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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: Iz Q-Fa&;_f% R S#. CL/?/K T -
BOCUMENT NUMBER: £ 70000 5 7506

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

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

DEVRY E. DEWAN
CERTIFIED PUBLIC ACCOUNTithGompany
7006 ATLANTIC BOULEVARD

I_Ar‘y_{‘r\\llf?' - =1 e tala I B ate Jat Al s o, d
[F Rt} prar @y o R o Sy S S-S T A 4 DiUUJaFT
A Aaress

City/ Siate and Zip Code

Devty o Devey De worad, Comn .
E-matl address: (to b used for future annual report notification)

For further information concerning this matter, ptease call:

‘DEU&\{'%F‘M;&U a(_ oY ) _FeSI¥FONT

Nafne of Contact Person Arca Code & Daytime Teiephone Number

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

B $35 Filing Fee (843,75 Filing Fee & 84375 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[Dvision of Corparations Division ot Corporations
P.O. Box 6327 Clifton Building
Tatabhassce, F1, 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

DEVRY E DEWAN 3RD MLG
7006 ATLANTIC BLVD
JACKSONVILLE, FL 32211

SUBJECT: VICTORIA R. ST. CLAIR, INC.
Ref. Number: P17000057506

We have received your document for VICTORIA R. ST. CLAIR, INC. and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or

changed to indicate what type of professional service the corporation will be
rendering.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number; 817A00018321
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Articles of Amendment
1o

Articles of Incerporation
nf

Vié 4orip R ST, CLAwe zac

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

P 174000 57506

(Document Number of Corporution {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flosida Profit Corporation adopts the lollowing amendment(s} o
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

1//c_+0m'r% R, ST. LLAIR fo,ﬁ'

name must be distinguishable and conmain the word “corporation,” “company,

The new
or “incorporated” or the abbreviation

Corp,” “Inc. " or “Co”. 1 professional corporation name must comtain the
word “chartered, " “professional ussociation.” or the abbreviation “£.A. "

B.

“Corp.. " lac, " or Ca. " or the desicration

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

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

Name of New Restistered Agent

(#Mlorida street acdddress)

New Registercd Office Address:

it (i Code}

:
r rerpit
. . . . - . ¥ L ti
New Repistered Agent’s Signature, il changing Registered Agent: - s
! hereby accepi the appointment as registered agent. T am famifior with and aceey the obligations ()fﬂn;1 JOSiio

bt

1

a

{
wli oen

ey et

Signature of New Registered Agent, if changing

P
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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 Officer and/or Directur being added:

{Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

I = President: V= Vice President; T= Treasurer; 8= Secretary: D= Direcior: TR= Frustee: C = Chairtman or Clerk; CEQ = Chief
Executive Officer; CFC = Chief Finuncial Officer. If an officer/director holds more than ome ritle. list the first letter of cach affice
held, President. Treasurer, irector would be T,

Changes should be noted in the jollowing manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These showld be noted os John Doe, PT as @ Change,
Mike Jones, ¥V as Kemove, and Sallv Smith, 5V as an Add

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tide Name Address

{(Check One)

1) Change

Add

Remowve

k3 Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o) Change

Addd

Remove
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E. If amending ur adding additional Articles, enter change(s) heve:
(Attach additional sheets, if necessarv).  (Be specific)

FN\ If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
N\provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Repl E<tade Sples

Page Jol 34



The dute of each amendment(s) adoption: JS// A a’/}\ o [17 . if other than the

date this docament wis signed.

Effactive date if applicable:

(ro more than 90 dayvs afier amendment file date)

Note; [ the date inserted in this block does not meet the applicable statutory filing requiremaents, this date will not be listed as the
document's effective daie on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. Fhe number of votes cast for the amendment(s)
bv the sharcholders was/were safficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting vroups. The following statement
must be separately provided for each voiing group entitled (o vote sepuarately on the amendment(sy:

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

by

{voting group}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was noi required,

Er'l‘hc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

Dated /)/? 5// 7
e L P | [l

(By a director. pn.qndcnl or other officer = if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiductary)

Lect2es  J7 Clows

(Typed or printed name of person signing)

ﬂwﬁ-n/w

(‘Title of person signing)
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