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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

JOHN S. COOPER

THE LAW OFFICE OF JOHN COOPER
119 N. WALNUT STREET

STARKE, FL 32081

SUBJECT: CANOPY COMMUNICATIONS GROUP, INC.
Ref. Number: P17000026371

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
tor profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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
(B{Q_) 245-6050.

SuSan Tallent
Regulatory Specialist || Letter Number: 319A00012546

20619 UL -3

www.sunbiz.org




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CMOP{ CC’MM\JN'{CA’lDﬂs C’ILQQP,J;J (&
DOCUMENT NUMBER: P T 000025 11

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

Please return all correspondence concerning this matter to the following:

\‘OW\J CCKM

Nate of Contact Person

TﬁeWCﬂ;zé\ Joie fcmpef

Firm/ Company [

ha N, WawT ST

Address

STAE. U 2209

City/ State and Zip Code

o @ ihnSceope Pa. Con~ v

E-matkaddress: (10 be deakl Tor future annual repgrt noufibation)

For further information concerning this matter. please calk:

Q’;m &M at{ Ofo\" ) C}@\{dq-?o,

Name of Conidel Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flerida Department of Siaitc:

O $35 Filing Fee [Js43.75 Filing Fee & (JS43.75 Fiting Fee & [3$52.50 Filing Fee
Certilicate of Status Certitied Copy Certiticate of Sttus
{Additional copy s Centified Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmen Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of lncorporatinn

Canopy Qommummjnmé Grop, R,

(Name ‘nl’Corporatmn as currently filed with the Florida Dept. of State)

P\ o000 2 37!

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 607, |06, Florida Stuutes, this Florida Profit Corpuration adopts the following amendment(s) o
1ts Articles of Incorpoerution:
A, If amending name, enter the new name of the corporation

N A

name must be distinguishable and contuin the word “corporation
“Corp., " “ine, " or Co., " or the designution ™
word “chartered,” Cprofessional association,”

The  new
“eompany, " ar Vincorporated” or the abbreviation
Corp,” “Ine.” or "Co ™.

U professional corporation name must contain the
or the abbreviation “P.A4. "
B. Enter new principal office address, if applicable: '\i A\
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: A
{Muailing uddress MAY BE A POST OFFICE BOX) f\]

€1 1€ Hd [E- T 10T

D. If amending the registered agent andfor registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address

Nume of New Registercd Agent '\“ A

(Florida street address)
NMew Registered Office Address: ‘\" P\

. Florida
(Cinv)

(£ Codey

New Registered Agents Signature, if changing Registered Agent
[ hereby acceplt the appoimiment as registered agent

Fam familiar with and accepi the obligaiions of the position

Signarure of New Registered Agem, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

{Attech additionul sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = Presidene: V= Vice President; T= Treasurer; S= Secretary; D= Dirccior; TR= Trustee; C = Chairman or Clerk: CEQ = Ch
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tide, list the first leter of cach offife

held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ws the V. Thereli
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted ws John Doe, PT as a Chang

Mike Jones, V as Remove, and Sully Smitiy, SV s an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

1) Change
¥ Add

Remove

2} Change
* Add

Remove

3) Change

7N Add

Remove

1) Change
Add

A Remove

3) Change
Add

7" Remove

) Change
Add

* Remove

PT

v

John Doc
Mike Jones

Sallv Smith

Name

Jown 5. Coop«r

Address

WG N, Walad S

Hobed €. Elliprt

Sroke, L 32701

Aecden skl

5DZ AvalaL DR

Lot L 33550

.m}‘\ (\ S\W‘ez-

12152 . M P’\AJN?‘HM
S 210

Tampa TL F31D

2501 whilden Wende v

David Svarez

(o Gy, L 235%%

2501 WaldeWends Iy

Aot Cly o 33563

DA\’\(\ O cshan

Page 2 ot 4

2501 wWobker Waeds e

Pw«%‘é'kf B 326532

ef

~




E. J-amending or adding additional Articles, ¢nter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

| BREMoE V& Davin hsvay 2501 wWalles Weats Y]
Rad- Gy, FT
3363

F. I an amendment provides for an exchange, reclassification, or cancellation of issued sharcs.
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)

Page 3 of 4




The date sf each amendmeni{s) adoption: MC\J! ZU( ZC’lﬁ L if other than

date this docunient was signed.

Effective date if applicable: /‘/]a/ul ; D‘ ZO l q

(no more than 90 !ia}'s afier amendnent jile date)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as ¢
document's effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

R The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s})
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharchalders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the umendmeni(s):

“The number of votes cust for the amendment(s) wasfwere sufficient for approval

by
(voiing group)

O The amendment(s) was/were adopied by the board of direciors without sharcholder action and sharcholder
action was not required,

[0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

Dated (\q&% 20. Zt\[?__._—_.__
e
Signatre

{By a director, president or other offf;\c;'[—)it‘dirccmrs oradficers have not been
selected, by an incorporater - if in the Rhds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ol 5 Copprs

(Tvped or printed name of{crson signing)

Chonmen ‘?L‘ﬂ Dire ches

{Title of pcrson signing)
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