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I'(r: Amendment Section
Division of Corporations

MY-CANVAS INCL

NAME OF CORPORATION:

COVERITETTER

T A N PIS0O0O0T 1743
DOCUMENT NUMBER:

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

Please return 2!l correspondence concernig this matter to the following:

Prince Properiry Real Estate Inc.

Prince Jones Sr

Name ol Contact Person

2536 First Street Suite 113

Firm/ Company

Fort Mvers Flonda 33901

Address

Princelones@@@My-Cavnas.pro

Civ/ Siate and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning this mater, piease catl:

Prince Jones Sr

239 830- 9803
at( )

Namwe of Contact Person

Arcs Code & Daviime Telephone Number

Enelosed is a check for the foliowing amount made pavable o the Florida Department of State:

—_—

1 S35 Filing Fee (843,75 Filing Fee &

Certihicate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327

Talivhassee, FLL 32314

{0Se3.73 Filing Fee & 1TJS52.30 Filing Fee

Certhied Copy Ceruficate of Status
{Additonal copy 1s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suiie 810
Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

v -Can/, .
M / ANlVAS Twne.
(Name of Corporation as cureently filed with the Florida Dept. of State)

P180000 71743
(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendmenits) to

its Ariicles of Incorporation:

A I amending name, enter the new name of the corporation:

ﬁ IP/C{ Pﬁaﬂgﬁry /? éﬂ , 65'7/'175 /A"C . The new
A professivngd corporation name must conlain the word

name must be distinguishable and contain the sword “carporatton,” Ccompany, " or Cincorporated "o the ahbreviation " Corpl
Ciwel T or Col U or the designation "Corp.” Ciie. " or Cu
Cehartered. " Uprofessional association.” or the abbreviation P
”~
. el - e Id
2556 FIRIT STREELT 5%
I
FOET Myerd F¢ 3350/

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

Enter new mailing address, if applicable:
fMaiting address MAY B A POST OFFICE BOX)

C.

H amending the registered agent and/or registered office address in Florida, enter the nane of the

b.
new registered agent and/or the new registered office address:
Nume of New Revisiered Avent
- — — - -
D85L F1RST SiREET Swaj€ 1S
(Hloridu streer address)
. T -3¢
Fplz r Myeﬂ  Florida 3 710/
fCiny i2ip Codey

New Registered Office Address:

Fam familiar with and accepr the obligarions of the position.,

New Repistered Acent’s Sisnature if chaneing Reeistered Avent:

{ hereh accept the appoinmment as registeved agent.

Signature of New Registered Agent, if changing
(S

Check if applicable
L The amendment(s) s/are being filed purseant o s, 607.0120(11) (¢), F.S



It aménding the Officers and/ur Dircetors, enter the title and name of cach officer/director being removed and title, name, und
address of cach Officer and/or Director heing added:

tedttach additional sheets, if necessany

Please note the officeridivecior title by the first letrer of the office title:
P o= President; V= Fiee President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CLO = Chivf
Executive Officer; CFQ = Chief Financial Officer. [f an afficerddivector holds more thae one title, fisi the firss leier of each office held.
Presideni. Treasurer, Direcior wonld be PTD.
Changes should be noted in the following manner. Caurrently Jahn Doc is listed as the PST and Mike Jones s listed as the Vo There ds
a change, Mike Jones leaves the corporation, Sadly Smith is named the Voand 8. These should be noted as dohn Doc. PTac o Change,
Aike Jones, 1Vay Remove, and Salfy Smith. S as an Add.

Example:
X Change

X Remove
& Add

Type of Action
(Check Oned

1 _>_<__ Change
_Add
Remove
2y _ Change
o Add

Remove
) Change

__Add
_ Remowve
4y Change
__Add
_ Remowe
31 Change
_Add
Remove
f) __ Change
_ o Add

Remuove

BT John Doc

A% Mike Jones
sV Sallyv Smith
Tiile Nanmw

( E0 '?QIA:C{: J;nff Sh

Address

PO Lox i5/3Y3

CAPE (olnl r7. 33518




oI iunuhd‘ing or adding additional Articles, enter change(s) here:
(Atach additiomal sheews. ifnecessary).  (Be specific)

Foofan amendment provides for ao exchanee, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the sonendment itseld:
(if nor applicable, indicate N/




e
B 141 ‘ -
The date of each amendment(s) adoption: J i /t/ g 0 90 :; ! .11 other than th

dite this document wis signed.

Fiftective date il applicable:

ino maore than Y0 days after amiendment file duie)

Noter 1f the date inserted in ihis block does ot meet the applicable statutory Nling requirements. this date will not be disied ax the
ducument’s effective daie on the Departmeni of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc anendmentys) washwere adopted by the incorporaiors. or board of directors withoui shareholder action and sharcholder
action was noi required,

O3 The amendment{x) wasfwere adopted by the sharchelders. The number o votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

00 The amendmeni(s) wasfwere approved by the sharehodders through voting groups. The following staicmen
must he separaiely provided for cach voting group entiled 10 vote separately on ihe amendmeni(s):

“The number of voies casi for the amendment(s) wasfwere sutficient for approval

by s

fvoeting group)

e o
Dated JA/“/ ,_90'* ‘301/

Signaiurc quAM SK

(By a direcior, presideint or other :}W— it directors or officers have not bees
selected, by an incoghoraior — if in 150 nands of a recerver, trusice, or other court
appoinied fiduciary by that fiduciary)

rue e  JondS SK

{Tvped or printed name of person signing)

(E 0

{Title of person signing)




