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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

MARCI DE SALLES
5408 PENWAY DR
ORLANDO, FL 32814

SUBJECT: GEORGIA TOMMASI CORPORATION
Ref. Number: P18000075965

L
"

i

‘.'f "l_";
d‘i‘:"‘;l'ﬁl%

a3 itd

We have received your document for GEORGIA TOMMASI CORPORATI@N ang-“aJ
your check(s) totaling $35.00. However, the enclosed document has nqt bee
filed and is being returned for the following correction(s): L)

Please include the titie of person signing on page 4 of 4.
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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) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 413A00004395

www.sunbiz.org
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Articies of Amendment
10
Articles of Incorporation
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{Name of Carporation as currently filed with the Florida Dept. of State}

D0 e0s 3T 965

{Document Number of Carporation (1f known)

Parsuant to the provisions of section 607 1006, Florida Statutes, this Florida Prafiz Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation: . _ 7 . )
T 1 Lnves DMEVTS  Coe pdnandn
[ oMMy 51 Lnved 0

or Cincorporated” or the abbreviation

A prafessivnal corpuration name must contain e

name musi be disinguishable and contain the word “corporation,” “company,”
TCorpl T e T o Col U or the designarion "Corp, " Cine, " or "Co
word “chartered.” Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable: v X
(Principal office address MUST BE A STREET ADDRESS ) - -
T o p—
N ) i .
. Enter new mailing address. il applicable: __ . ) . 5
tMuailing address MAY BE A POST OFFICE BOX) — — | J
[
R~
T =3
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Naume of New Revisiered Asgemt
(Florida strect addressy
New Registered Offfce Address; . Florida
(Cirv) 1Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
U horeby accept the appointment as regisiered agent. 1 am fomifiar with and accept the obligations of the position.

Signanire of New Registered Agent, if changing
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It anending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title. name, and
address of cach Officer and/or Dyirector being added:
(Anach additional sheets, if necessarv)
Please note the officer/director title by the first letter of the office title:
o= Presidemt; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chuirman aor Clerk: CEQ = Chief
Fxecutive Qfficer. CFQ = Chief Financial Qfficer. If un officer/director holds more than one title, list the first lener of each office
held, Presidens, Treasurer, Divecior would be PTD.
Changes showld be noted in the following manner. Currently John Doe ix listed uy the PST and Mike Jones (s liseed as the V. There iy
a change, AMike Jones teaves the corporaiion, Satly Smidh is named the Vand 8. These showld be noted s John Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Faample:
N Change PT John Noe
X Remove v Mike Jones
_NOAdd SV Satly Srnth
Type of Action atle Name Address

{Cheek One)

by Change

Add

Remowve

2 Change

Add

Remove

-

R Change

Add

Remove

) Change

Add

Renmove

3 _ Change

__Aadd

Kemove

oy Chunge

oAdd

_ Remowe
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k. It amending or adding additivnal Articles, enter change{s) here:
{Anuch addiional shees, if necessaryy.  (Be specific)
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F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/
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. 1f other than thy

The date of cach amendment(s) adoption:
date this document was signed.

Eflective date if applicable:
(no more than 90 davs afier amendment file daie)

Note: 11 the date inserted i this block does not meet the applicable statmory Hiling requirements, this date wilt not be Tisted as the
documient’s etfective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

03 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
byv the shurcholders wasswere suflicient for approval,
[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

muxt e separately provided for cach voting group entitled o vore separately on the ameadmentfsy:

“The number ol votes cast for the amendiment(s) was/were sufficient for approval

by :
fvoting group} =
-

O the amendment sy was/were adopied by the board of directors without sharcholder action and sharclfo]dcr

ieiion wus not required.

[J The amendments) wasiwere adopted by the incorporators without sharcholder action and shareholdess |

action wias hot required. . :n
Dated 0;\2 - /J ‘flz(’ 3o
!

Signature \w /L

{By a direetor, presidentor- olher\ﬁr/ur =1f dirgctors or officers have not been
selected, by an incorporator — il m the hands of § receiver, trustee. or other coun

Chb o 02 Uy Bipr
a3 4

appointed tiduciary by that f'ducxvrv)

Mak et o 0(5 Ll

(Tvped or printed name of persen signing)

Maerciw e Prlles

{Title of person signing)
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