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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2014

Travis Carroll

Tuxedo Investments Inc
6950 Phillip Hwy, Suite 50
Jacksonville, FL 32216

SUBJECT: TUXEDO INVESTMENTS, INC.
Ref. Number: P14000005229

We have received your document for TUXEDO INVESTMENTS, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Annette Ramsey
Regulatory Specialist || Letter Number: 914A00004650

www.sunbiz.org
hivicion of Corboratione - PO ROY 68327 - Tallahaszea Flormda 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TU)(P!LD 1(1\/68{‘&1«3"3 \ne
DOCUMENT NUMBER; Pi406000 9224

The enclosed Arricles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Trag Caned Ul

Name of Contact Person

Tuxedo Tuvestnesks Tue

Firm/ Company

6D Phillipy bicls D)

ress l

\\@.déi;er\uf\ﬂ& Fl 32210

City/ State and Zip Code

/Jr“L'ZO.A rne SHA60|. Com

E-mail address: (to be uscd for future annual report notification)

For further information concenung this matter, please call:

" Tasie Caral LM REZSTBL

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee (Js43.75 Filing Fee &  [1$43.75 Filing Fee &  [$52.50 Filing Fec
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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Travis Carroll

Tuxedo Investments Inc
6950 Phillip Hwy, Suite 50
Jacksonville, FL 32216

SUBJECT: TUXEDO INVESTMENTS, INC.
Ref. Number: P14000005229

We have received your document for TUXEDC INVESTMENTS, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

s i
If you have any questlons concernlng the filing of your document please call
(850) 245-6050.

Annette Ramsey . - ¢ o
Regulatory Specialist Il . Letter Number: 914A00004650

www.sunbiz.org
Niviatnan of Coarnaratinne - PO ROY 683297 . Taltlabhaccae Flarida 39314



Articles of Amendment

Articles of Il:curporalion FILED
. of 2004 KAR 2
PH -
[lWedo Thyesdrrents  Tihe . k07

(Name of Corporation as currently filed with the Fiarida Dept. of State) FA(:JLJP:{: RY G g (478
l

P14 00005224 ‘ %D ASSEE. FLORIS 4

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation “Corp,” "Inc.” or "Co”. A professional corporation name must comlain the
word “chariered,” “professional association, " or the abbreviation "P.A.™

B, Enter new principal office address, if applicable: (ﬁgb Q‘M\\K &U’l‘ ﬁgo

{Principal office address MUST BE A STREET ADDRESS ) \ &
- Jocksoavlle , | 2210

C, Enter new mailing address, if applicable: %
{Mailing address 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:

Name of New Registered Agent TmJLS (\G_m l‘ll iy .1%,0
= s X (950 Ol Heglony
(Florida .s'*r rlresx)

New Registered Office Address: Mt‘lﬂ Florida :5 ZZl lQ

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ggenT. Jemiliar with and acggpt the obligations of the position,

Signature Ql‘:\h{)/RegIs!ered Agfem. if changing

Page 1 of 4



I 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:

(Atrach additional sheets, if necessar)

Please note the officer/director title by the first letter of the office title: .
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief °
Executive Officer; CFO = Chigf Financial Officer. If un officer/divector holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 Janes, V as Remove, and Sally Smith, SV us un Add,

Example:
X Change

X Remove

X Add

Type of Action

(Check One)
] Change
Add

D_ Remove

2} I::I_Change
D_ Add

@_ Remove
H ﬂ Change

[ aas
D_ Remove

4} B Change

L] Aw
I:L Remove

5) D Change
[ ] g
I:L Remove

& L] change
[ ] Aw
D Remove

PT John Doe
A2 Mike Jones

Y Sally Smith

Title Name Address

Rt Trade Curmtt ATD Phlfex ﬁ,ﬁxwﬁsi
. Jigktowllt T n24

P Fubes Tercill . (ASD_ Pl thony $00
Joksounlle FL 2207

Page 2 of 4



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

ADWIE

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 not applicable, indicate N/A)

Teadis G G W Agley Aber Terlls 3 ghaeg

Ndoos Teri\L

Page 3 of 4



The date of each amendment(s) adoption: 3/,3‘/1% , if other than the

date this documenlt was signed.

Effective date if applicable; g } l 8 J \L"

(na more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

m]‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffictent for approval.

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

“The number of votes caspAor the dimendment(s) @ ¢ sufficient for approval
N

by ) »

Wing group)

JJThc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
[ action was not required.

¥

I:IThc amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

2l
S /Qljk/\—p

Signature

. . - v .
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Travis Carrodf

(Ty, Thyinted name of personstaping)

Lo

Crltle o\f/erson signing)
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