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COVER LETTER

T B aiom ot Comammions /1.1 ﬁ]rh@s/('c'é/l\ —(é’ﬂ@ Vl“ll DCreer ’./?LI/C

Division of Corporations
DLow)

NAME OF CORPORATION: /3/[/8 L ne /&/O]éﬁ?&/ 5@/\/:6‘639
DOCUMENT NUMBER: _Z /& OO O /& L/?'ﬁ—

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

Please return all correspondence conceming this matter to the following:

S\rﬂﬂd’?/ A G lover

Name of Contact Person

Blue Line pledory “Lnc

Firm/ Comfany

] 2 Pme LoLéS’ /‘waauz, -+ Su6

p/m’\ OéCS'/, F/ (3 >

City/ State and Zip Code

5/11&/1 ne e lam/@ C?mcr/ Ao

E-mail eddress: (to Be uSEd for'tuture annual report notification)

For further information concerning this matter, please call:

Ornde, Glooee w386, 295-L 5 5P
Name bf Contact Person Area Code & Daytime Telephone Nurnber
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee [Os43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

August 11, 2017

SANDY A. GLOVER
ALL AMERICAN TENANT SCREENING, INC.

121 PINE LAKES PARKWAY #906
PALM COAST, FL 32137

SUBJECT: ALL AMERICAN TENANT SCREENING, INC.
Ref. Number: P16000018495

We have received your document for ALL AMERICAN TENANT SCREENING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Regulatory Specialist 11 Letter Number: 017A00016468
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Articles of Amendment

Articles of l(:corporation
of
All 4:’7’1 erilan /émn—lL 5(’ eI NG A,
Name of Corparation as currently fited with the Fidrida rida Dept. ol‘State)
£ Jecooa 18425

{Document Number of Corporation (if known)
its Articles of Incarporation

amending name, enter the new name of the co

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
Alf ration:

Dlue Line Notary Seryices, Tnl
name must be dtsnnguuhable and conigin the word *
“Corp.,” “Inc.,

The new
‘dorporanion.” “companv.” or mcorpam!ed or the abbreviation
or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional carporation name must comain the
word “chartered,  “professional association, ” or the abbreviation "P.A.~
B. Enter new principal office add ifa

ticable:
(Principal office address MUST BE A STREET ADDRESS )

| p//ﬁ’

D B

T
oz N
C. Enter new mailing address, if applicable: 1) 4/ T & —

(Mailing address MAY BE A POST OFFICE BOX) , / 3 T
[ it

e =

2 O
D. If amending the registered agent and/or registered office add i i
new registered agent and/or the new registered office address
Name of New Registered Agent

RS
ress in Florida, enter the name of the f:", ce
iu\\\ ve
(FIakida street address)
New Registered Office Address: , Florida
(Ciry)
New R

Zip Code)
istered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoinrment as registered agent. I am familiar with and accepr the obligations of the position

-

Signature of New Registered Agent, if changing

Page | of 4



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

{Antach additional sheets, if recessary)

Please note the officer/director title by the first leter of the affice title:

F = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmnan or Clerk; CEQ = Chief
Executive Qfficer; CFQ) = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and 5. These should be noied as John Doe, FT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add

Example:
X Change
X Remove
X Add
Tvpe of Action
(Check One)
1) __ Change
Vo
Remuove
2) __ Change
__ Add
__ Remwve
3) __ Change
_ Add
__ Remove
4y _ Change
_____AdM
_ Remove
5) ___ Change
_ Add
Remove
6) ____ Change
____Ad
—  Remwve

fei<is

=
&

P,

John Do 7 e l?

Mike Jones
Sully Smith

Name Address

Sa r\d}/ G fove, 124 Pine lelcas £ ’w&7

Y0 &

/) Sl ot .
2237
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