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COVER LETTER
TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: QO CJ‘H‘\ fo\ @f‘qa € é:/}JF/p/‘:sé?s a‘p#lc f‘MC{/f 00({_37[
DOCUMENT NUMBER p ’3 DOOOL}/D /Q"/

I'he enclosed Articles of Amendment and fee are submitied tor tiling

Please return all correspondence concerning this matter to the following

Wesley Dionme

Name of Contact Person

SouthernGrace Enteorprises of Yhe T

_ I regsure C ogs/
Firm/ Compdm
Yl 15 Saubhwact g:q rb Streed
ford Sainkbucie, Flofida , 3995 3
(,m/ State and Zip Code

w . ?{{.0,’1’16 @ out look . aom

E-mzil address: (1o be used Tor future 2aanual repurt notitication)

For turther information concerning this matter, please call

C(]PG/C\/ ()/7101/\”"6 aSG! (ohf ”Zi/{)
“Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amoum made payable 1w the Florida Depuriment of St

0s43.75 Filing Fee & [J$43.75 Filing Fee & [3%$52.50 Filing Fev
Certaticate ot S1atus Certified Copy

= .
X Certificate uf Sutus ’ - ‘g - -
{Additional copy is Certitied Copy '
/erd 6 ?n‘}' enclused)
1’50"‘ Cas’\é’dﬂli\rj dé’pos,J PJ

{Additional Copy —
is enclosed)
Mailing Address

Street Address .—1‘:
Amendment Section Amendment Section :;5 2l
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building el
Tallahassee, L 32314 2061 Exceutive Center Cirele

Tullahassee. IF1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

WESLEY DIONNE
4615 SW CARIB STREET
PORT SAINT LUCIE, FL 34953

SUBJECT: SOUTHERN GRACE ENTERPRISES OF THE TREASURE COAST
INC.
Ref. Number: P13000046194

We have received your document for SOUTHERN GRACE ENTERPRISES OF
THE TREASURE COAST 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 |1 Letter Number: 319A00019770

www.sunbiz.org

it e om v o - T v W N TP v et rve 1Y OB - - - e e . a a



Articles of Amendment
to
A mcles of Incorpor.ntmn

Soathern @mu En-}efr[)n:ses o—p#w /f‘f’fmqr’a (oczév/

Niame uf(_orporn ion gs currently filed with the Florida Dept. of State)

12000040 174

{Document Number of Corpuration {if known}

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Feride Profit Corporation adopts the following amendment(s) to

its Artivles of Incorporation:

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

/(}/)4 The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp., " e, or Co.”" or the designation “Carp.” “lne,” or “Ce” A professional corporarion mame must comtain the
word “chartered,” “professional associdtion, ” or the abbreviation "F. A7

B. Enter new principal office address, if applicable: _{(/'/4

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable: /(/ j
{Mailing adidress MAY BE A POST OFFICE BOX) / ™
' =
D. 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: ="
\ ‘ C /

Name of New Registered Agent SN qal O;’ ) Dﬁ Qr O -1

Hh </, & €e | FJL

{Florida street qdidress)
= (/
New Registered Office Address: /f / p/% . Florida -:..)

ity (Zip Codey

New Repistered Avent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. | am familiar with and acceps the obligaiions of the position.

Mﬁ—

ure of New Registered Agene, if changing
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If amending the Officers and/or Directors, 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 officersdirector title by the first letter of the office title:

P = President; 1'= Vice President;, T= Treasurer; §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief

Executive Gfficer: CFO = Chief Financicd Officer. If an officer/director holds more than one title, list the first letier of each office

held. Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Salty Smith is named the ¥ and 8. These should be nored as John Doe. PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add,

Example:
X Change Juhn Poe

X Remove Mike Jones

I_: IJ j l-::
—_ - —
= < :
I

_X Add Sally Smith
Tvpe vl Action Name ’ Address
(Check One)
[N .-A
1) ___ Change 06 0 L'_/G/FSW 0?(‘.6.511'.

A pﬂf‘% &-LQL’;C; F(’
Ll{cmuvc 3 qq 7\5

2) ___ Change _s QJXGI(*O&) D’?CCU /() [ £ _Ct A[C{) 3%“5%.
Okeechohee , FL

_L Add
Remove 2 H q 1—] g\

o Pord Sl bue e Fe
_ Remove B (_iq q /5

4) Chunge

Add

Remove

3 Chunge
Add
Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

/4

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
yrovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NeA)

N4
[
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The date of each amendment(s) adoption: /(}/4 . if uther than the

date this document was signed.

Effective date if applicable: Q" / - ad / q

(no mare than 90 days ajter amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date swill not be listed as the
document’s effective date on the Department of $tate's records,

Adoption of Amendmeni(s}) (CHECK ONE)

3 The amendment(s) was/were adupted by the sharcholders. The number of votes cast tor the amendment(s}
oy the sharcholders washwere sutlicient lor approval,

O The amendmenti(s) washwere approved by the sharceholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

“The number of votes cast for the amendmens(s) wasfwere sulticient lor approval

by

(vating group)

O The amendment(s) wasfwere adopted by the board of dircetors without sharcholder action and sharcholder
aclion was not required.

The amendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated q‘ = 27 - gO[C{
SignatureX \\(\ XK\X \B\ \

(Byv a tor. nt or othtr ofticer — it directorsdr ufticers have not been
selected. by an incdrgoratur — i1 in the hands of 4 recelver, trustee. ur vther court
appointed tiduciary by that fiduciary)

Wesley  [Dionne.

{ l\ pud (( printed nan¥ of person signing)

‘?r‘es}c/emﬁ

(Title of persun signing)
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