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COVER LETTER

TO: Ameadment Scetion
Division of Corporations

L 2 O ) )
NAMF OF CORPORATION; | €se ‘::ﬂ'Lel’PF\SQS lﬂC

DOCUMENT NUMBER: P\ Ll( DO000% Y Lljf

The enclosed Articles of Amendment and fee wre submitted for filing.

Please retwrn all correspondence concerning this matier to the tollowiny:

Jo&ep h Keese

. Name of Contact Person
\2&656 l:r\'\'e"rpl“\ges ln
Firm/ Company

(205 iveryvont Dv

Address

Mel bourne FL 22935

City/ Stare and Zip Code

reese. €. nc @ Groan | corm

E-mail address: (to be used tor future annuabfeport nouticatony

For turther intormation concerning this matter, please call:

Naurre of Contact Person Area Code & Dayume Telephone Number

Enclnsed is a check or the following amount made payuble to the Florida Depurtment of State:

h‘J/535 Filing Fee [(J$43.75 Fiting Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
vnclosed; (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston ot Corporations Division ot Corporations
P.O. Rox 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroee Street, Sunie 810

Tallahassce. FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022
JOSEPH REESE

1305 RIVERMONT DRIVE
MELBOURNE, FL 32935

SUBJECT: REESE ENTERPRISES, INC,
Ref. Number: P14000008144

We have received your document for REESE ENTERPRISES, 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 date of adoption of each amendment must be included in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 622A00027169

“P‘ﬁ’&“ae See C"(Jr“q_cj\eo{_ C\ OCLkrY\er\"r
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(Name of Corporation ay currently filed with the Florida Dept. of State)

Qeese E~Yerprises |nc P\ 00000 % 4t

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Fiorida Stautes, this Florida Praftt Curperation adopis the following amendment(s) to
its Articles uf Incorporation:

A. M amending name, enter the new nante of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation " Corp, "
el T od Col U oor the designation “Corp, " Cine, T or “Co' A professional corporation name musi contain the word
“chartered, " “professional associaiion, " or the ahbreviation "PA "

B. Enter pew principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered pffice address in Florida, enter the name of the
new registered prent and/or the new registered office sddress:

Name of New Registered Agent

tFloridua strect uddress)

New Registered Optice Address: . Florida
1Cin) Zip Codv)

New Hegistered Agent's Signature, it changing Registered Agent:
I hereby aceept the appointment us registered ugent. [ am familiar with and uceept the obligations of the position,

Signawre of New Registered Agent, if chonging

Check If applcable
T The amendment(s) is‘are being filed pursuant o s, 607.0120 (11} (e). F.5.



.

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name, and

address of cach Officer and/or Director being added:
tAuach additional sheeis, if necessarv)
Please note the officerldirector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Directar, TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Evecutive Officer; CFO = Chief Financiad (fficer, If an officer/director holds more than one title, list the jirst letter of each office held.

President, Treasurer, Divector would be PTD.

Chunges should be nowd in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the Vand 8. These should be noted as John Doye, PT us a Change,

Mike Jones, V us Remove, and Sally Sniith, SV as an Add.

Fxample:

X Change PT John Doc

X Remove v Mike Junes
X Add sV Sully Smith
Type ot Action Title Name

(Cheek One)

1 Change

Address

1205 Alvermon Dr

T Ashl ey Qeese
i Add

Remove

2y Change

WMelb rne. FL 22625

Add

Remove
3) Change

Add

Remaove

4) Change

Add
Remove

5) Chunge

Add

Remove

) Change

Add

Remove




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

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issved shures,
provisions for implementing the amendment it not contained in the amendment itself:
(if ner applicable, indicare N/dA)

NIA




. i other than the

The date of cach amendment(s) adoption:
date this document was sigred.

Fffective date if applicably:
{no more than 90 davs efter amendment file duie)

Note: It the dawe inserted in this block does noi mieet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

XT}IL‘ amendment(s) was/were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder

activn was not required.

] The amendmentys) was/were adopied by the sharcholders. The numbuer of votes cast for the amendment{s)
by the sharcholders was/wery sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders thraugh voting groups. The following statement
auist he separatelv provided for each voting group entitled to vote separately on the emendment(s):

“The number of votes cast for the amendment{s) was/wure suftictent for approval o =
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Signature y
a director. president or other oticer - if directors or officers have not been

selected. by an incorpurator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Joseph Reese

pe \ - - —
(Typed or printed name of person signing})

D P

(Tide of persun signing)




