFIED ENTERPRISES 11, INC.
Ref. Number: P06000054188

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE TYPE OF ACTION FOR TIFFANIE NICOLE POWELL MUST BE
CHECKED AS ADD SINCE SHE IS NOT LISTED ON THE PRINTOUT
PROVIDED.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 020A00001903

www . sunbiz.org
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COVER LETTER

A

TO: Amendment Section
Division of Corporations

MVERSIFIED ENTERPRISES 11, INC.
NAME OF CORPORATION: DIVERSIFIED ENTERPRISES 1, INC

POOOOGNS54 188

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Thomias M., VanNess, Jr., Esg.

Name of Contact Person

VanNess & VanNess, LA

Firm/ Compuny

[203 N. Meeting Tree Blwd,

Address

Crystal River. 'L 34429

City/ State and Zip Code

tmv{givannesspa.com

E-mail address: (to be used tor future annual report netitteation)

For further information concerning this matter, please cali:

Thomas M. VanNess, Jr.. Esy. 1 (_352 | 795-1444
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

S35 Filing Fee (J$43.75 Filing Fee &  [J843.75 Filing Fee & (J832.30 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Curtified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303



Artickes of Amendinent
o

Articles of Incorporation
of

DIVERSIFIED ENTERPRISES I INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

POSUBOUSL T RS

{Document Number of Corporation (i known)

Pursuant (o the provisions of section 6071006, Florida Statutes, this Flovida Profit Corporation sdopis the following amendmenys) o
its Articles of Incorporation:

A Huamending name, enter the nesw mame of the corporation:

NIA

The new
name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp..”
Cihae, " or Col T oar the designaiion “Corp, ™ “ne, " o "Co”

A professional corperation name musi conain the word
“chartered, " Uprofessional exsociation, " or the abbreviaiion “P.A7

. L ) . . 5379 West Pine Crele
B. LEnter new principal office address, if applicable:
(Principal office address MUST B2 A STREET ADDRESY )

Crysial River. FIL 34429

.,

[ daniom }

il )

P [arde ]
T - AR
R . - . z .
C. I',ntfw. new mailing :i(l'(lrv.ss. if :'llt!:lwu!)l‘v:. ‘ ] 5579 West Pine Circle .
(Mailing addross MAY BE A POST OFFICE BOX) E N

Crystal River. FL. 34429 )

1 oy L.
ey r-
S

[t (%]

D, If amending the registercd agent and/or registered office address in Florida, enter the name of the g ™

new registered agent and/or the new registered office address:
L Tiftanie Nicole Powell
Name of New Reeistered Ageni
3579 West Ping Cirele
(Florida stroer address)
. Crvstal River oL, 34429
Now Revistered Office Addresy: - . Florida
(i) Zip Codej

New Revistered Avent's Sienature, if changing Registered Aeent:

Fhereby weceept the appoiniment ax registered agent. Dam fomiliar with and aceepr the abliguions of the position.

RN -

y

Q Sigmature of New Registered Agent, if changing

Pave | of 4



If amending the Officers and/or Directors, enter the tithe and name of euch officer/director being removed and title. minne, and
address of exch Officer and/or Director being added:

Etnach additional sheots, if necessaryy

Please note the afficeridivector title by the first leiter of the office Hile:

P o= Presidens, V= Viee Presidens; T= Treaswrer; $= Seeretary; D= Director; TR= Trusiee: O = Chaivman or Clerk: CEQ = Chiet’
Evecrdive (Qficer: CFC = Chiep Frnancial Officer. I an officer/divecior holds more than ene e, hst the jirstletter of cadh office held,
President. Treastueer, Divector swandd he PTH.

Changes shoutd be nated wthe followy maaner, Currently Jodm Dac s bseed as the PST wad Mike Janes o fisted as the Vo There ds
a chunge, Mike Jones leaves the corporaunon, Sally Smith (s named the U und 3. These should be noted as Joln Doee, PT s o Change,
Mike Jones ¥ as Remove, and Sutfy Smith, S17ax i Add,

Exvimple:
N Change PT Juhn Bue

X Remove AY Mike Jones

N Add sV Sally Smith

Type of Action Title Nume Address

(Cheek One)
. PSTD dichael 1. Powell 6121 W Homosassa Tral

h Change

. Homosassa. FL 34448

Add
Remove
. PSTD Tiliznic Nicole Powell 3379 West Pine Cirele

2) Chuange

X Crvstal River, IFL 33429

Add -
Remave

1y Change
Add

____ Remove

4) Change

Add

Remwowy

3j) Change

Add

Remove

0} Change

Add

Remove




F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendmentif net contained in the amendment itsell:
(if not applicable, indicate N7A)

Page Y of 4

The date of cach amendient{s) adoption: CAf other than the
date thix document was signed.

Elfective date if applicable:

(o ware Han 90 davs after emendment file deaie)



Note: If the date inserted in this block docs not meet the applicable staotory filing requirements. this date will not be Disted s the
document’s effective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The smendmeni(s) wasiwere approved by the sharcholders through voting groups. The follwing siatement
st he sepurateh provided for cach vating group entitded o vote separaiely on the amendentis).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvolng group}

C1 The amendiment(s) wasiwere adopted by the board of ditectors without shaecholder action and shareholder

uction was not reguired,
O The amendment(s) was/were adopied by the incorporatars without sharcholder action and sharcholder

achon wirs not required.

Mated &_'JO fa\D | q

/A)
s
Sig:mmrc ///\

(By a direfdr, president or ather officer = il directors or ofticers have not been
selecied, by an incorperator — if in the hands of & recesver, trustee, or other court
appointed fiduciary by that fiduciary)

Tiftanie Nicole Powell

(Typed or printed name of person signing)

Trustee of the Michael Poweil Revocable Living Trust dated February 27, 2017

(Title of person signing) ¥
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