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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

NANCY RAMOS CEO
FANCY ART BY NANCY INC
3303 SUMMER ISLAND CT.
VALRICO, FL 33594

SUBJECT: FANCY ART BY NANCY INC
Ref. Number: P18000102912

We have received your document and check(s) totaling $35.00. However, the

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

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 conceming the filing of your document, please call
(850} 245-6050.

Susan Tallent =
Regulatory Specialist 11 Letter Number: 519A00010023 >

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TEM"LU f\t/’\ 6U \E[It’{bf ]:YY
DOCUMENT NUMBER: O IQ OO() !('79-01 ';

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcgy Komee  ceo

Name of Contact Person

-
Cﬂ r\(,u\ Cu&/rm \X\ J,ncu AN -

Firny L()J]lp.ﬂn

55% Q\mr\mé’iujgf\fwd (/(
\)d&,\l\rim , L2559 L7[

C](y/ State and Zip Code

C Oy v

: annual report notification)

E-mail address: (1o be used for fulu

For further information ¢ggncerning this matter, please call:

T\\GU\(/U N ANp S at ( Q[% ) g‘é;"gqq7

\aﬁ\c of Conlact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made pavable to the Florida Depaniment of State:

0 $35 Filing Fee 0184375 Filing Fee & 0084375 Filing Fee & [0852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additnonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Talizhassee, FL 32314 2661 Executive Center Cirele
Tullahassee, FL 32301




Articles of Amendment
to
Articles of lncorpuratiou

QIPC(J \Qn”’\ buM(Uﬂ(q L(Y

I\d ¢ of Corp()ratlun ay currun[l\ filed “Ilh the Florida Dept. of State)

Mooo |02 GO

(DUCle{.nl Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
“incorporated” or the abbreviation
A professional corporation nupie must comain the

name must be distinguishable and coneain the word “corporation,” "compuny,” or
“Corp, " e, " or Col, 7o the designadion "Corp,” e, " or "Co 7
word Cchartered,” Cprofessional assoctation, " or the abbreviation 7P

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: (-/fj‘ -
{Mailing address MAY BE A POST OFFICE BOX) e

CENE

851N Wd €- NOC p10L

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

Nume of New Registered Agent T\\ {1 &\r\ i "2[& )Y' \{ “)
ENa (% %u PN ’L:.\ ruf\ck (1.

(F{unda street address)

\ !} -
New Registered Qffice Address: \J \[ { C,O . Florida :} ,) 26

(Citv) 1Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the wppaoinintent us regisiered agent.

[am fumilive with and uccept the obligations of the position.

OB mQ\OJWJD

v }
vignaire of New Regisiered Agent, if changing
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
“address of each Officer and/or Director being added:

{Atiach addirional sheets, if necessury)

Please note the officer/director ritle by the first leveer of the office iitle:

P = President; V= Vice President; T= Treasurer; §= Sceretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chi

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one iitle, list the first teiter of each offiq

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ts listed as the V. There

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe, PT as a Chang,

Mike Jones, V as Remove, and Sallv Smith, 5V as an Add.

Ry

Ly

=

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1} Change \ /

=

95 %(@\@%H
Q\Ajﬁ\(;l a¥ JC' . OD% 10

Add

x Remove

) Change

X_Add

Remove

~

3) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Kemove
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_ E. If amending or adding additienal Articles, cnter change(s) here:
{Avach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate NA)

Page 3 of 4




The date ol each amendment(s) adoption: . if ether than
date this document was signed.

Effective date if applicable:

(no maore than 90 davs after amendment file date)

Note: 1f the date inseried in this block does not imeet the applicable statwtary filing requirements, this date will not be listed as tl
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approvai.

O The amendment(s) was/were approved by the shaceholders through voting groups. The foflowing statement
must be separately provided for each voting growp entitfed 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendiment{s) was/were sufficient for approval

by

voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

K The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was nol required.

Dated 5‘ 3{). [q
Signature \(\W\Q:*h%

(Bva ditector, prcs}dcm or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

No oy @o O

{Typed or printed name of person signing)

CED

(Title of person signing)
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