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lWe have
enclosed

[The docu
(chapter &

We are er

Please ref
your filing

if you haw

(850) 2455050.

Susan Tal

October P4, 2017

FABIAN POURRAIN
4474 WHSTON RD #407
DAVIE, AL 33331

SUBJECT: FOUR SOUTHERNERS INC
Ref. Nurrwber: P17000057314

following feason(s):

{o]r profit, ﬁhis document should be filed pursuant to chapter 607, Florida Statutes

Regulatony Specialist Il

FLORIDA DEPARTMENT OF STATE
Division of Corporations

received your document and check(s) totaling $35.00. However, thi
document has not been filed and is being returned to you for th

T

ment you submitted has been prepared pursuant to nonprofit statute§
17, Florida Statutes). As the entity was originally filed as a corporation
closing the proper form(s) with instructions for your convenience.

urn your document, along with a copy of this letter, within 60 days or
will be considered abandoned. 1

e any questions concerning the filing of your document, please cal

nt
Letter Number: 717AOOO2136_;{'
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Amendment
Division of

IE OF COR

DOCUMENT N1

The

Pled

Far

Further inform

tnclosed AArd

s relurn all ¢

COVER LETTER

Section
arporations

Toul SocuTHERMERS ENC
T 130000 53314

cles of Awrendment and fee are submiued for tiling.

PORATION:

IMBER:

rrespendence conevrning this matter o the fullowing:

FF)&%;A»J %u(l%}\\

Namw of Contct Persan

Fim Company

44734 pestou ed

A by
Dadie R 3232

City/ State and Zip Code

Faban osteide @ hot tmoil- o

gLy

‘AN ?ooQQA;.J

E-tman! address: (to be used for riare annual report notification)

Juion concerning this matter, please call:

396 , 4o (313

Engl

0

Nat

sed s 2 chee

353 Filing Fuee

e =l e A

e of Coniact Person
far tie following smwouns wuade payable w the Florida Department ol State:

0154375 Filing Fee &
Certificate of Staius

843,75 Filing Fee &
Certified Copy
tAdditional copy is
virclosed)

(J552.50 Filing Fee
Certificate uf Stdus
Cerntitivd Copy
(Additional Copy
is enclosed)

Street Addeess

Amendment Section

Division ol Corporations
Ciifion Building

2001 Eacculive Center Cirele
Tollahassee, FL 32301

ailing Address
mendment S¢ction
ivision of Corporations
O. Box 6327
lahassee. FLL 32313

Area Code & Davinme Telephone Number




Articles of Amendment
to

Articles of Incorporation
of

Fool SoUTHELNERS INC

{(Name of Corporation as carrently filed with the Flarida Dept. of Stite)

P30 coo SAZNY

Pursaunt to the pry

Hs AR

ticles o1 Incod

amending n

{Document Number ot Corporation (i’ known)

vistons of seetion 007.1006. Florida Swates. this Florida Profit Corporation adopts the tollo
FpOTRLoN:

e, cnter the new nume of the corporation:

wing amendimeni(s} o

L
f

HUNE

must be dis

CCorp, " Vine, o

Wiy

“chartered, ™

3. Hoter new [II'i‘lL‘i[):I! office address. if applicable:

inguishuble and contain tie word Ccorporaiion,”
i Co., " or the designation "Corp,” “lne, " ar Lo "
“professional associction, " or the abbreviation “P.A.7

(Printipul uffice ad

-
[

LT New ma

“compuny,” or Cincorporated " or the abbreviation
A profesyional corporation nume must c@niaim the

UlS sw i,

Jhe

oy
1

Yelress MUST BE A STREET ADDRENY )

HieAtn? @& .

220724

(Mailing widdre

[¥. Hmmending the

ing uddress, if applicable: qqq q -v-g A
N MAVBE A POST OFFICE BOX) L&i m g

1=

.
Q
~)

DAUE G

2222

resistercd apent and/or revistered oflice addreess in Florida, enter the nime ol the

13 .
new registered

noent and/or the new registered office aldresy:

Nuirre vl N

w Regivtered Ayemi

New Regisid

(Florida sireet uddress)

red Ofice Address:

New Repistered Agpd

. Flornida

(Cidyy 1Ziy

nt’s Signature. if changing Registered Apent:

I hereh

&

sccept the o

bpointment as registered agent. L am familive with and accept the obligations of the position.

