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COVER LLETYER
TO: Ameadment Sectivn

Division of Corporations

o Midsummer, Inc.
NAME OF CORPORATION:

. A . P1L7000029041
DOCUMENT NUMBER:

The enclused Articltes of Amendment and fee are submitied for filing,
Please return all carrespondence concerning this mauter to the following:

Phillip Polk

Name of Contact Person
Gulf Coast Accounting Services, LLC

Firm/ Company
256 N Driftwood Bay, Unit 428

Address

Miramar Beach, FL 323530

City/ State and Zip Code
phillipp@gulfeoastaceounting.com

E-mail address: (to be used for future annual report notitication)
For turther information concerning this matter, please call:
Phillip Polk

N30 449-9562
al ( }
Name of Contact Person

Ared Code & Daviime Telephone Number
Enclused is a cheek for the foltowing amount made pavable to the Florida Department of State:
535 Filing Fee LIs43.75 Filing Fee & [J$43.75 Filing Fee &

Certtficate of Status Certitied Copy

[J$52.50 Filing Fee

Certiticate ot Stutus -
(Additonal copy is Certified Copy
chclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Boax 6327
Tullahassee, FLL 32314

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talahassee, FLL 32303

3 Lus

-3 \1,\

W



Articles of Amendment
to
Articles of Incorporation
of
Midsummer. Inc.
P17000029041

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

{ Document Number of Corporation (if known)
Pursuant o the provisions of section 60710006, Florida Statates, his Florida Profic Corporation adopts the following amendmenus) o
s Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
N/A
. The  new
name must e distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp,.
“inel T o Col U oor the designadion CCorp.” Cine, " o "Cot A projessional corporation name st contain the word
“chartered,” “professional assaciation,” or the abbreviation P4
) L , . 256 N Drifiwood Bav, Unit 4213
B. Enter new principal office address, il applicable:
{Principal uffice addrexss MUST BE ASTREET ADDRESS ) Miramar Beach, FL 3255
C. Enter new mailing address, if applicabie:

{Muaifing address MAY BE 4 POST QFFICE B(IX)

256 N Driftwood Bav, Unit 428

Mirmmnar Beach, FLL 32350

D. amending the registered agent and/or repistered office address in Florida, cnter the name of the
new repgistered agent and/or the new registered office address:

-1
. Phillip Polk =
Neme of New Registercd Agent ! - 'j":_
P O
256 N Driftwoond Bay, Unit 428 - e
tFlorida street uddress) —
. . . Miramar Beach . ., 32530 —_ .
New Revistered Office Addresy: . Fiotida —
(i) (Zip Cuwde) .
’ L
- - Pt
New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceepe the appoiniment as registered agent. | am familiar with and aceept the oblisations

of the position,
, /Qég =
Check if applicahle

Signatupefaf N -u""Re."qi.\'!vred Agent, if changing
0] The amendmentés) isfare beimng filed pursuant to s, 607.0020 (11 He). F.5.




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 (MTicer and/or Director being added:
(Attach wdditional sheets, if necessaryy

Please note the officerrdivector tide by the first letter of the office iitle.

Executive Officer; CFO = Chief Financial Officer. If an officerdivector hokds more than one titde, list the firstletter of cach office held,
President. Treasurer, Director would be PTI.

= Presidens: V= Viee Presidems: T= Treasurer; 8= Secretary: D= Director; TR= Trustoe; = Chairman or Clerk: CEQ = Chief
Changes should be noted in the following muanner. Currently John Doc is tisted as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noted as John Doe. PT as o Change,
Mike Jones, IV as Remove, and Sully Smith, SV as an Add,
Example:

X Change John Doe
N Remove v Mike Jones
_X Add Sally Smith
Tvpe of Action

(Check Oney

Name

Address
N/A
1) Change

Add

Remove

2)

Change

Add

Remove
3 Change

Add

Rethove

4} Change

Add

_ Remuowve

$i Change

Add

Remove

f} Change

SN

Add

Remuove




E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).

NIA

(Be specifict

F.

NIA

Tan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(il o applicable, indicate N/A)




N/A
Ihe date of cach amendment{s} adoption:
date this document was signed

. it other than the
NIA
Effective date if applicable

Note:

(ro miore than Y days aficr amendment file date)

I¥ the date inserted in this bluck does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

= The amendmem(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholde
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoent
must be separately provided for cach voting growg emtitled o vode separately on the emendmeni(s)

he number of votes cast for the amendmen(s) was/were sufficient for approval
Board of Directors
by

fvarng group)

September %2023
Pated

Signature M p%

{By a director, prcxl

tor other officer — if directors or officers have not been
selected. by an incorporator — i in the haads ofa receiver, trustee, or oviber conrt
appointed frduciary by that Aduciary)

w2

=

~=1

Phillip Polk -
N ¢

{Typed or printed name of person signing) T -
Registered Agent -
(Title of person signing) =



