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COVER LETTER

TO: Amendment Section
Diviston of Corporations

' ' ey / VA /
NAME OF C()Rl’()R;\T@ﬁ%@? ////;’M?,’O —/[Z/Z [{/{//j /)Z%/ /—ﬂéé
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The enclosed Ardicles auf Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter o ii?bllo.wing: .
X /{/[’}///ﬂ
L ame o_f'Coplac‘t/}.’c jon ) / / T
%ﬁ? 10 /23;// 7L /"‘ prp Nl LNC
\_/ / \Firm/ Company ~
2925 Colorm de 41/(4,

Ner A “ters =g SH25¢

City/ State and Zip Code

[appeee e & Omay )

E-mail addrgss: (to be used for future annual report not@dn)

For further information concerning this matter, please call:

/'@4"//),4 " ) ngﬁf)ﬂ— /7/7

H 'dlf\(: dr €8t Person Arca Code & Daytime Telephene Number

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

/?255'35 Filing Fee [1843.75 Filing Fee & {J$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Ameéndment Section Amendment Seciion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monroe Street. Suiwe 8§10

Tallahassee, Fi. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

LISA DAVIS
2595 COLORADE AVE
NORTH PORT, FL 34286

SUBJECT: LISA HAMLIN'S POWERHOUSE REAL ESTATE, INC.
Ref. Number: P11000098814

We have received your document for LISA HAMLIN'S POWERHOUSE REAL
ESTATE, 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.

The document is illegible and not acceptable for imaging.

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 Il Letter Number: 220A00011791

www.sunbiz.org
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[T amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name. and
address of each Officer and/or Director being added:

(Attcch additional sheets, if necessary}

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

P~ President: V= Vice President; T= Treasurer: 5= Secretun: D= Director: TR= Trusiee; C = Chairman vr Clerk; CEQ = Chief
Executive (fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held
President, Treasurer, Divector would be PTI.

Chunges should be noted in the following manner. Curremly John Doe is listed as the PNT and Mike Jones is listed us the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Juhn Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sully Smith, SV as an Add.

Example:
X Change i John Doe
X Remove v Mike Jones
_N Add SV Sally Smiih
Tvpe ol Action Title Namy Address

(Cheek One)

N P LISA DAVIS 2595 COLORADE AVE
1) Change

NORTH PORT. FLLORODA
Add

34286
Remove

2y _ Change

Add

Remaove
39 Change

Add

Remove

4) Chunge

Add

Remove

3 Change

Add

Remuove

6y Change

Add

Remove




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

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

“. I an amendment provides lTor 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)

L
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The date of each amendment(s) adoption; }’) "_,P L) L — . if other than the

date this document was signed.

Eifective date if applicable:

(no more than 90 duvs after amendment file doie)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective dale 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 direclors without sharcholder action and sharchotder
action was not required.

{J The amendment(s) was/were adopied by the shareholders, The mnmber of votes cast for the smendment(s)
by the sharcholders wasfwere sutficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

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

by

{voting group)

D = 2D Z@Zﬂ
Signatun/_‘% Z 7@ /(/Cﬁ //[ZQ

(By a directgt, pr sident or other officer — if directors or officers have not been
selected, by an inCorporator — if in the hands of a receiver. trustee. or other coun
appoimed fiduciary by that fiduciary)

| jsa [rurs

{Typ inted name of person signing)

=l L/{A

(Title of person signing)




