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COVYER LETTER

TO: Amendment Section »
Division of Corporations

/) znc -
NAME OF CORPORATION: Jnc]uiv\e) @mwp Cmﬂbu jL,q./uJ- a/ﬂC,/ Tﬂ‘?!f“”é
DOCUMENT NumBER: (2] OO0 3852 |

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

Please return all correspondence concerning this matter o the following:

Lula B RS

Name of Contact Person

TIncdlusive @-fDu(J COﬂSLcl"fﬂNf'a/ncf ﬁ‘hmné Inc.
Fir /Compan
TIN5 Baaned il ?&ﬂD

Address

/4&&49244965&6 L Ba3/3- 507/

City/ State and Zip Code

Jubonlts /964 & s h00. Eorr

E~-mail address: (to be used for future #finual report notification)

For further information concerning this matter, please cali:

Lula 7. Brniks w B850\ bb€-1858 or(227) b43-3257

Name of Contact Person Area Code & Daytime Tetephone Number

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

m $35 Filing Fee [0543.75 Filing Fee &  [1%$43.75 Filing Fee &  [J$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL. 32301



FLORIDA
OFFICE OF
FINANCIAL

OFRIz=,

PROTECT | REGULATE | INYRBTIGATE | ENFORCE

STREET ADDRESS: 101 Bast Guites Street, Suite 635 - PHONE (350) 410-9800 » FAX (850) 410-9548
MAILING ADDRESS: Division of Finencial Institutions, 200 Exst Gaincy Stroet, Tallahesses, FL 32399-0371
X i : WWW ITEYDURMONEYFLORIDACOM *
DREW J. BREAKSPEAR Visit us o the web 8504879687

COMMISSIONER
= e ——————

July 31, 2013

Ms. Lula F. Banks, Ed. D.
775 Bannerman Road
Tallahassee, FL 32312-5091

Re: Banks Inclusive Group, Inc.

Dear Ms. Banks:

Thank you for your recent correspondence requesting appfova] for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to differentiate
the business being conducted from that of a commercial bank or trust company. Therefore, the Office does
not object to your use of the above-referenced name being registered to conduct business in the state of

Florida. However, this does not give one the authority to act in any licensed capacity until ali licensing
requirements have been met within this state.

Robert D. Hayes
Director
RDH:bk
cc: Brenda Tadlock, Chief, Burean of Commercial Recordings, Division of Corporations,
Department of State ‘
FINANCIAL SERVICES COMMIBSION
RICK SCOTT PAM BONDI JEFF ATWATER ADAM PUTNAM

FAYVIIONND ATTADWEY fIITCT TR A NI ALY YR SCINNTE O



Articles of Amendment

to 13AUG -5 PHI2: 10

Articles of [ncorporation
——  BICHEi

an/pg,s( ve, Croup Wéa/%w%ﬁ oS S e TN

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

) 0 popD 3852/

{Document Number of Corporation (if known)

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

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

Bﬁ/‘/k.s InC-/L( St VfJ G’i’oup Z1c . The new

name must be distinguishable and comtain the word corpora‘iron, " “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 ussociation,” or the abbreviation "P.A.”

B. Enter new principal office address, if licable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida,
(City} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the ebligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



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

(Attach additional sheets, if necessary)

Please note the gfficer/direcior title by the first letter of the office title:
P = President; V= Vice Presidemt; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chmrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be £TD.
Changes should be noted in the following manner. Currenmtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT
X Remove v
_X Add SV
Type ol Action Title

(Cheek One)
1) Change
Add

Remove

2) Chunge
Add

Remove

3) Change

John Doc
Mike Jones

Sally Smith

Name

Add

Remove

4y Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




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

(Attach additional sheets, if necessary).  (Be specific)

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 nat applicable, indicate N4}

Page 3 of 4



The date of each amendment(s) adoption: // “’% 35 D? 0/ 3

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

{3 The amendment(s) was/were approved by the sharehoiders through voting groups. 7he foliowing statenent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by .
(voting group)

[ ‘Fhe amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

gﬁ‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated JL{/UI] 3/f;2d/3

Signature

Lule = ZQ/L/Z9

(Typed or printed name of person signing)

eSSy él/ﬁ/Vf

(Title of person signing)
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