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COVER LETTER

TO: Amendment Section
Division of Corporations

MITZ] TERRY PA
NAME OF CORPORATION: | TER

} PO7000020555
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

MITZI TERRY

Name of Contact Person

Finn/ Company
5911 COLSONCT
Address
THE VILLAGES, FLLORIDA 34785
City/ State and Zip Code

MITZLTERRY@THEVILLAGES.COM

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

For further information concerning this matter, please call:

MITZI TERRY 352 351-4779
at{ H

MName of Contact Person Area Code & Daytime Telephone Nember

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

B S35 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  £1552.50 Filing Fee
Certificate of Status Cenificd Copy Certificaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suits 810

Tallahassee, FL 32303



Articles of Amendment

. to . .
Articles of Incorporation e -
© of g" gL t L:’

MITZI TERRY PA

(Name of Corporation as currently filed with the Florida Dept. lMIM.P -3 AH [0 2[_‘

PO7000020553 o

O Lap g} fl ':‘F © T AT
{Document Number of Corporation (if known) TALLAHA SSEE\J rFJ_L\Ll [
o

Pursuant 1o the provisions of section 60710106, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

{\ A/ The new

name must be distinguishable und contéln the word “corporation,” “company.” ar Cincorporated " or the abbreviation " Corp,. "
“Iie " ar Coltor the designation “Corp,” “Ine.” or “Ca”. A profossional corporation name must contain the ward

B. Enter new principal office address, if applicable: \ A
{Principal office address MUST BE A STREET ADDRESS ) (\ \ / \/

VN

C. Entcr new mailing address, if applicable: \
tMailing address MAY BE A POST OQFFICE BON)

“chartered, " “professional association,” or the abbreviaiion P

N. 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 .
W\
fFlorida .v!rvc'!&drm& \ 7 \
. Florde

iClry) {Zig Codel

New Reeistered Qffice Address:

New Registered Apgent’s Signature, if chanping Registered Agent:
1 hereby accept the uppoiniment us registered agent. am familiar with an\f ace

the obligations of the position.

Siguctture of New Registered ¥qer:f, if changing

Check if applicable
[ The amendmientis) isfare being filed pursuant o s, 607.0120 (Y D (). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/directur being remuved und tit.e. name, and
address of each Officer and/for Director being added: . N

(Aiach additional sheews, (f necessary) ' )

Please note the officer/director title by the first letter of the office title:

1 = Presidens: V= Vice President; T= Treasurer: §= Secretarv: 1= Director: TR= Drustee: C = Chairman or Clerk: CEQ = Chiep’
Executive Qfficer; CFQ = Chicf Financial Officer. If an officerfdirector holds more than one tite, list the first lettor of each office held,
President, Treasurer. Dirvecror would be P'TD.

Changes should he nowed in the following nranner. Currently Joln Dov is listed as the PST and Mike Jones is listed as the V. There ds
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should he noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sallv Smith, 317 as an Add.

Example:
X Chanpe ri John Doe
X Remuove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
v LRNEST L TERRY 3911 COLSONCT
1} Change
THE VILLAGES, FL 34785
Add
X
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4 Changy
Add
Remove
3) Change
Add
Remove
i} Change
Add

Remove




E. If amending or adding additional Articles, enter change{s) here:

(Awach additional sheers, if necessary).  (Be specific)
ERNEST TERRY PASSED AWAY. REMOVAL REQUIRED.

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment jtself:
(it not applicahble, indicate N/4)




JULY 3. 2024
The date of each amendment(s) aduption: . other than the
date this document was signed.

JULY 3, 2024
Effective date if applicahle:

(no more than 90 davs afier amendmens file duie)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will 1ot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) wus/were adapted by the incorporators, or board of directors without shareholder action and sharel.older
achon was nol required.

