V19 00C04%9724

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]peckup  []war [[] maL

(Business Entity Name)

(Document Number)

Certified Copies : Certificates of Status

2/24)2

Special Instructions to Filing Officer:

Office Use Only

(ERABRTAT

000356802220

D1704721--01023--004  ##43. 75

RAMEERIAITA

[G:Y Yy




-~

{

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

THOMAS LLOYD IV
2411 WOOD POINTE DR
HOLIDAY, FL 34691

SUBJECT: VINDICATOR PROPERTIES INC
Ref. Number: P19000043929

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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 321A00003115

www.sunbiz.org
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COVER LETTER

'O Amendiment Section
Diviston of Corporations

Vindicalor Propertics Ine
NAME OF CORPORATION; | ovter fropeities dnc _

P04 34920

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submined Tor filing.

Please return all correspundence coneerning this matter io the following:

Thomas Llovd 1V

Namwe of Contact Person

Vi tor Properties Ine

Firmy Company

2411 Wood Poinke Dr

Address

Holiday F1 34641

Cury/ State and Zip Code

jllovdebidzaol.com

E-mail address: (ko be used Tor Future annual report notification)

For further infurmation concerning this maiter, please call:

Thomas [Lloyd 1V {Hl 3 478-0195
; at )
Name of Contaci Persun Arca Code & Davtine Telephone Number

Inclosed is a cheek for the follewing amount made payable o the Flonda Depactunent ot State:

[5 835 Filing Fee CIS4375 Filing Fee & ®WS4375 Filing Fee & _J$52.30 Filing Feu
Certificote of Status Cenified Copy Centiticale of Stius
i Additional copy is Certitied Copy
ciclosed? {Additional Copy

1> enclosedh

Mailing Address Street Addness

Amendment Section Amendinent Section

Division of Corpaations Drivision of Cogporations

PO, Box 6327 The Centre of Tullahussed
Tallahassee, FL. 32314 23135 N Monroe Street, Sutte 810

Tatahasaee, FIL 32303



LN .
Articles ot Amendment
to
Artieles of Incorporation
ul
Vindicator Properties I
(Namwe of Corporatien as carrently fled with the lorida Dept. of Stale)
I'1600004 2492y
LDocumen Number of Corporation (o kpawi
its Articles of Incorporaiion:

Prursiant 10 the provisions ol section 607, 1006, Flenda Stiues, this Florida Profir Corporativn adopts the Todlowing aniendiment(s
A. Ifamending name, enter the new name of the corporation:

The i
et mitest be distinguishable ond contain the word “corporation, " Vcompaiy, " ov Cinea porated T or the ahbreviction o7
Cine, " oor Col oo dhe designation O Clee w0 prafoxsianal corpargiion canie sl caivdin the ol
Celertoowd, " Cpragivcennd gicesigrion U ae i ghbresiiion LT
-
B. Enter new principal oftice address, if applicable: _ )
(Principal office address MUST BE A STREET ADDRESS ) —
o
“
C. FEnter new mailing address. if applicable: .
tMuailing address MAY BE A POST OFFICE BON) e [
on
I
). IFamending the registered avent and/or registered office address in Florida, enter the nanw ol the
new repistered agent and/or the new revistered olfice address;
Nunme of New Registered Aget

New Repistervd Offtee Addroess

(Fiovida soect dddress:

L Fhonda
i

{:r’.f[? Ceonderd
New Registered Agent’s Sienature, if changing Registered Apeny:

[ herchy accept the appointment as registered dgent,

Fam famillar with and aecepn dhie nblivations of the position
Chieck if applicable

Stpranire of New Registeoed Agene, i clumling
{1 The amendmeny st isfare being fifed pursiant (o«

.ot
AR

AZD Dy dey FLS



I amending the OFficers and/ar Bivectors, enter the title and nanwe of cach otficer/directar being removed and title, name, and
address of each (Hlicer and/or Direcior beiny added;

(Attach addivional sheets, i meeessarv

Please noge the officer/divector title e the firse better of the office mile:

P = President: Ve Vice Presideni: T~ Pregaurer: § - Seoreary: 1) = Divector, TR~ Trusiee: O = Chalrzian e Clerk: CEO — Cling
Faceutive Officer: CFO = Chicf Financial Officer. It an afficeridivector hobds e tham e girfe, Hne the fiest fetter of cach office begd
President. Treasurer, Director wonld be T,

Changos showldd be sated in the folfowing mauner. Cureontiy Jobn Doe ds Toied ga the FSTand Midc domes iy fivaed as the T There &
@ Change, Mike Jones leaves the corporation, Saflc Sl s naned e Voand S, These shoald Pe noted as Joka Dioe, PTas a Change,
Mike Jones, 1 ay Remove, and Sallv Smith, 817 as an Add.

Example:
X Change Pr John Doe
N Remove Vv Mike Jones
_X Add SV Sally_Smith
Tvpe of Action Title Name Address

1Check Oped

. Li Fheuboer 8 Lios d ZAD Wand Painie 1
1 Change

Add [oliday FL 34691 )

X
Remove

2y . Change

. Add e

. Remowe

V) _ Change

A

Remove o

4 Change

Add

Remove

3o Chitnge

_Add
Renove e e e e
# ___ Change —_—
Add

Renove



F. If amending or adding additional Articles, enter change(s) here:
(anach additionol sheers, if necessanvs.  (Be specifie)

Articte 4 100 shares will ne owned by Thomas Llovd iV

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in_the amendmeny itsell:
(it not applicable, indicate N/A)




December 28 2020
The date of each amendment(s) adoption: Cfother than e
date this documem wus signed.
January 1, 202}
Fffective date if applicahle: L o ) .

Sner mor et Y0 davs arier anvendmen file doie)

Noter [ the date insaied in this bleck does na meast the applicable stannesy Gling reguatemenis ths dare wall not be histed as the
document’s effective doe on the Deparument of Stie = roconds

Addeption of Amendmenttys) (CHECK ONE)
= The smendmeny{s) wasiwere adopled by the incorporators. or board of directors without sharehnlder action and shiareholder
achion was not required.

O] The amendmenu st was/were adopted v the sharcholders, The number of votes cast for the anendimenti »)
by the sharcholders was/were sufficient for approval,

L3 The amendment{s) wasfwere approved by the shoreholders throngiy votag gieune, Tle sallincing watemont

reniitiod to vete sopewared s an the amendmiontiag;

miiest e soprirateiv provhled for eacl vaiing s

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

)
by

{rating sroupi

December 28, 2020
Dated o e

e oA M 0L

S e
e N LI e - -
(i o directern, peesident o athier officer - T irectors or officers have not heen
selfectod, by anincorperator — i in the hands of 4 recervers rustee. or ether ot

aprainted Hduciary by that Aduciasy}

Thomas Llovd 1V

iTvped or printed nume of person signing)

President

tTitle of person signing)



