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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

MIRANDA FREELAND
458 N BEACH ST
ORMOND BEACH, FL 32174

SUBJECT: MIRANDA FREELAND P.A.
Ref. Number: P18000018896

We have received your document for MIRANDA FREELAND P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

** PLEASE ONLY CHECK ONE BOX.**

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.

Rebekah White
Regulatory Specialist |l : Letter Number: 718A00004850

www.sunbiz.org
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TO: Amendment-Seet op
Division of Corporetions

NAME OF CORPOFATION: ‘(Y\imn(b\ Ffee\a,nd BN,
pocosenTrmanes . PIFOOOOA R4 o o

The enclosed drticles .of Amendment and See aze submitted for Hling,

Please retorn alt corre; pondence comcerning thiy nadter to the following;

Wama of Contacs, Rareom;

m{\rﬁ‘nrﬂa:_ ¥Free lCthJ Yo,

Firn/ Company

Address

..OCM&Q“P podl 3204

Muomndn freelo g

City! Soaté ank Fip Code.

_ Faor farther information conceming this matter, ploase.call:

Mionde  Beelowd “BAR0 RALG- B3R

Name af Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 cheek for the following 2mount made peyable 1o the Floride Départment of State:

1 $35 Filing Fee 3343.75 Filing Fee & (384375 FilingFea &  $&$52.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status
. (Aduitioml'copy i Eertiffed Copy
Rntitsut (Etitatrboni Topy
is enclosed)
Mbfl ng Adgress : Street Address
Amandmeat Sechion. -Amendment.Section.
Division of Corporations Division of Covparaions
P.0. 3ox 6327 Clifton Building.
Talliranses, FL 32314 .- 2663 Exscutive Caster Ciacle
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{Docament N of Corporsias GEEmOW

Pursuamt 10 the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation adopis the following amendment(s) to
its Articles of Incomw ration:

&MAU&L&MMW

| Miranda Rose Eceeland @, a.  The new.

il il be oG wm«aw o conist e wand” wq:omo», ™ Vegiptny, ™ or' Vrorperaie ™ de W *GHevIIRIDN
“Corp.," “Inc,” ar o, " or the designation “Corp." “Inc,” or *Co". A professional corporanion nanie must conlain the
word “chariered, " “prafessional ssociarion,’ ormdybrewam “PA

‘B..Euter pow peinciaLoffice addlsess, I applicalile:.

(Principel office odd ese MUST BE 4 STREET ADDRESS )

C. Enter new maillyp address. if applicable:
(Muiting address MAY BE 4 POST OFFICE BOX)

&%%mztaw.nw mﬁ,-.gmmm_qm_mm_m
ﬁ registered agent and/or the new reptstered office addriss:

Name of New Registered Agent

(Florida siveat address)
{City) {2ip Code)
New Registercd Ageni 's Sighature, if changing Regictered dgent:

T hereby accept the-app otntment us vegistered agent. I am famikiar with and accept the obHgations of the position,

At ek s . — o — aaa e

.ﬁgmzm qf N'ew Repistored. Agerzt, if changing

Pugelofd. .
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¥ ..m.amurg;ﬂn Sitissstaniadidi- Diseaing AP e s i AR AR d“w;&h*&aca. dc‘hlg eem.km xm.d i vy P
address of each Officer and/or Director being added:
{Attach additiondl she s, ¥ necessery)

Please note the officer director title by the first lester of the office Hye:

P = Presiffent;. V= Pie President; T= Drearurer.. S=. Secretiry; = Divector; TR= Trustee; C. = Chairman.or.Clerk; CED. = Chief.
Lxecutive Officer; Ch 0 = Llief binancial Officer. I an officer/direcior holds more thon one tivle, list the fisst letter of vach office
held, President, Treasitrer, Direcior would be PTD,
Changes:shauld; be mhdmdwﬂzllmbahg mannny.. Cwrrentdy Joln Doecis Beted o the PAT axd Mikn Jones ix listed o5 the V. There is
arnarge, S Jandt vk e ey S Smak & mamindiohe Fond S Mhacodivakd Fe et inndoke Dmey Pl g
Bike Joner, ¥.as Remuwe, and Sally Smith, SV as.an-Add.
Ezanipie:
% Ciomge PT  JohnDeoe

X Rempve Y Mike Jones
X Al SV SallySmig

| Libeofacen, e Nag " R
{Check Cne)

1} . Change

Add

Remave.

o oy
Add

—_—

—r_Remave.
3) _.._ Change

kil
A

—_—

Remowvo

4) ___ Change
Add

—

et

3) — Change
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T w_i.p “.:ai”.m"-!hi.ﬁ ..... ‘dﬂmﬁﬁmr*‘ ﬁ@lﬁ.ﬂmﬁ;;" A
{Attath additional sl eets, if necessary).  (Be specific}

F. fan.awendment ) ovides for an exchange. reciassification, or cancellation of issued shsres.
provisions for imp lement amendment if not contained | 2 elf:
$imat npplicet e, indicate N/AY
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The date.of e2ék atieis imt{é) mlqiyiiﬁ n: , if atlae i, e
date this document was 1igued. :

Effective date if applic:ble; 0?} g~ ;26\.5?
trro. more than. 08 dpys affer conendment file date}.

Note: If the date insertsd in. this. block does.not meet. the applicable. mmtnry filing requumnts this date will not be listed as the
doemnmt’s cffettive da1c-on MDc-pmom of Stai’s rocords.

- Rdbpiios of Al TCASORDNEY

[ The smendment(s) was/were adopted by the shaveholders, ‘The number of vots cast for the amendment(s)
by the sharehnjders yvashwere sufficient for approval.

s f"hza:’rmn’dnmu(s) was/were approved by the sirarchoiders Srough voting gronps.  The following stazement

must be separately provided for each voting group entitled 1o vote separately on the amendment(s). :

o, A

"115« nalrier O 7 v uaie fm Qe m;muﬂﬂfﬁ %Wlﬂmmlun Hy npp"\.lwu

»”

by a
froting group)

O The amendment(s) 4 ss/were adopted by the board of direstors withoun sharchoider action and sharcholdai
action was not requir :d.

Tin: mu.nnmnr.w WL huupam“fa {h u‘sbuf_pu-thlﬂﬂ\ Wittt sRarGhLi ke e Wil Shamtoniy
action was got requir g,

pued_(NOrcin 02,2008
sigraze N Dot A edonn

. (By a direetor, president or other officer - if directers or offieers have nor'been
"weiceisd, uyau.mrp@rws— i, iaganshs of 4 teliciver;, [naskde; or.abiles aun,
appointed fiduciary by that fiduciaryy

Mavande Freoland

{Typed or printed name of ptrson sigmng)

’-DY‘?STdar\,J-—
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