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COVER LETTER

TO: Amendment Section
Division of Corpotations

name o coreoration: Al | Ao DIk, Ine.
DOCUMENT NUMBER: __ 2] 1 OO0 725 ¢

The cnclosed Articles of Amendment and fec are submitted for tiling.

Please retum all correspondence concerning this matter o the following:

Sharen ¢ Phillips

Name of Contdel Person

A\ Alocut Dick Tne

Fim/ Cnmpﬁn_v
SO0 Teff Ades Read
Address W lh) ek
. . rm D
- s
MIHZOP'\: FL 32583 |
City/ State and 7ip Code . @
e
~ [ A -
E-mail address: (10 be used for fature annual repdrt nAgfcation) ot o’ 'd
“ e
For further infonmation concerning this matter, please call: :a ; E:?_)
SharenC Phillips « BBD ) 330D
Name of Comacet Person i Area Code & Daytime Telephorw Number
Enclosed is a check tor (he following amount made payabie 10 the Florida Department of State:
O $35liling Fee [J843.75 Filing Vee &  [J$43.75 Filinp Fee &  T0%52.50 Filing Foe
Certilficate of Status Certilied Copy Certificate of Status -
(Addiional copy is Certified Copy T e
encivsed) (Additional Copy AT
is enclosed) a0
ST B R
Mailing Addrexs Street Address AT ’ i
Amendment Section Amendment Section b )
Divisien of Corporations Division of Corporations LR » S
P.0. Box 6327 Clifton Building N T
Tallahassee. FL 32314 2661 Cxeccutive Center Circle T
Talluhassec, FL 32301 D




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

SHAREN C PHILLIPS
ALL ABOUT DIRT, INC.
5690 JEFF ATES ROAD
MILTON, FL 32583

SUBJECT: ALL ABOUT DIRT, INC.
Ref. Number: P14000072569

We have received your document for ALL ABOUT DIRT, 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):

This Registered Agent Change form is not needed because Sharen Phillips is
listed as the current registered.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 716A00001846

www.sunbiz,org
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Arficles of Amendment
fo
Articles of Incorporation

(Name of Corporation as currentiy filed wiih the Florida Dept. of Statc)

Pldocoor as69

{Jocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Smtmcs this Florida Profit Cerporation adopts the following amendment(s) lo

its Articles ol Tncorporation:

If amending name, enter the ngw name of the corperation:

The new
“incorporated”” or the abhreviation

name st be distiinguishable end contain the word “corporation,” “compemy,” or

“Corp..” “Inc.,” or Co.," or the de.sforrafion “Corp,” “Inc.” or "Co”. A professionul corpuration name must contain the
word “chartered,” "professional asseciation,” or the abbreviotion "P.A. " -
I A
e
B. Enter new principal oifice address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS ) Rl =
0 A
i =
Y -
-1 - :;
C. Enter pew mailing address, if apphica ble: Sk LI Y
(Mailing address MAY. BE A POST OFFICE BOX) _ P C:
i f:: ()
D. If amending the registercd agent and/or registered office address in Flurida, enter the name of she
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida street address)
New Registered Offiee Address; . I'lorida
1Clitw) 1Zip Code)

{ hereby ancept the uppamfmem as registered agent. [ am fanu!rarmfh and acceplt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, Aume, and

address of each Officer and/or Director being added:

tAnach additfonal sheets, if necessan?)

Please note the officerdirector title by the first letter of the office title:

P - President; V= Vice President; T Treasurer: S+ Secretary; D~ Director; TR = Trustee: € = Chairman or Clerk; CECQ - Chicf
Executive Officer; CFQ — Chief Financial OQfficer. If an afficeridirector holds nore ﬂum one title, lisi vhe first ieiter of each office
held, President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currenth Jolm Doe is listed ay the PST am! Mike Jones is listed as the I There is
a chemge, Mike Jones leaves the corporation, Selfy Smith is named the Vand 8, These should be noted as Joh Dee, PT as o Change,

Mitke Jones, IV as Remove, and Safly Smith, SV as an Add.

Example:
X Change Pr Jehn Doc
X Remove v Mike Jones
X Add SV Sullv Smith
Type of Action Tale Name Address
(Check One)

1) ___ Change S AQSDDJ).&NHLPS_ ﬂL@lﬂmufﬁQ_
_ Ad !2 It H:Qj! L 32533
_K Remove

2) __  Change _5__ _mM)LPbM M—Q—
X Add M lhmﬂi%&%

Remove

3) Change:

Add

Remove A

Change

Add

Remove

31 Chanpe

Add

Remove

G) Change

Add

Remave
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. Ifamending or adding additipnal A rticles, enter change(s) here:

LAtach addinonal sheets, ifnecessary).  (Be specific)

F. It an amendment provides for an exchange, reclassification, or eanccllation of issued shares,

yovisions imple ting the amen dment if not contamed in the amendment itself:
Lf not applicable, indicete A7)
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The date of cach amendment(s) adoption: \SO-I"! L 22,20 s
date this decument was signed.

il other than the
Effcctive date ifapplicable:

Feln 1. 2ol

ne more than 90 days after amendment file date}

Note: I[ the date inserted 1 this block does not meet the applicable statutory filing requircments, this date wall not be lsted as the
document’s effective date on the Department of State's records.
Adoption of Amendment(x) {CHECK ONE}

O The amendment(s) wusiwere sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffigicnt for approval.

O The amendment(s) washvere approvid by the sharcholders through voting groups. The following statement
s be separately provided for each veting group enthiled to vole sepurately on the omendmenifs):

“The number of votes cust lor the amendment(s) was/were sulticient lor approval

—y,
,- .
by - ?- f}c? (=2
- : . & .
fvoting group) . -t 3y
ﬂ/ Wl e
Ihe amendment(s) wasfwere adopted by the hoard of dircctors without shareholder action and shurcholder ¥, e ! ke
action was nol required. A P
-3 PR
N — -
0O the amendment(s) wasfwere adopted by the incorporalors without sharcholder action and sharcholder -l T e
sction was not required. AL S
= o
S L)
Dated, ‘ Ol tp

smm_&znm_c@u L
(

By u director. president or othe

fficer — if dirediors or officers have nol been
scleeted, by an incorporator — il in the hands of # receiver, trustee, or other court
appointed fidusiary by that fiduciary)

Sharen € Phitiips

(Typed or printed name of person signifg)

P resident

(Title of person signing)
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