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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

BRITT SINGLETARY
SINGLETARY INC

313 HENDERSON ROAD
TALLAHASSEE, FL 32312

SUBJECT: SINGLETARY INC
Fef. Number: P18000016366

We have received your document for SINGLETARY 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 818A00013115
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: STUQUEATARY T MR Pog /?_—7’{19
DOCUMENT NUMBER: tjf Soodeo Wb FE 6

The enclosed Articles of Amendment and fee are submitted fur filing,

Please return all correspondence concerning this maer w the tellowing:

\ ,fﬂﬁlff,/ g(‘. f'l{_,;‘y/,) _gri/)[-j /65[7&4_7
‘ Nume of Contact Persun i’
CTNAETH Ay T AL
Firm/ Company
YD Moo LD
Address
TALC T 32202

City/ State and Zip Code

éij’f/?//f'/%/z Tal g ! Z 21 Has L Covr

C-madT address: (to be used 1ot Tature annuzlieport nolincutiony

For turther information concerning this matter, please call:

7//"/::74/ g’/l- //Zﬁ 5.—/’7() J//})‘? Aty b'(/) } Zfﬂ ! /q 57 ;

Name of Contact Person Arca Code & Davtime Telephene Numbeet

Enclosed is a cheek for the following amount made payvable to the Florida Depariment of Stite:

D/ssi Filing Fee (843,75 Filing Fee & DIS43.75 Fibng Fee & TIS$2.30 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
tAddionat copy s Cerutivd Copy
enclosed) tAddiunal Copy

1» enclosed)

Mailing Address Street Address

Amendnment Section Amendment Sectivn

Division of Corporations Division vt Corporations
I.0), Box 6327 Clitton Building

Tallahassee, FL 323143 2661 Exccutive Center Cliele

Talahassee, F1L 323



Articles of Amendment
to
Articles of Incorpuration
ot

CTHNRCEALY  Tac o 2K ATELD

(Name of Corporation as currentiv filed with the Florida Dept, of State)

[ /(Socoo 16366

T

{Dovument Number of Corpusstion (il knowiy

Pursuant to the provisions of section 607.10006, Flonida Stautes. this Flovida Profit Corporation adopts the following smendmentis) 1o
Hs Articles of Incorporation;

A. [f amending name, enter the new name of the corporation:

__The  new

mame must be distinguishable and contain the word “corporation,” “company, T or Cincarporated T or the abbreviation
“Corp, " e, or Co., " or the designation "Corp.” “lne.” or "Co™ A professional corporation name must coniain the
word Cchartered,” Cprofessional association, " or the abbreviation TP

B. Enter new priancipz! uffice addeess, if applicable:
(Principal office uddress MUST BIE A STRELT ADDRESS )

C. Euoter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

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

l - Pé ﬂ/ e T

Name of New Revistered Agemt s/ ? / ”d‘//"{f{ﬂ“_-___ -

—_— &
Tl 3870 @

(i strect addressy

5 L 222, 2
New Registered Office Address: 6 aMe g g___“_f_"M{_<_ o L Flonds ? ? 14
Cy Zap Codey

New Registered Apent’s Signature, if chanping Registered Apent:
[ hereby accept the appoiniment as regisiered agent. L um funulior with and accept the vhligations of the position,

Stenature of New Revistered Agent. if changinyg
£ R K { I
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If amending the Officers and/or Dirceters, enter the title and mune of cach efficer/director being remaoved and title, name, and
address of each Officer and/or Director heing added:

tAtach additional shevis, i necessaryi

Ploase note the officer/director titte by the first feter of the affice mile.

P = Presiddent; V= Viee Presiden:; 1= Treasurer: 8= Scerctary; D= Divecror; TR Trustee: © - Charman op Clerk: CEO = Chiey
Executive Officer: CFO = Chief Financial Qpficer. 1f an officer/divectar holds more than ane tide, fisi the first letter o each opfice
held. President, Treasurer, Director wondd be PTL

Changey should be noted in the following manner, Currenty Joln Doe o listed as the PST and Mike Jones iv hsted as the Vo There is
a change. Mike Janes leaves the corporation, Sully Smith (s named the Vand S0 These shotdd be noted ax Joha Doe, PT as a Change,
Mike Jones, Vouy Remove, and Sully Smith, 5V as an Add.

Example:
X Change PT John Doe
N Remove A4 Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

{Cheek One)

24 Darileae S *71_//5,7 FU peilories £ef

A ___77// / I&f{ 372 3 Z
M\'c JEp——

23 Chunge

1} Change

Add .

Remoyve

3 Change

Add

Remove

d) Change

Add

Remove

b Change — oo -

Add

Remove

i) Change

Add

Kemove
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E. I amending or adding additional Articles, enter chuange(s) here:
(Attuch additional sheets, if necessary).  (He specipic

f//ﬂ' < /€izﬂdL/< /M(;/ yreZi ///v/ _42:( /767_(4 S 17}- /(‘A‘?(z
From (UP)  Srars  of  Szadcbirty ial ,

F. If an amendment provides for an exchange, reclassification, or cancellativa of issued shiares,
provisions for implementing the amendment if not contained in the amendment itsells
(it ot applicable, indicate N}
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The date of each amendment(s) adoption: .t other than the
date this document way signed.

Effective date if applicable:

(o more than 90 davs ajter amendment file date)

Note: I1f the date inserted o this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

O The umendiment(s) wasfwere adopted by the sharchelders. The number of votes cast fur the amendmenti s)
by the sharchalders was/were sufficient for approval.

[ The amendmentys) wasfwere approved by the sharchotders through voting groups. The folluwing siatement
must he separately provided for eack voting yroup entitled o vote sepurately on the amenduenifsy

“The number of voles cast for the amendmenysy wasfwere suthicient for approval

by

(voLng growg)

O The amendment(s) wasfwere adopted by the board of directors without sharehobder action and shurcholder
action was not required.

B"i'/l'lcumcndmcm(s) wasfwere adopted by the incurperaturs without sharcholder scuon and sharcholder
action was nol required.

Dated 2 - 'Q/ N /6/

Signwure

{By a director. president or vther officer - iF directors or otlicers have not been
selected, by an incorporator - if in the hands of'a receiver. tustee, or gther court
appointed fiduciary by that fiduciary)

————

! rauls! i)a, réw g//q'///?igj_ L

{Tvped or printed name of person sigfing)

Tw}ﬁi Lty

(Title of person signing
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