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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: x_\mﬂuu\ ‘R@Sﬂl\ik\o\ \*
DOCUMENT NUMBER; %ﬂ%ﬁr@r P \SDDQ&\QQ\"H

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

Please return all correspondence concerning this matter o the following:

Jucka Dolan

Name of Contact Person

Firm/ Company

RN ‘D\;&er Cq\d«mv C-. e

Address

<\ /\nuxlme,. TL 2080

C ll\/ State und Zip Code

wsin A.a\cm [ AR@ 4wy, \. Lo _

!-.-:*m] address: (1o be used for futere snnuabedport notineation)

Far further information coneerning this matter, pleuse call:

\JUSX{.{\‘ WNolan ac o ST~ GUYY

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the ollowing amouri made pavable to the Floridy Depariment of State:

Q-( $33 Filing Fee 843,75 Filing Fee & [1$343.75 Filing Fee & [J$52.50 Filing Fee
Certificile ¢ Status Certified Copy Certificate ol Siatus
2S5 S\’j\]r ?VCN\\ A FAdditional copy is Cuertitiad Copy
“oé'( enclusued) rAddinonad Capy

\O 'w\dm‘t\ is enclosed)

Mailing Address Strect_ Address

Amendment Seetion Amendment Seetion

Division of Corporations Division o1 Corporations

2.0, Box 6327 The Centre of Tallahassee

Talshassee., FIL 32314 2415 N, Monroe Street. Suite SHO

TaHuhussee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

THE DOLANS
125 OYSTER CATCHER CIR
ST. AUGUSTINE, FL 32080

SUBJECT: FINANCIAL RESPONSIBILITY INCORPORATED
Ref. Number: P15000024141

We have received your document for FINANCIAL RESPONSIBILITY
INCORPORATED and your check(s) totaling $25.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You can not add {(LLC) as a suffix for a profit corporation.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regqulatory Specialist !l Letter Number: 320A00012930

www.sunbiz.org

n:\f:(‘;f\v'\ nrr‘nr-nn'-nf;nnc' n D n nnv ‘:'}()7 ,mﬂ]]nl"\ faPalearaVYal plnv‘;rln Q‘)Q‘A



Articles of Amendment
to
Articles of Incerporation

; \‘(\NIC.*“\ R@S.‘Qoﬁ%i\b \ k‘f \V\COT(\GTn\-@&
(Name of Corporation as currel}rh filed with the I-Ionh.l Dept. of Sl.alc
P 1500052414
{Document Number of Corporation (i known)
Pursuant w the provisions of section 607, 1006, Florida Stautes. this Florida Prafit Corporation adopts the following amendmentesy o
its Articles o Incorporation
A. Ifamending name, enter the new name of the corporation:

S Mo ans e
name st be distingrishable and contkadthe word wpwu.'ron
e, or Col 7w the desienarion
Ccharwered.”

\n Cov QYQ\QA
" r)mptmv
I ‘Corp.” e ”
“prafessiened aszociation.”

The  new
“or Cincorporated T or the abbreviation "Corp
“Co" A professionad corporation name mist contain the word
or the d.')hrg‘r."d.‘f (L A
B. Enter new principal office address, if applicable:
{Principal office wdidress MUST BE A STREET ADDRESS )

HBMMML
C\" A&MS'\‘\(\L '

Enter new mailing address, if applicaide

{Mailing addresy MAY BE A POST QFFICE BOX,

SD‘OEH

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
Nume of New Registervd Ayent

New Revistered (fice Address

»J O-L '".ﬁf t\? “-L
i

i lorid street adidress)

[l
1
1

24
(

(Cinvy

.
.

. Florida

25

iZin Condey
New Repistered Agent’s Signature, if changing Registered Agent

! hereby uecept the appointment as registered ugent

Fom fumiliar with and accept the obligations of the pusition

Check if applicable
o

Nignature of New Registered Agent. if changing
The umendment(s) isfare being filed pursuant to s, 607.0120 (113 (e |

17



If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(tutach additional sheets, if necessarv)

Pleuse note the officersdirector title by the first letter of the office titfe:

P = Presidem; V= Vice President: T= Treusurer; 5= Secretury: D= Director: TR= Trustee, = Chairman or Clerk: CEQ - Chief
Ixecutive Officer: CFO = Chief Financial Officer If an afficer/director holds more than one tite, list the first letter of each affice held,
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the 1. There iy
« change, Mike Jones leaves the corporuation, Sally Smith is named the V. and S. These should be noied as John Doe. PT ay a Change,
Mike Jones, VV as Remove, and Sally Smith, SV as an Add.

Example:

XN Change PT John Dov

N Remove v Mike Jones
N Add sy Sallv Smiih
Type of Action Title Name Address
(Check One)

1y Change

Add

Remove

23 Change

Add

Remove
i) Change

Add

Remove

+) Change

Add

Remove

3y Change - _
_Add
Remove
oy __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change|s) here:
{Astach additional sheets, if necessaryy.  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N7A)




it wther than the

The date of each amendment(s) adoption:
date this document was signed.

8 \ Qﬁ’)”m

{no more than 90 davs ujrw amendment file dater

Effective date if applicable:

Note: [f the dite inserted in this block does not meet the applicable statutory filing requiremems, this Jate wilt not be listed as the

Joucument's eftective date on the Department of State’s records.,

Adoption of Amendment(s}) {CHECK ONE)

The amendmentis) was/were adopted by the incorporators, or board ot direetors withouwt shurcholder uction and sharcholde:

action was not reguired.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentis)

by the shareholders was/were sufficient for approval.

0

The umendment(sh was/were approved by the shareholders through voting groups. The following stevment

must be separately provided for each voting group entitled 10 vote sepurarely on the amendmenifs)

LI

“The number of votes cast for the amendmentisy was/were sutficient for approyal

by

fvoting group)

Dated

Signature

direetor, president or ofiST ollicer — i directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, rustee. or other coun

appainted fiduciary by that fiductary)

JU&\H{\ OGN

(Tvped or prlnkd name ot person sn_mm.l

QUQG’Y“’

(Title of persen signing)




