— RIRIEICHRRD

600274036456

(Address)

(City/State/Zip/Phone #)

] pickur [ war [ maw

D6/17/15--01015--003  #%43, 75

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lt w0

Office Use Cnly




FLORIDA DEPARTMENT OF STA'J:E
Division of Corporations = 14 ##

June 29, 2015

ARDEN DITTMER
PO BOX 14126
CLEARWATER, FL 33766-4126

SUBJECT: AROCUND THE TOWN SIGNS, INC.
Ref. Number: P15000015023

We have received your document for AROUND THE TOWN SIGNS, 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
explred an amendment to the articles of incorporation could be filed at this time.
We are enclosmg 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.

Rebekah White
Regulatory Specialist 11 Letter Number: 215A00013633

www.sunbiz.org

T et o Y i iad e~ DM DAY 2O Mol o T * 7. OO0 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPORATION: __B\COLIN.A The  Tounm %\'(3(\5) LYl
DOCUMENT NUMBER: _ A5 000015023

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

Please return all correspondence concerning this matier w the lollowing:

Bie cicn. Dirncy

Name of Contact Person

around THC TOwn SIGNS 1.

Firm/ Company

YRV M\J\\\ocrr\j\r or.
ddress

Cvencudore e BLY 227 (,)

City/ Swate and Zip Code

Ii-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

D 1 ryree. W P27 BT —RTE

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payvable to the Florida Department ol State:

O $35 Fiting Fee [0$43.75 Filing Fec&  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Butlding

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FI, 32301
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Around The N OLaNY S\nr\i L Yo ) a

,' I- . P
{Name of Corporation as currenti filed with the Florida l)cr')f GESfatey’ -~ F 2VRLIn

PA\S00001\%023

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis he following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the weord “corporation.” “company,” or “incorporaied” or the abbreviation
“Corp.,” “tne.,” or Co." or the desigration "Carp,” “lnc," or "Co”. A professional corporation name must coniain the
word “churiered, ” “professional association, " or the ubbreviation P

‘ B. Enter new principal office address, if applicable:
‘ (Principal office address MUST BE A STREET ADDRESS)

[ C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFNFICE BOX)

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 Agent

(Florida street acddress)

New Registered Office Address: . Florida
(Citw) (Zip Code)

‘ New Regpistered Agent’s Signature, if changing Registered Agent:
P hereby accepr the dppointment as registered agent. [ an familiar with and accept the abligations of the position.

Stgncrure of New Regiseered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name ()fljtil("h offiter/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/directar titde by the firsi letter of the office title:

P = Presidens; V= Vice President, 1= Treasurer; S= Secretary, 3= Director; TR= Trusiee: C = Chairman or Clerk, CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divector wauld be PTD.

Changes showld be noted in the following manner. Curvesmtly John Doe ix lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Y Sally Simith
Type of Action Title Name Address
{Check One)

1) __ Change Q & _‘MC\_L&JLL\J_Q_QQ_S. _\_Owﬂcf

___Add —gd—,—E—\—B—C‘D—Q—
X Remove .74 —73Q5 (o

2) ___ Change Seee Brondl Xeeascl 33y ap0ic, BIoSSon
_Add Cr_ Be \tony MO,
_ X Remove wH 012

3} __ Change Res At OV cy 2210 MUY |
Y Add Dr. QcQrosattey
___ Remove L 3357050

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)
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The date of each amendment(s)adoption: ' . i other than the
date this docunent was signed.

Effective date if applicable:

(o more than 90 days after amendment file dute)

Note: If the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'r he amendmeny(s) was/werc adopted by the sharcholders. The number of votes cast for the amendment{s})
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mutst be separaiely provided Jor cach voting group entitled 1o vote separately on the amendnientis).

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

by

fvoting group)

(] The amendment(s) wasiwere adopled by the board ol directors without shareholder action und sharcholder
action was nol required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

pued_ 4 !7 ﬁ ASNT

Signature Q—\

(By a directar. president or other officer — i deetors or officers have not been
selected, by an incorporator - it in the hunds of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

ﬁ&QEA -D/zyweo‘e

{Tvped or printed name of person signing)

Fﬂé—ﬁ/ﬂfﬁ‘f $ CEO

{Title of pcrs()n signing)
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