:
i

i
1
me ot
—-r —~,
-1 ==
= D
il -
v
Of?l |
| T
N = R
B [ T 7
4 N
51 i |

resocd

2

Signatnre of New Registered Agent, if changig

Page 1 of 4




H amending the
"

MTicers andfor Directors, enter the title and name of cach officer/directur being removed an

:u[d'l‘us of each Qfficer and/or Director being added:

(Atdeh udditiona
PJ’:‘!" e et the af
N JTF‘J‘U.&'J'{!(‘H(; I’
Exegiruive Officer,
held) President, T
Chdn ey should b
a change, Mike Jof
.Ur’kl’ Jones. Voas A
E\a'l 1e:
e di:h:mgc
A ermo\‘c

Add

X

Type pt Action

(Chebk Oney

13 Chunge

Add

><.Runm\'c

Change

Add
X\Rcmo\'c
Chzmge
4

~Aadd

Remuove
i

L4

1) Change

Add

Remove

Change
| Add
Remove

) Change
P

Remove

= Viee President; T= Treasurer; §= Seeretary: D= Direcior;
CFO = Chief Financiel Ogficer. I an efficersdirector holds more than one ttle, st the firse et

sheets, if necessary)
icerddirecior tite by the first letter of the office vile:

castirer, Director would be PTD.

b noted in the following nianner, Currently John Doe iy listed as the PST and Mike Jones is listed
ws leaves the carporation, Safbv Smith is named the Voand S0 These should e wened as Joln Doe,

emove, and Sally Smith, S¥ as an i

pr Juhn Dov
v Mike Jones
SV Sully Smith
Title Name Address

DoHiNcosr To%et 4434 Wesmo Gl

Yo
| title}
!

name, and

|
TR= Trustee; ¢ = Chairntan or Clgrk: CEQ = Chief

vr ufivach office

i the) ). There is
T rz.iE

a Chanye.

DAve, |

LCA NN (]'-

323,33 \

Az, EvA N

LYY WESTY

e A

3323\

ANDQ\VAMO\M! oL \ 4\

5 aud
I eAtnp |

=

R202€
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E. Hamendine ¢

radding additional Articles, enter change(s) here:

A ach additic

1l sheets, if necessary).  (Be speeificy |
!
§
|
¥
! [
' i
i
il
:
il
\
|
|
|
.
)
}
t
\ |
N . L o 1
o aneuwmendment provides for an exchange, reclussification, or concellation of issued shures, :
L1 T v . . " . . . -
provisiuns for implementing the mnendment it not contained in the amendment itself
if not applicable, indicaie N4}
:
1
\
- 1
‘
! \
|
|
)
l
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Thejdute of eachfpmendment(s) adoption:

darelthis documend was signed.

i m.hcr than the

1|
Efféctive date if quplicable:

(no maore than Y0 days after amendment file daiey

Notg: 0 the date Bnserted inthis block dous not meet the applicable stawlory filing requirements, this date will nat be 1isted as the
document’'s effectiye date on the Department of State’'s records.

vdoption of Aanegdment(y) (CHECK ONE)

I ¢ mmendments) was/were adopted by the sharcholders. T

he number of votes cast for the amendment(s) '

Ty . . )

h_v the shareholgers wusfwere sufticient for approval. .
O ?I\ amendmenils) wasfwere approved by the sharcholders through voung groups. The following staiement

! i
:m‘.w be separatbly provided for each voting group emiitled 1o vore separarely an the emenduneni(s)

“The number of votes cast for the amendmuent(s) was/wure sutficient tor approval

by

{voting grovp)

g 'I'h;c!’:l:ncndmcm(.

) wasAwere adopted by the bowrd o divectors without sharcholder action and sharehukder
act i

n was ned reduired.

; L
0 rhelamendmenid) wasiwere adopted by the incorporaors without sharcholder action and sharcholder
actign was not reggired.

e ”./ o sviy—75 |

Sighature

™

(Bya i directors or officers have not been
sclected. byfrh incorpormior — it in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

78,4 &@M |

(Typed or printed name of person signing)

SECE ey

.
v
{Title of person signing) |
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