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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2024

HENRY M. WHETSTONE JR.
115 WHETSTONE PL
ST. AUGUSTINE, FL 32086 US

SUBJECT: ATLANTIC CANDY COMPANY
Ref. Number: P15000091588

We have received your document for ATLANTIC CANDY COMPANY and youf ™
check(s) totaling $35.00. However, the enclosed document has not been fuled -
and is being returned for the following correction(s): Lo =

e S
The form you submitted is for a BENEFIT CORPORATION, but your entity is a.: s
PROFIT CORPORATION. Please complete and return the enclosed blank" ¥
form(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

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.

Jalesa S Dennis
Regulatory Specialist Il Supervisor Letter Number: 124A00022154

www.sunbiz.org
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AFFIDAVIT OF HENRY M., WHETSTONE, JR.
STATE OF FLORIDA

COUNTY OF ST. JOHNS

Active Confectionery Company as follows:

1.

I make this Affidavit for the purpose of renarming Atlantic Candy Company to

I am an officer and sharcholder of Active Confectionery Company, a

Florida Profit Corporation P19000061907, Active Confectionery Company wants 10

change its name o Duces, Inc. and remain as Profit Corporation P19000061907.
2.

I am an officer and sharchoider of Atlantic Candy Comnpany, a Florida
=
Profit Corporation P1500009158S. Atlantic Candy Company wants to change its na'i'ﬂg' Lo

Active Confectionery Company and remain as Profit Corporauon P15000091383.
3.

L
o
Aad

. -

Active Confectionery Company hereby waives the normal 120-day

pursuani to the attached Articles of Amendment.
4.

waiting period so that the name can be immediately adopted by Atlantic Candy Company

2024

This change of names was unanimously approved by the sharcholders of
both Active Confectionery Company and Atlantic Candy Company on September 6,

FURTHIER AFFIANT SAYETH NOT.

//Hcmy M. Wheistone/ I,

N



COVER LETTER
TO: Amendment Section

Division of Cerporations

Atlantic Candy Company
NAME OF CORPORATION: nHic Lancy tomparny

P15000091588
NOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing

PPlease return all correspondence concerning this matter io the following:

Henry M. Whetstone Jr,

Name of Contact Person
Atlantic Candy Company

Firm/ Company

115 Whetstone Place

Address

St Augustine, Florida 32086

City/ Siate and Zip Code
hank{@atlanticcandy.com

E-mail address: (to be used for future annual repore noiificaiion)
.
For further information concerning this matier, please call:
Henry M. Whettone Jr.

204 806-1745 .
ar{ )
Name of Contact Person

Areca Code & Daytime Telephone Number '
Enclosed is a check for the following amount made payable to the Florida Deparument of State:
& $35 Filing Fee [1$43.75 Fiting Fee &

(J$43.75 Filing Fee &  [1852.50 Filing Fee f
Certificate of Status Certificd Copy Certificate of Status
(Additonal copy is Centified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Segtion

Division of Corporations
P.O. Box 6327

Street Address
Anmendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 310
Tallzhassee, FL 32303

Tallahassee, FIL 32314
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Articles of Amendment
o
Articles of Incorporation
of

Atlantie Candy Company

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following emendment(s) to

name nmust be distinguishable and contain the word “corporation, ™ “company, " or "incorporeted” or the abbreviation "Corp.,’
“Inc.,” or Co." or the designation "Corp,” “Inc.” or "Co™

“chartered,” "professicnal association,” or the abbreviation "P.A. "

The new
A professional corporation name must contain the word

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

" r%
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. Enter new mailing address, if applicable: - ‘f_ 1
(Muiling address MAY BE A POST OFFICE BOX} S r;-g"%
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D. If amending the registered apent 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 Registered Agent
New Registered Ojfice Address:

(Flarida sireel address)

(Ciy)

, Florida

(Zip Code)}
sistered Agent's Signature, if changing Repistered A

ent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
3 The amendment(s) isfare being filed pursvant to 5. 607.0120 (11) (&), I.S.



If nmending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Please note the afficer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusige; C = Chairmeun or Clerk; CFO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Fresident, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Curvently John Doe is listed ox the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Fxample:
X Change pPT John Dae
X Remaove v

Mike Jones
_X Add Sally Smith

Type of Action
{Check One)

Name Address
1} Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

7y
) Change

Add

2Hd 12 IORTAL

»
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!
Remove

Wh

3) Change

Add

Remaove

&) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelkation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)




September 6, 2024
The date of each umendment(s) adoption: . 1f other than the
date this document was signed.

September 10, 2024

Effective date if applicable:

(no mare than 90 days afier amendment file date)

Note; [f ihe daie inserted in this block does not meet the applicable statutory filing requircments, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONT)
i

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

= The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmenz(s)
by the shareholders was/were sufficient for approval.

i

The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o voie separaielv on the amendmeni(s):

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

by
(voting group)
Dated
=2
% i =
Signature — e - g
- . * Iy N N - ol [ -y
(Byva dire€tof, president or other officer — if divectors or officers have not been Lo ] ﬂ
/ . i . x - .
selected, by an incorporator — if in thé hands of a receiver, trustee, or other cout .. — a-zna
appoinied fiduciary by that {fiduciary) N = ro s
[+]
Henry M. Whetstone, Jr. y -5 _-"’1_’ a
- = -
- . A - L
(Typed or printed name of person signing} L ~ -
Presideny - :.'- g

(Title of person signing)



