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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

WILLIAM KIDD
302 HIBRITEN WAY
LAKELAND, FL 33803

SUBJECT: CERAMIC ART BY WILLIAM KIDD INC
Ref. Number: P14000037290

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 717A00021748
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: CQ(_CKM!‘C /4/—yt £‘1 {/lJI/ /a'am ttC[cf lj? C .

f

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this mater o the following:

W':/{(lﬁ\lﬁ'\ }fic/d

Namwe of Contact Person

Firm/ Company

20 Hibriten, Way

Address !

Lahﬁ'qv\o’ FL 33%03

City/ dtate und Zip Code

Ql“‘qdf'-f'?@ao}-um p

E-mail address: {to be dsed for future annual report natification)

Far further infermation concerning this matter, please call:

W e kodd 2 9SY S LbR2-2797

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a check lor the following amount made payable 1o the Florida Depariment of State:

[ $35 Filing Fee 0843.72 Filing Fee & [J$43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Staus Certitied Copy Certiticate of Status
(Additionul copy is Certitied Copy
enclosed) (Addittonal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Curpurations
PO, Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutve Center Circle

Tullahassee, FL 32301



Articles of Amendment
L))
Articles of Incorporation

CQ(C‘\MI‘L, Ar‘-{- biq lf\-)ll”r‘é\p\-\ }i'c{c{ T"’C_

{Name of Corpuration ay L‘lll'f'{‘IIll\' {iled with the Florida Dept. of State)

Y14 000037290

(Document Number of Corporation {if known)

Pursuant 1w the provisions of section 607. 1006, Flonda Stuwues, this Florida Profic Corporarien adopts the following amendment{s) 1o
s Articles of Incorporation:

A, IFamending name, enter the aew name of the corporation:

The new
ttame must be disiinguishable and contain the sword corporation,” “ompeny, T o Cincarporated T or the abbreviation
“Corp, " ine, " or Col 7 or the destignadion “Corp,” “ine, " or Ce A professionad corporation neme must contain the
ward “chartered, " “professional association,” or the abbreviation "P.”

B. Enter new principal office address. if applicable:
(Principul aoffice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST QOFFICE BOX)

. Hamendiug the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/ur the new registered oftice address:

Name o New Regisiered Avent

(Florida sirecr address)

New Registered Office Address: . Floridu
{Citv {Zip Codey

New Revistered Agent's Sipnature, if clitnging Registered Agent:
[ herehy aceepi the uppointment as registered agenr. I am fumilior with and aecept the obligations of the posiiion.

Signatnre of New Registered Ageni, if changing

Pape 1 of 4



If amending, the Officers andfor Directors, enter the title and name ot each officer/director being removed and title, name, and
address of cach Otficer and/or Directorbeing added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the fivst lenier of the office title:

P = President; 1= Vice President; T= Treaswrer: 8= Sceeretury; 2= Divector; TR= Trustee: C = Chalrman vr Clerk; CE() = Chief
Excewtive Qfficer; CFO = Chief Financial Qfjicer. [ an afficertdivector holds mare than aue dtle. list the first leaer of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted tn the following manncr. Currently John Doe is lisied as the PST and Mike Jones is listed ay the V. Fhere is
a change, Mike Jones teaves the corporation, Salfe Smith is named the Vaad 8§ These should be noted ay Joh Doe, PT as a Change,
Mike Jores, ¥ as Remove, and Safly Smith, SV as an Add,

Faample:

N Change er John Due
N Remove v Mike Jones
-2 Add SV Sally Simith
Tyvpe of Action Title Nume Address

(Check Oned

1) ___ Change \/_P A‘ncj’\fi"\ Kidd 203 Hihrifealda

_7_.“1(1 (& ét /a-q(jj F‘-—* 7
_ Remowve 3 5 S/o 3

2y _ Change
_Add

Remove

3) _ Change
. Add

_ Remowve

4y Change
Add

Remove

3 Chunge

Add

Remove

) Chanye

Add

Remove
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E. Ifamending or adding additional Articles, enter changets) here:
{Auach additional sheets, if necessarvy,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment it oot contained in the amendiment itseld:
(it not applicable, indicate N/

Pave 3ol 4



The date of cach amendment(s) adoption: N(‘ K ! (3 ) ;' 0 ' 7 i other than the

date this document was signed.

Effective date if applicable:

(na more than Y0 days after amendment file daie)

Note: ITthe Jute inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effecuive date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the shareholders. The number of votes cast fur the amendimens(s)
by the sharchelders wasfwere sufficient tor approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The jollowing stutement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(y).

“The number of voies cast for the amendment(s) wasiwvere sufficient for approvai

by
{VERINS Lrogs)

IE([‘hc amendment{s) wasfwere adopted by the board of direciers without sharcholder action and sharcholder
action was noi required.

O The amendment(s) was/were adopted by the ingorperators without sharchotder action and sharcholder
action was not required.

Dated é 9‘ 0

{By a director, president or other otficer - iT directors or ofticers have not been
selected, by an incorporator — if in the hands ol a recciver, trustee, ot other court
appeinted fiduciary by that fiduciary)

(/\-j:‘ //i.Ci.m.\ /Crl([C/

(Typed or prinied name of person signing)

Pf'es C/e-q‘/'

(Title of person signing)
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