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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 24, 2017

CHAD w THORPE

THORPE ENTERPRISES INC
10174 WHISPER POINTE DRIVE
TAMPA, FL 33647

SUBJECT: THORPE ENTERPRISES INC.
Ref. Number: P14000011530

We have received your document for THORPE ENTERPRISES INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

CANNOT USE BENEFIT/SOCIAL FORM

We are enclosing the proper form{s) with instructions for your convenience.

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, piease call
(850) 245-6050.

Shelia H Young
Reguiaiory Specialist I Letter Number: 417A00014864
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COVER LETTER

TO: Amendment Section
Division of Corporations

Thorpe Enterprises Inc.
NAME OF CORPORATION:

14000011530
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for fifing.

Please return all correspondence concerning this matter to the foilowing:

Chad W. Thorpe

Name of Contact Person
Thorpe Enterprises Inc.

Firm/ Company
10174 Whisper Pointe Dr.

Address
Tampa, FL. 33647

City/ State and Zip Code

ctthorpe@msn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Chad W. Thorpe , 515 ) 490-4817
al

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

00 S35 Filing Fee 0$43.75 Filing Fee & O8$43.75 Filing Fee & W$52.50 Filing Fee
Certificate of Swatus Certitied Capy Certificate ot Status
(Additional copy is Centified Copy
enclosed) (Additional Cepy
is enclosed)
Mailing Address Street Address
Amendment Section Amcendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FL 323 14 2661 txecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
tu

Articles of Incorporation
of

Thorpe Eaterprises e .
(Name of Corporation as currently filed with the Florida Dept. of State)
P1Y00001]S30

{Pocument Number of Corporation (il knowni

Pursuant to the provisions of seetion 607.1006. Florida Sttutes. this Florida Prafit Corporation adopts the following amendimentis) o
its Articles of Incorporation:

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

L

the  new
nume must be distinguishable and contain the word “corporation,” “company.” or Cincorporated T or the abbreviation
“Corp, " Ninel T or Col, 7 oor the designation "Corp.” “ine, " or "Co”
word Tchartered, " Cprofessional wesociation, " or the abbreviaiion P

A professional corporaiion mame must contain the
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

TIhoy pe_Enderpraser._the .

WOV Y_Luamaspes e D
Tompa, L 23LYD

A n0cpe_Tedepruyed_Ine.

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

_Tompee €L L2347

. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered oltice addruss:

Nume of New Registered Agent

=
ﬁ\‘?—‘

—_
{Floridu streer auddress ) o
New Registered Office Address:

RR—

L Florida
(Cits)

iy Codel o
New Repistered A s Si

.-
Vo

[ hereby uceept the appointment as registered ageni.

Fam familiar with and accept the obliguiions of the poston.

Stgnature of New Registered Agemt, o changing
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If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and tide. name. und
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office vitle:

P = President; V= Vice President; T= Treaxurer, S= Seeretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk! CEQ = Cluer
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, lise the first etter ot euch office
held. President, Treasurer, Director would be PT.

Changes should be noted in the jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones i fisted as the 3 There s
a change. Mike Junes leaves the corporation. Sally Smith is named the Vand S, These should e noted as John Doe, PT as w Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:

N Change BT John Doe

X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title N Address
{Check One)

[ Change f\\ » _

Add

Remove

2) Change r\l P

__Add
_ Remove
3y Change \'\I B —
_ Add
_ Remowe -
4y _ Change ﬁ\l .
_ Add o

Remowve

3 Change ™ ’_e'

Add

Remove

6} Change ™ I ! ! _

Add

Remuoyve
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E. If amending or adding additional Articles, enter change
(Attach additional sheets, i necessarvi,  (Be specific)

e

F. If an amend ment provides for an exchange, reclassification, or cancellition of issued shires,
prouvisions for implementing the amendment if not contained in the amendment itsell:
(i nat upplicable, indicate N7s1)

IR

—_— . —
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The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicabie:

(e more than 90 davs afier amendment file darey

Note: 1f the date inscrted in this block does not meet the applicable stasuory hing requirements, this dide will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} {CHECK ONE)

O Ihe amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the simendimeni(s)
by 1he sharcholders wasfwere sufticient for approval,

O e amendmient(s ) wasfwere approved by the sharcholders through voling groups,  The follawing statement
mitesi be separately provided for cach voting growg enidfted o voie separatele on the amendments)

“The number of votes cast for the amendment(s) wasiwere sutficient for approval

by A
fyaling yrong)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and sharchulder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchalder
action was not required,

Nated \ 11([ 1
Signature C/I\le( mp LQ/Q/ 19’/-‘%

(By a director, prcmdun! or vther officer - il directors or afficers have not been
selected. by an incorporator — if in the hands of o recviver, trustee, or uther court
appointed tiduciary by that fiduciary)

Chod W Thogpe

{Typed or printed name ot p«.rson signing)

Presedend

(Tatle of person stgning)
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