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FLORIDA DEPARTMENT OF STATE.

Division of Corporations S T

May 26, 2021

~
.

LEONARD JOHNSON
899 SW BOYETTE TER
LAKE CITY, FL 32024

SUBJECT: SOUTHERN ACCENTS WOODWORX INC
Ref. Number: P19000010349

We have received your document for SOUTHERN ACCENTS WOODWORX INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The first page of the amendment was not invcluded.
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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00011388

www.sunbiz.ory



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: ? I qOOOO O 5 C/q

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

Please return all conrespondence conceming this matter 1o the followiny:

L@cmoc( OL To WSOV

Nane of Contact Person

Firnv Company

899 sw [Bogy Q,\ddrijg“'
Lo¥e CT FL 30024

Ciry/ State and 7|p Code
the

E-mail address: (to be used for future annual repont notilicagony

For further information concerning this nedler. please call:

JPDU\O&T‘O’( E‘\Y\SOY\ ag .55&1 ) %67‘6655

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is @ check for the fellowing amount made pavable to the Florida Depantment of State:

£1 835 Filing Fee ($43.75 Filing Fee & P!fw,vs Filing Fec &  (J8$52.50 Filing Fee
Cenificae of Status Cenified Copy Centificate af Statug
{Additional copy is Cenified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Scction

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallaluissee, FL 32303



Articles of Amendment

ta L I:‘I i~
Articles of Incorporation ! L t U

of

Sotsthern Aacents Wacdworz Tnc. P30 gy, a6

(Nanwe of Corporation as currently filed with the Florida Dept. of State) ..

Y A

{Documen: Number of Corporation (if known)

Pursuant tw the provisions of section 6071006, Florida Siatutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “company, " or Vincorporated "o the abbreviation “Corp..”
A professional corporerion name must contain the word

“hic, " or Col 7 oor the designation "Corp,” “lne, " ar "Co
“chartered,” “professionel association.” or the abhreviation “PAL

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAYV BE 4 POST OFFICE B (Y]

D. 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 nddress:

Neame of New Revisicred Agenl

iFlorida streer addressy

New Revistered Office Address: . Flonda
tCiny tZip Code)

New Revistered Acent’s Sivnature, if changing Registered Avent:
! hrereby accept the appaintment as vegisicred agent. Tam familiar sith and accept the obligations of the pasition.

Sicnature of New Registered Ageat. i changing

Check if applicable
O The amendmenifs) isfare being tiled pursuant to s. 6070120 (1 1) (e). F.5



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additivnal sheets, i necessory)

Please note the afficer-director tidle by ihe fiest fetter of the office tite;

Po= President; 17~ Vice President: T= Treasurer; = Secretarv: 1= Director: TR= Trustee; (= Chairman or Clerk: CRO = Chief
Fxeentive Officer: CIO Chief Financial Olicer, IFan officer-director holds more thar one tidle, list the fivst letter of eaeh office hoeld.
President, Treaswrer, Director would be 17T,

Changes should he noted mr the pllowing manner. Currently John Doe s listed ay the PNT and Mike Jones i lisied as the V2 There s
a change, Mike Jones leaves the corporation, Sall Smith is named the 1 and S, These should be noted ax Joka Doe, PT s a Change,
Mike Joncs, [T as Remove, and Saflyv Swith, 51 as an dd.

Example:

X Change PT John Doe¢
N Remove v Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check Onc) _— .

1) ___ Change C | ZIQEQ k]L)‘Qﬂ W g99 sw Bcu\éﬁ’e ,(’Clr
L,\dd L&(Q C\T;‘ y F/ :
__ Remove 35202(‘{

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

% Change

Add

Remove



E. [f amending or adding additional Articles, enter chanve(s) here:
(Attach addirional sheets, if necessaiv).  (Be specific

F. If an amendment provides for an exchange, reclassification, or_ cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itsell:
(i ot applicable. indicaie N/A)




* 7
The date of cach amendment(s) adoption: 3//727/204'_ / . il other than the

date this document was signed.

Effective date if applicable:

e mere than 90 duvs after amendment jife doiei

Nate: 1f the date inseried in this block does not meet the applicable statory filing tequirements. this date will not be hisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

! The amendnent(s) wasfwere adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

1 The amendmeni(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
tw the shurcholders was/were sufficient for approval,

21 The amendment(s) was/mwere approved by the shareholders through vating groups  The following statement
must he separately provided for eaclt voimg group entitled to vote separatelv o the aimendmentis):

“The numbcer of votes cast For the amendment(s) was/were sufficicwt for approval

by

fvoting qrsip)

Dated ::;/J:/ZOZ .'" =2

i ( P 61/%\//

Signatune __L ;Z :
(By a dimcmWr offiter — if dircctors ar officers have not been
selected. by 1 incorporaior — if in the hands of a receiver. trusice. or other coun

appointed fiduciary by that fiduciany)

Zéonmo( \To (m SO N

{Tvped or printed name of person signing)

quner /fes ,'JGF?L

(Title of person signing)




