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COVER LETTER

T: Amendment Section
[Yivision ot Corporations

NAME OF CORPORATION: /lh [ /Re*i‘rém enJr q)‘anner ?otpss;onaB ,\nc.
DOCUMENT NUMBER: __ £ 2000109606

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

Please return alt correspondence coneerning this matter o the following:

gimma\cla H SJY 6:‘?\(-‘

Name of Contact Person

FTH@ ?G-‘rar&’men-k ’—Plannerg

Firm/ Compuny

001 N_Gih  Ayeaue

Address

/?ensaco\a, Fl 32514

Citv/ state and Zip Code

_Q&S(a)f’hﬂ\'elﬁfemen‘k D\aners Com

F-mail address: {to be used for future annual report notification)

For {urther information concerning this matter. piease call:

ESmera\clo H 5‘?66\6 aw SO ) qQas- 1999

Name ol Contact Person Area Code & Daviime Telephone Number
) p

Enclosed is a cheek tor the foliowing amount made pavable to the Florida Eyepurtment of State:

O S35 Filing Fee (084375 Filing Fee & [0843.75 Filing Fee & 0$32,50 Filing Fee
Certitivate of Status Curtitied Copy Certificate ot Staws
{Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Corporations Jivision of Corporations
P.0). Box 6327 . Clifton Building
Tallahassee. FL 32314 2661 Lixecutive Center Crrele

Tallahassee. IF1. 32301



[T

FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 5, 2019

ESMERALDA STEELE

THE RETIREMENT PLANNER
8001 N 9TH AVENURE
PENSACOLA, FL 32514

SUBJECT: THE RETIREMENT PLANNER PROFESSIONALS INC.
Ref. Number: PO8000109606

We have received your document for THE RETIREMENT PLANNER
PROFESSIONALS 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: 818A00004493
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Division of Corporations

February 21, 2019

ESMERALDA STEELE
THE RETIREMENT PLANNE PROFESSIONALS INC

8001 N 9TH AVENUE
PENSACOLA, FL 32514

SUBJECT: THE RETIREMENT PLANNER PROFESSIONALS INC.
Ref. Number: PO8000109606

We have received your document for THE RETIREMENT PLANNER

PROFESSIONALS INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following

correction{(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Ii Letter Number: 219A00003733
o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

ESMERALDA STEELE

THE RETIREMENT PLANNE PROFESSIONALS INC
8001 N 9TH AVENUE

PENSACOLA, FL 32514

SUBJECT: THE RETIREMENT PLANNER PROFESSIONALS INC.
Ref. Number: PO8000109606

We have received your document for THE RETIREMENT PLANNER
PROFESSIONALS INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
carrection(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 [l Letter Number: 219A00003733

www.sunbiz.org
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Artictes of Amendment

. o N N
Articles of Incorperation 7, ) /;,
of S ", s
THE RETIREMENT PLANNER PROFESSIONALS INC. 7t "oy ;3
{Name of Corporation as currently filed with the Florida Dept. of State) ’ /‘%’ ~
P08000109606 g %
{Document Number of Corporation (it known) S /p

Pursuant o the provisions of section 607.1006, Flarida Statutes. this Foride Profit Corporation adopts the fullowing amendment(s)

its Articles of Incerporation:

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

The  new
name must be distinguishable und contain the word “corporation,” “company,” or Tincorporated” or the abbreviution
“Corp " e, " or Co., 7 oor the designation "Corp,” “Ine.” ar "Co". A prafessional corporation name must comain the

word “chariered, " Cprofessional assvelation, " or the abbreviation “P.A7

B. Enter new principal office address, if applicable: Xm l M Q“’h AU €

(Principal office address MUST BE A STREET ADDRESS ) /P —
ensacola i, Ale

32314

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX) 8001 N Q‘H'\ A‘JF
“Ponsucola  Fl Ay
22544

. 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 Regisiered Agent

(Florida sireet address)

New Revistered Office dddress: . Florida
(Crtvy {Zip Codey

New Repistered Agent’s Signature, if chunging Registered Agent:
Fhereby accept the appointment us regisicred agemi. [ am famitiar with and accept the obligarions of the position.

Signature of New Registered Agen, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of gach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessury)

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

P = President; V= Vice Presidem; T'= Treasurer. 8= Secretary; D= Director. TR= Trustee: C = Chairman ar Clerk: CEQ = Chigf
Fxecnrive Qfficer; CFO = Chief Financial Officer. If un officeridirector holds more than one titde, list the first letter of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the foltowing manner. Currently John Doe is listed ws the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe. PT us a Change,
Mike Junes, ¥V oas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add hAY Sallv Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remuove

2) Change

Add

Remove

-

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Chunge

Add

Remuove

Page 2 of 4



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns fer implementing the amendment if not contained in the amendment itself:
(if mot applicable. indicate N/A)

Page Yol 4



. il other thun the

The date of ¢ach amendment(s) adoption:
dute this document was signed.

Effective date if applicable:
(ro more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

\qg\'l'hc amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders wus/wery sufficient fur approval.

O The amendmeniis) wasiwere approved by the sharcholders through voiing groups. The following sratement
must be sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s).

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

by
{voting group)

DJ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not regquired.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Doted /]/Iﬂ i/
e

Signuture /

tor. president or other officer — if directors or otficers have not been
:d. by an incorporator — it in the hunds of a receiver, trustee, vr other court
appuinted !':duci;.]{:}' by that fiductary)

JQL\VH‘ ?‘ SJY\P-P(‘Q/

(Typed or printed name of person signing)

?{‘6"5 Lc.l et«%—

(Title of person signing)
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