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COVER LETTER
) TO: Amendment Section
Division of Corporations
: i rshi
SUBJECT: Change in Ownership —

DOCUMENT NUMBER; P07000003813

The enclosed Articles of Correction and fee are submitted for Gling.

Please return all correspondence concerning this matter to the following:

Bradford J. Mann
Rurme 6f Conust Perzon

Four Seasons Display, Inc
Fim/Compeny

5500 New Jersey Avenue

Addreas

Deleon Springs, FL 32130

Criy/Statn and 2ip Cocke

bmann65@yahoo.com
E-mail addrews; {15 be used for fuhee annial report nolifieation)

For further information concerning this matter, please call:

Bradiond J. Mann at(_ 386 y 878-9832
— Neme 6f Lontact Person AreaCode & Duylime Telephone Nugber

Enclosed is a check for the following amount:

$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

(0 $43.75 Filing Fee & Certified Copy CJ$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2009

BRADFORD J. MANN

FOUR SEASONS DISPLAY iNC
5500 NEW JERSEY AVE
DELEON SPRINGS, FL 32130

SUBJECT: FOUR SEASONS DISPLAY INC
Ref. Number: P07000003813

We have received your document for FOUR SEASONS DISPLAY INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s). -

Articies of Carrection must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please retum 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 documént, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I} Letter Number: 209A00031174
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Four SEnasonvs Disredy , v ¢

DOCUMENT NUMBER: F 017 ytooo 3313

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

Please return all correspondence concerning this matter to the following:

Bepprors . MANVV

Name of Contact Person

Fove spAsovs Dicridy e
Firm/ Company

530w Tgecerd AVESvE
Address

NELEDY SPRINES FlL 3R 33
City/ State and Zip Code

E-mail address: {to be used for fufure annual report notification)

For further information concerning this matter, please call:

BRAOVEpen gr1AnY A 3PL ) 3IP-GF3L

Name of Contact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee [3$43.75 Filing Fee & [$43.75 Filing Fee & [ §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 A Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to : :3:%
Articles of Incorporation > =%

: of 9’) ’;E-:':" —
] 'fx\‘};} -
opk SEASONS Dispi Ay,  jNL AT

{Name of Corporation_as currently filed with the Florida Pept, of State) - =l
we T % G

P 07000003313 ® =L

(Document Number of Corporation (if known) u:‘ ”

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation,” “company," or "incorporated™ or the
abbreviation “Corp.," "Inc.," or Co.," or the designation “Corp,” "Inc,” 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: SSop NEW TeEpst o AVvE
{Principal office address MUST BE A STREET ADDRESS )
PELIoRY SPLNgs, FL 32y

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SANL

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

Name of New Registered Agent: BRIOFpe D0 5 HAvY
SSeo NEw JEEsEY
New Registered Office Address: {Florida street address)
DELEDY SPeés , Florida_ S22
(City} (Zip Code} 32130

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I g familiar with and accept the obligations of the position.

Sigifiture of New Registered Agent, if changing
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-
-

If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Dirgctor being added:
(Attach additional sheets, if necessary)

-
o
-
=
1o}

Name Address Type of Action

BRApForgy I _HMAVW _SSoo WEw I Feciy %
DZcpov SPewgg Fr T Remove

> op

380
LAVREyeE £ witssV, o€ 9P Syungy TEAL [ Add
QELAV D, Fi 3273 [J Remove
- O Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

(A

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)
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The date of each amendment(s) adoption: __ ¥ (1] o 9
o (date of adoption is required)

Effective date if applicable:
. (ro more than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

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

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by 2

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

t] The amendment(s) was/were adopted by the incotporators without shareholder action and shareholder
action was not required.

Dated /9 ’7‘9‘7

Signature
(By a directpf¢'president or other officer — if directors or officers have not been
selected, ¥ "an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KReaoFoep 5 MAavs

(Typed or printed name of person signing)

LRES OEWT
(Title of person signing)
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