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COVER LETTER

TO: Amendment Section
Lyivision of Corporations

. . . Deland U Puli B
NAME OF CORPORATION:

SP102477%
DOCUMENT NUMBER; S0 9247

The enclosed drticles of Amendment and lee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Patricia . Kitchen

Name of Contact Person

Deland U Pull e

Firm/ Company

[030'S. Amelia Avenue

Address

Deland., Florida 32724

City/ State and Zip Code

tkitchen30%@email com

F-mail address: (to be used for future annual repert notidication)

For further information concerning this matter, please call:

Pattricia D, Kiwchen

. 304 0474

Namue of Contact Person

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

m$43.75 Filing Fee &
Certificate ot Status

1 §35 Filing Fee
Certified Copy

(Additional copy is

enciosed)

Mailing Address
Amendment Section

Division of Corporations
P.0). Box 6327
Tallahassee, FL. 32314

Arca Code & Dayvtime

(Js43.75 Filing Fee &

Street Address

532,50 Fi
Certificay
Certified

[Telephone Number

Jing Fue
t of Status
Copy

tAdditiomal Copy

is enclosy

Amendment Section
Division of Corporat
Clifion Building

2661 Executive Cen
Tallahassee, FL 3234

)

ons

er Clircle

—
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 14, 2017

PATTRICIA D. KITCHEN
1030 S. AMELIA AVENUE
DELAND, FL 32724

SUBJECT: DELAND U-PULL-IT, INC.
Ref. Number: PO6000095788

We have received your document and check(s) totaling $43.7

enclosed document has not been filed and is being returne
following reason(s):

You must list only one (1) Florida street address for the registere
‘D

Please return your document, along with a copy of this letter,

b. However, the
J to you for the

d agent.

within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docud

\ ment, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il
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Articles of Amendment
1o

Articles of Incorporation
of

DELAND U-PULL-IT, INC.

{Name of Corporatian as currently filed with the Florida I

PO6000095788

ept. of Slalez
)

oy

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporatig
its Articles of Incorporation:

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

pi adopis the

Y

fullowing amendmuent(s) 1o

The  new

name must be distinguishable and comain the word “corporarion.” “company,” or Ving

wporated” or the abhreviation

“Corp..” el or Col " or the designation “Corp,” e, ™ ar "Ca”. 4 professional corporation name must contoin the

word Cchartered.” Uprofessional wsseciution, " or the abbreviation TP

RB. Enter new principal office address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Maiting address MAY BE 4 POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter th
new registered agent and/or the new registered office address:

. . . Pattricia 1. Kiichen
Nume of New Registered Apent

name of the

620 Hamilton Avenue, Orange City,Florida 32763

tFlorida sireet address)
New Repistered Office A(Q’Ex é% )

. Florida

(Cliv)

New Revistered Agent’s Signatpre, if changing Registered Agent:

WD)

(Zip Code)

f herehy wecept the appainmment ax registered ugent, 1 am fumiliar with and aceept the obligations of the position,

E@m{-}\u e /ky %\'\‘( \mﬁ

. v iy - . .
.Stgigmn'e o_f;\{;n' Registered Agent, if chanling
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1f amending the Officers andfor Dircctors, enter the tide and name of cach officer/dircclar being removed and title, name, and
address of each Officer und/or Director being added:

(Aetach addidonal sheets, i necessary)

Please note the afficerfdirector title by the first leter of the office titde;
P = President; }'= Vice President; 1's Treaswrer: S= Secretary: D= Director; TR= Trustee, |C = Chairman or Clerk: CEQ = Chicf
Exveutive Qificer: CFO = Chief Financial fficer. If an officersdivector holds more than onp ditle, list the first levter of each office
hetd, President, Treasurer, Director wonld be PTD.
Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST anii Mike Jones is lisied as the V. There ix
a change. Mike Jones leaves the corparation, Sally Smith is named the ¥V and §. Thexe shauld pe noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change T John Doe
X Remove Vv Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Cheek Once)

X . P Charles B, Kitciwn 620 Jiamilton Avenue
1 Change

Add Orapge City, Florida 32763

Remove

H] . v Pauricia 1. Kitchen 620{Hamilion Avenue
2) Change

Orahge City, Flonda 32763
Add - .

Remove

1y Change

Add

Remaove

4y Change

Add

Remove

5; _ Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) bere:
{ Anach additional sheets, i necessaryy).  (Be specific)

F. If an amendment provides for an exchange. reclassificativn, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(f nat applicably, indicate N/A)

Pape 3 of 4




The date of cach amendment(s) adoption:

. if other than the

date this document was signed.

Effective date if applicable:

ey mere than 90 davs afier amendment file «

Note: [ the date insened in this block does not meet the applicabie statutory filing requiren
document’s efTective date on the Depaniment of State’s records,

Adueption of Antendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the §
by the sharchulders wasfwuere sufTicient for approval.

03 The amendment(s) was/were approved by the sharcholders through voting groups. The follo
must he separately provided for each voring growp entitled 1o vote sepuratedy on the amendn

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

bv

; . "
voting group)

O3 The amendment(s) was/were adopted by the board of directors without shareholder action an
action was 1ol required.

O The amendment(s) wasfwere adopied by the incorporators without shareholder action and shy
action was not required.

08-20-17
Dared

Signature L/[-Mu{y, g K’mx«

14¢)

chis, this date will not be listed as the

mendment(s}

ving statement
entis):

1 sharcholder

reholder

(By a dircctor, president or other ofTicer — if directors or officers hay
selected. by an incorporaton — it in the hands of a receiver, trustee. «
appointed fiduciary by that fiduciary)

Charles B. Kiichen

fc not been
r other court

(Typed or printed name of person signing)

President

(Title of person signing)

Page 4 of 4




