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RECFRIUVRDI
DEC 2 1 1oy

BY: ... i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

ROBERT RECKLEIN

11983 TAMIAMI TRAIL N STE 138
NAPLES, FL 34110

SUBJECT: CHABO AND ASSOCIATES, INC
Ref. Number: P19000019687

We have received your document for CHABO AND ASSOCIATES, INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president 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.

The date of adoption of each amendment must be included in the document.

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.

Yasemin Y Sulker
Regulatory Specialist

Letter Number: 621A00030094
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COVER LLETTER

TO: Amendihent Section
IIvision of Corporations

NAME OF CORPORATION: CHABO & ASSOCIATES. INC

PIo000019687

DOCUMENT NUMBER:
The enclosed Articles of Amendmient and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

ROBIERT RECKLEIN

Name of Contact Person

VANDERBILT COMPANIES, INC

Firm/ Company

TEISS TANIANME TRAIL N.STE 138

Address

NAPLES FL 34110

Cnv/ State and Zip Code

VANDERBILTRIRE@ATT.NET

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

ROBERT RECKEEIN (23‘) \ 594-6999
at

Name of Contact Person Arei Code & Dayume Telephane Number

Enclosed 1s o check for ihe folfowing amount made payable 1o the Florida Deparunent of State:

iXJ(S:IS.?i Filing Fee & (184375 Fiting Fee & [JS32.50 Filing Fee
Certified Copy Certificate of Stats

(] 833 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
(Additional Copy

12 enclosed)

enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahpssee, FIL 323035

Mailing Address
Amendment Section
Division of Carporations
P.O. Box 6327
Tatiahassee. FLL 32314




“Articles of Amendment
to
Articles of Incorporation

of

CHARBO & ASSOCIATES, INC
(Name of Corparation as curreathy filed with the Florida Dept. of State)

PLOGOOG196KT

{Document Number of Corporation (if known)

Pursuant o the provisions of scetion 607, 1006, Florida Statutes. this Florida Profic Corporation adopis the following amendmeni(x) o

its Arucles of Incorporation;

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

The noew

rame nrust he distingwishafle and coniain the word “corporation,” “company., " or “incorporated " or the abdeeviation " Corp.,
Cheel " or Col T ar the designation "Corp.” Uiie. " o "Co A professional corporaiion navie must contain the word
Cchareered. " Cprofessional association, ” or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

)
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. If amending the registered agent and/or registered office address in Flovida, enter the name of the: = ; :_,,:
new registered agent and/or the new registered office address: T Wy
oo [T
Name of New Registered Ageni -y X D
— =1 .:-.-
P
T
fFloridu streer address) m e
Noew Keeistered Ofice didddress: . Florida
(i Codey

iy

New Resistered Apent’s Sievnature, if chuneinge Repistered Agent:
Fam familicr with and aceept the obligations of the positico.

Pherehy aeeept the appointment as vegisiored agent.

Signernre of New Registered Agent. i clunging

Check il applicable

T3 The amendnreni(s) tsrare being fked pursuant o s 607 G120 (1) {o) FoS,



If amending the Officers and/or Directors, enter the title and siame of each officer/director heing removed and title, name. and

address of each Officer and/or Director heing added:

(Aitach additienal sheets, if necessaryj

Please note the officerfdirector title by the first teaer of the affice title;
P = President: V= Vice Presidem: T= Treasurer: S= Secrewary, D= Direcior; TR= Trustee; O = Chuirman or Clerk: CEO = Chigf

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office heltd.
President, Treasurer, Director wounld he PTD.

Changes should be nored in the following munner.
o change, Mike Jones leaves the corporaiion, Sttty
Mike Jones, V us Remave, and Sally Smith, SV ax an Add.

Currenthy John Doc is lisied as the PST and Mike Jones is lisied us the V. There is
Smith is named the Voand 8. These should be noted as John Doe, BT us u Chanyge,

Example:

X Change T John Doe

X Remove v Mike Junes
N Add SY Sullv Smith
Tvpe of Action Title MName Address
{Check One)

. cl VP ANTONINO V CARACCL IV 12268 TAMIAMI TRAIL E 5302

ange
NAPLES, FL 34113
Add

Remove

2) Change

Add

Remove
- 3) Change

Add

Remove

4y _ Change

Add

Remove

5i Change

Add

Remove

A} Change

Add

Remove



. Ifamending or adding additional Articles, enter chanee(s) here:
(Aunach wdditional sheets, [ necessarvy.  (Be specitic)

F. If an_ amendment provides fur an exchange, reclassification, or cancellation ol issuced shares,
provisions for implementing the amendment il net contained in the amendment itseif:
(i not applicable, indicare N/A4)




The date of cach amendment(s) adoption: T . i wther than the

dute this decument was signed.

Effective date if applicable;

(e mrerre than 9 davs atter amendment file aaie)

Neer [ the date inserted in this bluck does not meet the applicable stiutory fiiing requirenments, this date wall nos be hsted as the
docement’s effective daie on the Deparimeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)
= The amendment{s) wasfwere adopied by the incorporators, or hoard of directors without sharcholder action and sharcholder

action was not requized.

1 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follmwving sierement
must be separately provided for cach voting group entitfed 1o vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufftcient for approval

by

(voting group)

Dated / 2—/22/ /2/

Signature /‘%\/ﬂuw%&

(Byva dlrulm president or Gy officer — if directors or officers have nat been
nlulul. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiductary by that fiduciary)

CHANCE BORM

(Tvped ur printed name of person signing)

PRESIDENT

(Title of person signing)



