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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

: g e vereine. STAN'S PLACE. INC
NAME OF CORPORATION:

P16000003624

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee wie submitted for Gling.

IMlease return all correspondence concerning this matter 1o the following:

MONICA KELLOW

Name of Contact Person

PLANTATION BOOKKEEPING & PAYROLL SERVICES LLC

Firm/ Compuny

PO BOX 526

Adddress

MONTICELLO, FL 32345

City/ Stine and Zip Cude

"MONICA@PLANTATIONBOOKKEEPING.COM

E-mail address: (10 be used tor future annual report notfication)

For further information concerning this matter, please call:

MONICA KELLOW t (850 1 843-0259
a

Nume of Contact Person Arca Code & Thavume Telephone Number

Enclosed is o check tor the tullowing amount made payable w the Florida Depuriment of Stare:

W 535 Filing Fee [$42.75 Filing Fee & O$43.73 Filing Fee & 083230 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
(Additional copy ix Certificd Copy
enclused) cAddimional Copy

i enelosed)

Muailing Address Street Address

Amendiment Seetion Anmendment Scetion
Divisien of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tailahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, L 322401



Articles of Amendment

FILED

Articles of Incorporation
of

STAN'S PLAGE. INC 018 SEP 20 PM (2: 2
(Name of Corporation as currently filed with the Florida Dept. of Stule}ﬁf_i'.,‘."f'f-:ﬁ,f\‘ Y OF ) I—ATE
P16000003624 IALLAHASSEE, FI

{Document Number of Corporation (il known)

Pursuznt to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenig=i o
its Artcles of Incorporation:

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

The  mene

name must be disiinguishable and conain the word “corporadion.” “company,” or Cincorporated T or the abbroviation
Corp, " “ine, " o Col " or the destgnation: "Corp, " “ine. " or "Co ™ o professional corporation wame nust contain the

word Cchartered.” Uprofessional association,” or the abbroviation P47

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

C. Enter uew mailing address, if applicable:
(Muailing address MAY B8 A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the naune ol the
new revistered agent and/or the new registered office address:

Neme ef Now Revistered Aueny

tHforid server addriss)

New Revistered (fice Addiress: . Florida
Har Y (Zip Codes

New Registered Aoent's Sionature, if changing Registered Agent:
F herehy aecept e appointment ws registered agent. Dam funilior with and accept e obligations of the position.

Nienatnre of New Registered Aeent o changing
! ! £ & Rk
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fArach additional sheets, if necessary)

Please nate the officer/director tite by the first fetter of the office title:

= President; V= Tiee Prosident; T= Treasurer: §= Secrewanc: 1= Director: TR= Trustee: C = Chatrman or Clerk: CEO = Chict
Executive Officer; CFO = Chicf Financial (fficer. If an officeridivecior folds more than one dide, lise the finse lener of vach office
holdd. Prosiden, Treasurer, Divecior wordd he DT,

Changres shauld he nored in the foliowing manner. Currentv Jol Doe iy listed as the PST and Mike Jones s listed ay the V. There is
a change, Mike Jones leaves the corpenariont. Seltv S s named the Vand S These showdd be noted as dohn Doe. PT as o Change,
Mike Jones, Voax Remove, and Sallv Smith, SV ax an Add.

Example:
N Chunge er Juhn Doe
N Remaove v Aike Jones
_X Add sV Sally Smith
Tape of Action Tiile Nuamwe Address

{Cheek One)

I el VP BRANDON E HARRELL 1971 WOODVILLE HWY
— Change
Add CRAWFORDVILLE, FL 32327
? L
Remuove

24 Change

Add

Remove

R Change

Add

Raemove

4} Change

Add

Remose

31 Change

Audd

Kemove

n) Change

Add

Remove
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E. Ifamending or adding additinnal Articles, enter change(s) herg:
tAach additional sheets, I necessarvi. (He specific)

I°. 1f an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amend ment if not contained in the amendment itsell:
(it nat applicable, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed.

9/14/2018

Effvctive date if applicable:

9/14/2018

i other than the

(e miere then 90 dayvs after amendment file datey

Noter Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O e amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
hy the sharcholders wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through voting groups. The tolfowing statemen

mrust be separately provided for cach voiing group entivled 1o vore separarely on the amendmontisy:

“The number of votes cast for the anwendineni{s) wasiwere suflicient ior approval

by

{voring gronp)

O e smendmentis) wasfwere adopted by the bowrd of directors wishout shareholder action and sharcholder

action wis not required.

B The amendmenits) wasfwere adopled by the incarporators without sharcholder action and sharchatder

GCTon wits not required.

9/14/2018
Naied

Signature

{By o director, presudent or ather ofticer — if directors or otheers have net been

selected, by an mcorporator - if in the hands o1’ a receiver. trustee. or vther court
appuinted fiduciary by that fiduciary)

STAN HARRELL

{Tavped or printed name of person signing)

PRESIDENT

O

{Tide of person sigming)
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