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TO: Amendment Section
Divisicn of Corporations

NAME OF corroraTIoN: ASSIDUQUS MANAG EMENT INC.
pocument NumeER: 14000009534

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

Please return al} corespondence conceming this mamer to the following:

BARBARA WILLIAMS
Name of Contact Person
ASSIDUCUS MANAGEMENT INC,
Fimv Company

450 NW 214 ST #102

Address

MIAMI, FL. 33169

City/ State and Zip Code

lous rgart. e

For further Infhrmation ¢oncerning this matter, please call:

BARBARA WILLIAMS 305 ,301-5370

at(
Name of Cormtact Person Acrea Code & Daytime Telephone Number

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

[l $35 Filing Feo DIs43.25Fiting Fee &  OI543.75 Filing Fec &  [1$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additions! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpomtions
P.0. Box 6327 Clifton Building
Tallahassee, F1L. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2014

BARBARA WILLIAMS
ASSIDUOUS MANAGEMENT INC
450 NW 214 ST #102

MIAMI, FL 33169

SUBJECT: ASSIDUOUS MANAGEMENT INC.
Ref. Number: P14000009534

We have received your document for ASSIDUOUS MANAGEMENT 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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: 214A00004102

www.sunbiz.org

TViermatrmn ~f M nrrnnratinne PO RAOAY 299 Mallabh acann Flardeae 2091 A4



Articles of Amendment
. to
Articles of Incorporation

of
ASSIDUOUS MANAGEMENT INC,

(Name of Corporation as currently filed with the Florida Dept, of State)
P14000009534

{Document Number of Corparation (if krown)

Purtuant o the provisions of section 607.1006, Florlda Statwtes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Lncorporation:

A. JLamending name. epter the new name of (he corporution;
ASSIDUOUS PROPERTY MANAGEMENT INC. The e
name must be dis.rlngulshabk and conlain the word "corparcumn " company," “incorporated” or the ahbreviation

“Corp.” “Inc.,” or Co.,” or the de.rlgnauon “Corp,” “Inc," or "Co". A prqﬁuiana! corporation name must contain the
word “charieved " “profasrional aszociation,” or the abbreviation “P.A4.*

+

B. Enter new principal office address, if applicable;
{Principal office address MUST.BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

m r_eglgtered lgent and/eT Ihe new regzg erl:d gfﬂm !ggm;-,
Name af N Registred dzent BARBARA WILLIAMS

{Florida street address)
Neaw Registered Address: _» Florida
(Ciny {Zip Code}
Dew Registered Agent’s Signature, if changing Registered Agent;

£ hereby accept the appolntment o registered agent. I am femiliar with and accepi the obligations of the pasition.

KS{M/!‘MA ]1(/4 %MJ
Stgnature of New Registered Agen!, if changing
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If amending the Officers and/or Directora, enter the title and name of each officer/divector belng rernoved and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice tile:

P = President; Ve Vice President; T Treasurer; 5= Secvetary; D= Dirgctor; TR= Trustee; C = Chmrman or Clerk; CEQ = Chisf
Exacutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lmter of each office
held Fresident, Treasurer, Director would be PID.

Changes should be noted in the following manner. Curvently Jokn Doe Is listed as the PST and Mtka Jones is lisied as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and & These should be noted as John Doe, PT as a Change,

Mike Jomgs, V ay Remove, and Saily Smith, SV as an Add

Examplot

X Change © BT  lohnDoe

X Remove Y MikeJones

X Add SY  SallySmity

w Jitle Name Addrese

0 ] crange P BARBRA WILLIAMS
D_Add
lZl. Remove

2) [:l Change P BARBARA WILLIAMS 450 NV 214 ST. #102
(Y] e MIAMI, FL. 331689

[:I_ Remove
kD D_Changc
D.Add

D_ Remove

4) D Change

D Add
D_ Remove

3) D Change
L A

D_ Remove

&) D_ Change
D. Add
D. Remove
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E. Jf amending or adding additiong] Articles, enter change(s) here:
{Attach additional sheets, if necessory).  (Be specific)

E. 4 avides for cha r cancellation of issued gha
provisions for Implementing the amendment {f ot contained in the amendment ftxelf:

{if nou applicable, indicate N/A)

Pege 3 of4



The daie of each amendment(s) adoption: A , if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days qfier amendment flle date)
1

Adoption of Amendment(s) (CHECK ONE) '

Ma amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

D‘Ihc amendment(s) was/were approved by the sheceholders through vating groups. J;hefollawlng stefemnent
must be saparately provided for each voling group antitled fo vote separately on the amendment(s}:

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

by -
fvoting group)

DThe amendment(s) was/were adopted by the bozrd of directors without sharehalder action and shareholder
ion was not required. -

ﬁ:e amendment(s) was/were adopted by the incorporaters without sharcholder action and sharehaider
action was not required.

Omeq 0212012014

Signature ﬁmﬁmﬂ /,{/Mmm:o
(By a director, president or ofher officer — if directors or officers have not baen
selected, by ap incorporator — if in the handa of a receiver, trustee, or other court
appointed flduciary by that fiduciary)

BARBARA WILLIAMS
(Typed or printed name of person signing)

Pﬂl.‘.n.. o ﬂT '
(Title of parson signing) -
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