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Division of Corporations

July 13, 2018

TRACI JOHNSON
1140 CAPITAL CIRCLE SE #10
TALLAHASSEE, FL 32301

SUBJECT: TRACI'S OASIS, INC
Ref. Number: P18000044232

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Dariene Connell
Regulatory Specialist [l Supervisor Letter Number: 118A00014505
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Articles of Amendment
1o

Articles of Incorporation
ol

wee s Qaaas \nge

(Name of Corporation as currentlv filed with the Florida Dept. of State)
Q\? 0Oc0YM 23D

{Document Number of Corporation {if known)

v

E-—_—‘—-—

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corpuration adopts the following amendment(s) 1o
its Artictes of Incorporation:
A. famending name, enter the new name of the corporation:

Sa\n Seetery | Ang

name must be distinguishable and contain Mie Word “corporation.
“Corp, " eel T or Col

or the designution
word “chariered,” " professional association,”

The new
company. o Cincorporated” or the abbreviution
Corp, " e, " wr "Co”

1 projessional corporation name musi contain the
or the abbreviation “P.A."

B. Enter new principal office address, if applicable

m A0 Copiial (el SE 10
rincipal offfce address MUST BE A STREET -
(f pal offi 1 IUST BE A STREET ADDRESS ) \(\\\O\/\C&SSOQ v‘_\ %O? %O 5

C. Enter new mailing address, if applicable

tMuiling uddress MAY BEE A POST QFFICE BON)

D. If amending the registered apent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Apgens

=
) B
M s -3
tFloride street address) . (.(-_:—:
E’.i — -ﬂ
New Revistered Office Adidress: . Floridd P r\ - =
1Ciny ,, (7:;;( hocle) m
"'\ A -7
A= e D
m
New Repistered Apent’s Signatuce, if changing RLEI.‘:(LI’L‘d Agent: 8
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pusmwr

Signature of New Revistered Ageni, if changing
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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, und
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Pleuse note the officer/director tile by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes stould be noted in the following manner. Currently John Due iy listed as the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These shonld be noted as John Doe, T as « Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Due

N Remove vV Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

1) Change

Add

Remove

H Change

Add

Remove

3) Change

Add

Remove

+4) Change

Add

Remove

5 Change

Add

Remowve

0) Change

Add

Remove
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F. If amending or adding additiona) Articles, enter chunge(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for un exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i not upplicable, indicate N/A)
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The date of each amendment(s) adoption: . if wther than the

date this document was signed.
Effective date f applicable: /\ K}\\ \ % a(w \ g

Y s mord than 90 cjms afier amendmeni file dute)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
By the sharcholders was/were sufficient for approval.

O The amendment(s) wis/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled (0 vote separately on the amendmenits):

“The number of votes cast for the amendment(s) wasiwere sufficient for gpproval

by

(voting group)

O The amendment(s) wis/Awere adopted by the board of directors without shareholder action and shareholder
action was noi reguired.

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not reqguired.

Dated ‘ \5 H\g

Signature W\/Cq(\k O \A U\g(m

(By a director, president or other officer — if directors or otficers have not been
seleeted. by an incorporator - i in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WAL H0NasSoN
(Tvped or printed name of person signing)

@\f(fw\ Ao A

(Title orperson signing,)
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