0 The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s} was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s):

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

by

(verting group}

JULY 3.2024
Daied

Ly )

{Bya d|r(uur %:j/:dun or otheroicer ~ if digefordpr officers have not been
sclected, by anweorporator — i in the handgof a recei¥er. tusice, or other court
appointed fiduciary by that fiduciary)

MITZI TERRY

("Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing)



The dute of cuch amendment(s) uduptill‘-!".—‘-—/b (MCQB \M/ . it other than the
date this document was signed. Q Xz 7 W 4
Effeetive date if applicable: :;-; E ’/4“—? )

(ne morchan 90 davs apier amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date willk not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
dction was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of vores cast for the amendimenty's)
by the sharchelders wasfwere sufTicient for approval,

O The ameadment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separacely provided for cach voting gronp eniitled 10 vate separarely on the amendment(s):

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

by

) {voting growp) | \X O\
oA 92 sy

i
oA f -
Signature _ m% g’bmvx/ﬂ

(Hy a dircclor, prcsid\c\u or other officer — it difeetors or officers have not been
selected. by an incorporator — if in the hands o{g deceiver, trustee, or other court
appointed fiduciury by that fiduciary)

Mits o Ty

(Typed orcpﬁ:m‘d name of person signir{g)

?ﬁ@éjm%

(Title of person signing)




:

2024 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P07000020555 Mar 13, 2024
Entity Name: MITZI TERRY, PA L Secretary of State
: 1692679890CC

Current Principal Place of Business:

5911 COLSONCT
THE VILLAGES, FL 32163

Current Mailing Address:

PO BOX 301
WILDWOOD, FL 34785

FE| Number: 20-8438890 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

TERRY, MITZ!
5911 COLSONCT
THE VILLAGES. FL 32163 US

The above named entity submits s slatement for the purpose of changing s registered offico or registerad agent. or both. in the State of Florida,

SIGNATURE:

Electronic Signature of Registered Agent Date
Officer/Director Detail : .
Title PRES Title VP }
Name TERRY, MITZI Name TERRY. ERNEST L , C/
Address PO BOX 301 Address PO BOX 201 Dﬂ
City-State-Zip:  WILDWOOD FL 34785 City-State-Zip.  WILDWOOD FL 34785

| heroby cartify 1hal the irtormaton ndicaled o0 1215 report o supplamental repoe i$ [fue and sccurala and Mhal my electronie signalure snall havy the same iwgal effect 43 i made under
oalh; that | arm an offrcer Or Arecior of the Corporalion o the rocener of INislee smpowesrsy 10 e rucule (vs repart a5 required by Chapler 607, Flonda Statutes: and thal my name appears

above. or on an altachmen! with all ofhar hke @mpowured,
SIGNATURE: MITZI TERRY PRES 03/13/2024

Electronic Signature of Signing Officer/Director Detail Date




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024
MiTZ! TERRY

5911 COLSON CT

THE VILLAGES, FL 34785

SUBJECT: MITZI TERRY, PA
Ref. Number: PO7000020555

We have received your document for MITZI TERRY, PA 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 date of adoption of each amendment must be included in the document.

Piease return your document, along with a copy of this letter. within 60 days or
your filing will bé considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist |l Letter Number: 124A00016170
u T
n SN I

www.sunbiz.org

Nivicinmn af Carnnrationze - PO ROY (£297 Tallabhneson Flarida 39114



Division of Corperations

August 13, 2024

MITZI TERRY
5911 COLSON CT
THE VILLAGES, FL 34785

SUBJECT: MITZI TERRY. PA
Ref. Number: PO7000020555

We have received your document for MITZI TERRY. PA 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 date of adoption/authorization of this document must D&Lfmwm
submitting tig document o MT office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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. piease cali
(850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letier Number: 024A00017868

*C,i( e }\"/{/ ia

e (T 7 P\ 09\)

SIS

™vicinnm af Carmnratinne - 2 0OY ROY (2197 _Tatlahacanag Fleogaela 3922714

www sunbiz.ory



