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COVERLETTER
TO: Ameadment Scetion

Division of Corporations

ARCADIA SOUTH FLORIDA INC.
NAME OF CORPORATION: RCADIA SOUTIIFLORIDA IN

From Licenses Etc

({{H17000243443 3)))

0000451 RR
DOCUMENT NUMBER: P 0!

The enclased Articles of Amendmens and fee are submitwed for ling.

Please rewern all correspondenee concerning this matter to the following:

LISA ADAMS

Name of Contet Person
LICENSES, ETC., INC.

Firmy' Company
86 TIOTH AVE. N SUITE 86

Address
NAPLES, FL 34108

City/ S1ate and Zip Code

SUPPORTEELICENSESETC.COM

E-mail address: (10 be used for funire annual report potitication)

For turther information concerning this matier, please call:

LISA ADAMS 239

at (

) 777-8321

Name of Contact Person

Arca Code & Daytime Telephone Number

Inclosed 15 n cheek for the lolowing moount made payable wo the Florida Departnent of State:

O $35 Fiting Fee (343,75 Filing Tee &

Certificnte of Status

04375 Filing Fee &
Cenilied Copy
(Additional copy is
enclosed)

Muailing Addruess
Amendment Section
Division of Curperalions
P.O. Box 6327

Tallahassce, FL 32314

Tullahpsses

W 535030 Filing Fee

Certifiente of Stutus
Cenified Copy
(Additional Copy

is enclosed)

Street Address
Amendiient Section
Iivision of
Clifion Building

2661 Lxecutive Center Cirele
CFE 32308

Corporations

(({(H17000243443 3)))
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September 18, 2017 e
FLORIDA DEPARTMENT OF STATE

ARCADIA SOUTH FLORIDA INC. Division of Corporations

3097 SOUTH BROAD ST.
CHATTANOOGA, TN 37408US

SUBJECT: ARCADIA SOUTH FLORIDA INC.
REF: P17000045188

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated 1n your document is unavailable since it 1s 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 P93000014797 {STATUS INC.}.
It appears the filing submitted has a typographical error in the entity
name. Please verify this name and all other information contained in the
filing and resubmit it for processing.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Rud. #: E17000243443
Requlatory Specialist TI Letter Number: 717A00018892

P2 BOX 6327 — Tallahasser, Flonida 32314

(17000243443 3)))
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AL L

ARCADIA SOUTH FLORIDA [NC.
(Name of Corparation as currently filed with the Florida Dept, of Stul‘s’j

FT700004 51838

{Document Number of Corporation (if known)

Pursiant 1 the provisions of sectinn GO7.1006. Florida S1atutes, this Florida Profit Corpuration adopts the following amendment(s) to

its Articles ol Incorporation:

A. If smending name, enter the new name of the corporation:

STATTUS Technology. Inc. .
The pew

name i he distimguichoble umd coman the word “corporation, T “vompany,” or Cineorporated” ar ihe abbreviatinn
“Carp, " e, or Lol or the designation “Corp,™ “Ine,” or "Ca’. A professional corporation pame must eontain the

word “charicred, " Cprafessioncl associattos, ” or tee abbrevienos “PACT

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing adidress MAY BE A POST OFFICE BUX)

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

Name of New Regiviered Agent

1Fiarida sireer addeess)

. Florida

New Registered Office Address:
(i) (Zip Codes

New Registered Agent's Signature, if chaneine Reoisiered Azvent:
{ herety accep the appoimiment as vegistered agent, o fumilior with and accepe the obligations of the posinen,

Sigricature of New Registored Agent, if changing

Pape | of 4
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If amending the Officers and/or Directors, enter the titte sad name of cach officer/director being removed and title, name. and
address of cach Officer and/or Dirvetor heing added:
tAnach addivienal sheets, if necessoany)
Please note tie afficer/direetor title by the first letrer of the office title:
1~ Presiden: V- Vice President: T Treasurer: S+« Secretarv: [~ Direcior: 1R~ Trusiec: C o+ Chairman or Clerk: CEQ =~ Chief
Executive Officer: CFO = Chief Firapcial Officer. If an officersdirector ol more thar one tifle, list the first lever of coch office

held, President. Treasurer, Director would be PTD.

Chonges should be nowed i the following manner. Currenthe John Doe 1s listedd as the PST and Mike Jones 1s listed as the V. There is
o change, Mike Jones leaves the corporution, Sallv Smitily is punted the V and S. T hese should be noted as John Doe, PTas a Change.
Mike Janes, Ves Remove, and Sallv Smith, SV as an Adid,

Example:
X Change

X Rethove

X Add

Tvpe of Action
{Check One}

1) Change
Add
_ Remewe
2y Change
:\lld

Remove
3 Change
Add

Remove

4 Change
Add

__ Remowe

3) Change
Add

Remove

&) Change
Adkd

Ruemove

LT

duhn Dog
Mike lones

Sally Smith

Namg

Address

Pave 2 of 4

({(T117000243113 3)))



To: Sunbiz EFax  Page 7 of 8 2017-09-18 15 3200 (GMT) From Licenses Etc

(((H17000243443 3)))

E. Iamending or wlding adiditiogal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific

F. Ifan amendment provides for an exchange, reclassificaton, or cancellation of jssued shaypes,
provisions for implkementing the amendment if not contained in the smendment itself:
(+f not applicable, indicate N/A)

Pupge dof d

{{(H17000243443 3)))
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The date of cach amendment(s) adoption:
date this document was signed.

. iIf other than the

F.ffective date if applicable:

Hed ai0erse Jilin [E{2) S ‘Ul' [Eer LIS P PEI LM il date
Hhan 9 dervs alt Irent file der

Note: If the date inserted in tnis bluck docs nut mect the applicable statutory Gling requircments, this date will not be listed as the
document's cileetive date on the Department of State’s records,

Adoption ef Amendment(s) (CHECK ONT)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast Lor the ameadiment{s)
by the sharcholders was/were sulficient far approval.

O The amendment(s) was/were approved by the sharchelders theough vating groups.  The failowing siatemens
muxst be separalefe provided for each voting groap eatitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
{vating group)

I The amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharchaider
acton was nol reguired.

8 The amendment(s) wasiwers wdopied by the incorpusators withous shareholder uction and sharcholder
nction wns not required.

Nated S/14/2017

e -
o
- %ZP;.,/Lr “

{By a director, president ar ather officer — i directors or olficers have net been
selected, by an incarporator — it in the hands of o receiver. trustee. or other court
appointcd fiduciary by that fiductary)

Signalure

Micuh Rayburn

(Typed or printed name of person signing)

P, T.,5D

{Titie ol person signing)

lPasre 4 of 4
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