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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2013

CHARLES WEITZEL
CHARLES WEITZEL, CPA
6810 FRONT ST.

KEY WEST, FL 33040 US

SUBJECT: KAREN CHESLEY INC
Ref. Number: P11000070132

We have received your document for KAREN CHESLEY INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professiona! service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
chaggc_ed to indicate what type of professional service the corporation will be
rendering.

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.

Tina D Carter
Regulatory Specialist Letter Number: 013A00022082

www.sunbiz.org
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October 1, 2013
Charles Weitzel, CPA
6810 Front Street
Key West, FL 33040

Attn: Tina D. Carter

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
RE: Letter Number: 013a00022082
KAREN CHESLEY, INC,

Dear Tina,

Enclosed please find your letter along with my documents, | have added the specific business purpose to
part E. The purpacse is “any and all lawful business”, my client is a realtor,

If you need any further information please do not hesitate to cail me at 305-304-4217.
Thanking you in advance for your cooperation in this matter.

Chuck Weitzel, CPA

%{Wﬂ



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H&Vm Ché@ | ei_/\' Ir\() :
DOCUMENT NUMBER: \D {10000 10152

The enclosed A rticles of Amendment and fee are submitted for filing.

Please return all correspondence couceming this maiter to the following:

Charden uaumﬁ

Name of COllldLl Person

Gy La Wb “CPA

Finn/ Company

(D10 MS“.

Address

Moy Uleot I 20040

Cu}l/ State and Zip Code

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

For further information concerning this matter, please call:

200, 3044217

Name of Contacl Person Area Code & Daytime Telephone Number

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

O s$35 Filing Fee 13.75 Filing Fee &  [J$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 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



Articles of Amendment o
to SEC™E

Allicloslo”n(‘onpm ation TALLEY

Kowen Cha&\{iu T\ 130073 Pl 213

Name of Corporatiou as curvently filed with the Flovida De‘pt of State)

LOCOO D IDL

(Dociment Number of Corporation (if kuown)

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:

\'40_'[@/\ Ch&S\ CU A The new

neine mrrw be distinguishable and contain the word - co.tpomlron mmp v, " or “mcorporated” or the abbreviation
“Corp.,” “Ine,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A4 pt ofe.ssrmmi corporation name musi contain the
word “chartered,” “professional association, " or the abbrm'mrion i

B. Euter new principal office adduvess, if applicable: %Q\Q (.0(0 0 U{MM !-ﬁ/uy

(Principal office address MUST BE A STREET ADDRESS ) ‘_maw 20 4/2_

C. Enter new mailing address, if applicable: O
(Mailing address MAY BE 4 POST OFFICE BOX) g\.axq (ﬁ (0 UMCL&

~Cud 00 Ky 328042

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

LA

tAorlda styeet\address)

Name of New Repistered Apent

New Repistered Office Address: ] . Florida
Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appanitment as registered agent. ITam famu’Tr m!ia and accept the ebligations of the posuion.

N

Siguature of New Rlagi\s';m}vd,'!geh if changing
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If amending the Officers and/or Directors, enter the title and uame of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Arach addinonal sheets, if necessenyy

Please note the officer/director titfle by the first letrer of the office tirle:

P = President; V= Vice President; = Treasurer; $= Secretain; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Cluef Financial Officer. If an officer/director liolds more than one ritle, list the first lener of each office
helel Presidenr, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner, Currently Jolhn Doe is hsted as the PST and Mike Jones is histed as the V. There is
a cliemge, Mike Jones lecves the corporation, Sellv Sl is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones. V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT Jolhn Doe
X Remove AY Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) __ Change
Add
. Remove
)] Change
Add
B Remove \
3) Change .
\\ ; AN
Add
!
—_ Remove
4) Change
Add
Remove
AV Change
Add
Remove

6) ____ Change

_Add

Remove
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t

E. If amending or adding additional Articles, enter change(s) here:
(Atach addittonal sheets, if necessany).  tBe spacific)

Do Lol (LN
\/Y‘LL{ FJO)\M LN YL 5
WM (MufW).
"ﬁcw/k gnm, Y8 .
Trad AU Ny LAl ION) Yo dd)
ONA. A " Kelea). DA

L‘A ‘4 .‘
NALFOND ) Canid )
/)
MAMLON DA Y 9)

(if not applicable, indicare N/A)
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The date of ea(:ll‘nmvndn.wnl(s) ad()[;tlou: ' \ja/w’('{ ( ) &\ O I 5

date this document was signed.

Effective date if applicable: \gl Mf ML&L(J \3; é{ 0/\5

(no more thak 90 dens after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

B}’é 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
mnst be separarely 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

{voting group)

0O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareliolder action and shareholder
action was not required.

Dated ‘?’/Z{ /} =

Signature

(B¥ a director. president or otherBfficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Kaven Che, 6\&,1

T) pee-or printed name of person signing}

resident

(Title of person signing)
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