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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

DARRYL SPOSATO
34125 SINGLETARY ROAD
MYAKKA CITY, FL 34251

SUBJECT: FLORIDA NATIONWIDE BEST RATE MOVING AND STORAGE
INC.
Ref. Number: P170000613990

We have received your document for FLORIDA NATIONWIDE BEST RATE
MOVING AND STORAGE INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

PAGE 10F4 15 A NOT FOR PROFIT PAGE

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 518A00018812

www.sunbiz.org

1 o+ e gy e W N W N WY e mrw  FEm R Y I . % e e 2



COVER LETTER

" TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Tl aridee mmu_uac, ?):S“\ rlad-c HWW v S\’D""V C/Q""
DOCUMENT NUMBER: & L X0 0 00 (190

The enclosed Articles of Amrendment and fee are submitted for filing.
Please return all correspondence cancerning this matier to the following:

ﬂa_wr \4\ Soasofro

Name of Contact Person

A > S\ACI\L*‘L\,f% &b

S Fimy Compa;ly

Mh{m L\QG\ C \\“-’1 - (:L /L))L’il—b_ﬁ\

ddress

Citv/ State and Zip Code

DevvulsSopsato (@ Yahon, LM
E-mail'address: {to be used forfuture annual report notification)

For further information conceming this matter. please cali:

f_\cu“ru‘l SQ@S;&\‘D QY 5Ya - 0514y

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

OJ $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & méz.so Filing Fee
Cerntificate of Status Cenrtified Copy Centificate of Status '
{Additional copy is Centified Copy
enclosed) (Addiional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
© P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassec. FL. 32301
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

[\]m\IL

F. fan amcndmcnt prov |dcs for an cxchange, reclassifi catanor cancellation of w.ucd shares,

(if not applicable. indicate N/

r\/av\-(_
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“The dite of each amendment(s) adoption: Sj l 30 ! 1 & . if other than the
datc this docwment was signed. |

_ Effective date if applicable: % \3() ! [ 8/
(no mare than 90 davs after amendment file date)

Note: If the daie inscried in this block does ot meet the applicable statutorv filing requirements, this date will not be listed as the
document’s cffective daic on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adopted by the sharcholders. The nuniber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(sj:

“The number of votes cast for the anendment(s) washvere sufficient for approval

)

(voting group)

(J The amendment(s) wasAwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Dated B J '?)O’/ { g
Signature M‘L’/{-Q &QW

. . ) . .
{By a director, gﬂémdcnl or other officer - il directors or officers have not been
sclected. by an incorporator — if in the hands of a recever, trustee, or other court
appointed fiduciary by that fiducian)

Darvul  Sasato

(Tyvped or pride name of pcr'son sigming)

C.e.0

—

(Title of person signing)
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