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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

GREOGORY R LEACH
403 S OLD MILL ROAD
SENECA, SC 29678

SUBJECT: TERESA RUSTIN REED INC
Ref. Number: P14000061330

We have received your document for TERESA RUSTIN REED 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 918A00025314
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COVER LETTER

TO: Amendment Section
Division of Corporations

. < ngn eor o FERESA RUSTIN REED INC
NAME OF CORPORATION:

: T A .. 914000061330
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

GREGORY R LEACH

Name of Contact Person

TERESA RUSTIN REED INC

Firm/ Company

403 5 OLD MILL RD

Address
SENECA. SC 29678

Ciry/ State and Zip Code

RSTTAXTERIE@COMCAST.NET

E-mail address: (10 be used for tuture annual report notilication)

For further information concerning this matier. please call:

ROBERT MAILLE y 864 ] 7184-6123
i

Name of Contact Person Arca Code & Daytime Telephone Sumber

Enclosed is a check for the following wmount made pavable o the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & 0084373 Filing Fee & [$352.50 Filing lec
Certificate of Status Certitied Copy Ceruficate of Staius
(Additional copy is Certitted Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Street Address

Amenditient Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahussee, L0 32514 2661 Executive Cemwer Circle

Tallahassee, FILL 32301



Articles of Amendment
to

Articles of Incorpuration
of

TERESA RUSTIN REED INC

(Name of Corporation as corrently filed with the Florida Dept. of State)

P14000061330

{Document Number ot Corporation (it known)

Parsuant 1o the provisions of secnon 607.1006. Florida Stututes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation: -

A, Ifamending name, enter the new name of the corporation:

The noew

nume must he distinguishable and contain the word “corporation,” “company,” or Uincorporaied” or the abbreviation
“Corp,” Uinel” or Col 7 or the designation "Corp.” “ine, " or "Co . A professional corporation nume prust contain the
ward “chartered, T Cprofessional association,” or the abbreviations TFA

. o . , 403 S OLD MILL RD
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

SENECA. SC 29678

C. Enter new mailine address, if applicable:
(Muiling address MAY BE A POST OFFICE BONX

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 eent

{Florida stroer addressy

New Registercd Office Adidress: . Florida
T 17ip Coday

New Registered Agent's Sivnature, if chunging Registered Avent:

{ horehy accept the appointment as regisiered ugent, T am fumiliar with and uecept the obligations of the position.

Signatnire of New Registered Agens, if changing
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'It';amen'ding the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector being added:

{Aticeh additional sheets, i necessaryy

Please note the opficersdirector title by ihe first lewter of the office title:

I'= Presidene; V= Viee Presideni; T= Treasurer; S= Scecrviory: D= Divector: TR= Trustee: O = Chalrman or Clerk: CEO) = Chief
Executive Gfficer: CFO = Chict Finuncial Officer. If an officer/divector holds wore than wne title, {ist the fiest lerier of cach office
hefd, President. Treasurer, Director wonld be PTD.

Changes shantd be nured in the following manmner, Currendy Joln Do is listed as the PST and Mike Jones is listed us the V. There iy
« change, Mike Jones feaves the carporation, Sallv Smith is named the Vo and S These should be noted as Jokor Dee, P'T as o Change.
Mike Jones, Voas Remience, and Satfv Smith, SV as an Adhd.

Exumple:

X Change PT Jobn Doe
X Remove v Mike Jones

_X Add SV Sallv Smith

Tvpe of Action Title Name Address

(Check One)

) Change Vv ROBERT MALLE 2119 SHEA LN
Add SENECA. SC 29672
l_ Remove

2y Change
__Add
_ Remove

3y __ Change
__Add

Remuove

4) __ Chunge
__ Add
___Remove

3+ Change
_ Add

Remove

4 Change

Add

Remove
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E. If amending or adding additional Articles, enter ¢hange(s) here;
{Anach additional sheets, i necessarvs. (Be specipics

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable, Indicate NZA)
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-“ DECEMBER 1. 2018

The date of cach amendment(s) sdoption: it viher than the
datc this document was signed.

Fffective date if applicable:

trier more than W davy after amendhnent file date)

Note: [t the date inserted in this biock does not meet the apphicable statutory {iling reguirements, this date wili not be listed as the
document’s eftective date on the Depariment of State’s tecords.

Adoption of Amendment{s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The folliwing statemens
must he separatele provided for cach voting group entitded o vote separatelv on the amendmentis):

“The number of votes cast for the amendment{s) was‘were suthicient for approval

by

(veaing growpy

[J I'he amendmentisy was/were adopred by the board of directors withowt sharcholder action and sharcholder
acHon wias not required.

B The amendmeni(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not reguired.

DECEMBER i. 2018
Dated

Signature %/

(Bv 2 der(.lUI’—r}/LSIdLFI[ or other otficer — i directors or otlicers have not been
selected. by an incorporator — if in the hands of’a receiver, trustee. or other court
appointed frduciary by that fiduciary)

GREGORY R LEACH

{Fvped or printed nanwe of person signing)

PRESIDENT

{(Titic vl person signing)
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