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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _= )ONE=S ¥ 1nGCiad %:\thc—;
DOCHMENT NUMBER: _12 A OISy )

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

Please return all correspondence concerning this mateer to the foilowinyg:

/é{mﬂ\/ &

Name of Contact Person

P S e ST O Wav V= Wl T (T S AN

Firm/ Company

C‘ \35 }*\\C{\"\l [ R {F\LB £ Dg'jﬁ

\ddrew

o Serm X T1ACHT

City/ State and Zip Code

QU rlaufﬂ l\_f"‘.(@’)nw‘(‘u O C oYY
E-mail address: (10 pe used for tuture 'umuarrcporl' notificaton)

For further information concerning this matier. please call:

‘/l\\qj\"\\’\ (’_}Au\‘% at (D Qa ) A -1 1)

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee [OJ$43.75 Filing Fee & Ds{.ms Filing Fee &  [01$52.50 Filing Fee
Ceniticale of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
englosed) (Additignal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
IO, Box 6327 Chifton Building
Tallahassee, FLL 32313 2661 Executive Center Circle

Tallahassce, FL 32301



Division of Corporations

July 10, 2018

AISHA DAVIS

DAVIS FAMILY CORPORATION
9125 HIGHWAY 6N #223
HOUSTON, TX 77095

SUBJECT: DAVIS FAMILY CORPORATION
Ref. Number: P17000007383

We have received your document for DAVIS FAMILY CORPORATION and your
check(s) totaling $43.75. However, the enclosed 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.

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO0000004913 - THE JONES
FAMILY LIMITED LIABILITY COMPANY.

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: 118A00014171

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6227 - Tallahaceeae Florida 29314



Articles of Amendment /"\/
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(Namk of Corporation as currently filed with the Florida Dept. Oflifaif}/

s M g

- B - Ufr
(Document Number of Corporation (if known) //41

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmient(s) o
ity Articles of Incorporation;

v, If amending name, enter the new name of the corporation:

(\k\@@ﬁ V’\r‘u"\(‘ o\ %‘_\\A\'L( )"\Qﬂ Lurp( (Cl_\' l On The new

name must be distingnishable and contain the word ‘corporation,” cmr,mm} "oor r}nruprmm of T oo the abbreviaiion
“Corp, " “lne, " or Col " or the designation "Corp. " Ine, " or Ca™ d professional corporation name must contain the
word “churtered.” Uprojessionud association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: C\{ P\ \"k\ﬁi‘hx Y i_\..[l (CA) Hr 9,:}5

(Principal office addresy MUST BE A STREET ADDRESS )

Mousve |, Ty N 5y

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Q155 e TS Y, (ox Dt 39

boveary TTH TCHTN

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered offiee address:

Numye of New Registered Agent

tFlorida street addressy

New Revistered Office Address: . Florida
(Crvi (Zipy Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appoiniment as registercd agent. Do familiar with and aeceps the obligations of the posttion,

Signutire of Now Resisiered Agend if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name. and
address of each Officer and/or Director being added:

(Arntuch additional sheets, i necessarv)

Please note the officer/directer tide by the first letter of the oftice ile:

P = President: 1= Vice President; T= Treasurer: $= Secretary: )= Director: TR= Trusice; C = Chaivman or Clevk: CE0O = Chier
Fxecuiive Officor; CFG = Chief Financial Officer. I an officerfdirecior holds more than one iide, list the first fetter of cach aflice
held. Presideni. Treasurer, Director would he PTD.

Changes showtd be noted in the fullowing mamner. Curvently John Doc is listed us the PST and Mike Jones is fisted as the Vo There iy
a change. Mike Jones leaves the corporation. Sally Smith is naemed the Vo and 8. These should be noted as John Doe, PTas a Change,
Mike Jones. Vas Remove, and Sally Sniith, SV as an Add.

Example:
X Change PT Joha Due
X Remaove VN Mike Jones
_X Add sV Sally Smith
Tvpe of Action Titte Nume Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Chanye

Add

Remowve

2 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessarvy,  (He specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellativon of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/A)

Page 3 of 4



JUL-24-2018 18:42 From: To: 1852456897 Page: 171

The date of each smendment(s) adoption: (O “693 = |% , if vther than the
date this document was signed.

Effective date if applicable; [0"(93 - 66
(o more than 30 duys after amendmaent file date)

Note; If the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depariment of State’s records.

Adoption of Amendment(s) {(CILECK ONE)

0 The amendment(s) wasfwere adopled by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approvai.

L] The mncndment(s) was/were approved by the shareholders through voting groups. The following statement
riust he sepuratefy provided for each voting group entitled 1o vote separately on the amendment(s):

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

by »
{vating group)

O The amendinsnt(s) was/were adopted by the board of directors without shareholdar actinn and shareholder
action wis not required.

th amendieni(s) was/were adopted by the incorperators without sharshelder actien and shuscholder
action was not required.

Dated . \‘1;95 _ \%

Signature A{ uJ‘\r'“\Qﬂ@

(By= director, president or ether officer — if directors or officers have nui been
selected, by an incorporator — if'in the hands ol a receiver, tmistee, or other court
appointed fiduciary by that fiduciary)

AR S LU =V
(Typed or printed name of prrson signing)

(Title nf person gigning)
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