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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020
MICHAEL L MEYER
12535 STONEWAY CT
DAVIE, FL 33330

SUBJECT: LINDSEY FINANCIAL GROUP INC.
Ref. Number: P20000045421

We have received your document for LINDSEY FINANCIAL GROUP 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 amendment you sent in is not complete.

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) 245-6051.

Tracy L Lemieux

Regulatory Specialist 11 Letter Number: 720A00022825
h)
&
Q‘ Q@Q
RFCEIVED
QEC 0 2 2020

www.sunbiz.org

MNivicirnm nf i armaratinme . POy POYW £920907 TAallabhoaccon Elasidoa 209914



Articles of Amendment
to

Articles of Incorporation
of

”\ S Jl'lhﬁ’\lr\Cf"\ /‘Ouﬁ Ih(

(Name pf Corporation asy currentiy filed with i lu Florida Dept. of State)

PRO000OUS Y2 ) )

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Praofit Corparation adopts the following amendmentis) i

its Articles of Incorporation:

A, Hamending name, enter the new maine of the corporation:

m Rujp Ffvxﬂ'\ ~ C ‘ V_e»\ +ur;?_)// N nev

nuine nunr!w drmmlmsimble and contain the word * cwpumuon " Ceompany, " or Uincorporated” dr the abbroviation " Corp.,
“lel, T or Col U or the designation “Corp.” “lne,” or "Co'. A professional corporation name must contain the word

“hrlfﬁ'.s‘.u'urmf' association, " or the chireviation “P.A4.7

”‘:hc:ru'r'cd, "

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

C. Enter new mailing address, if applicable:
{(Muaifing addross MAY BE A POST OFFICE BOX) o

D. Hamending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent andfor the new registered oftice address:

Nume of New Registered Agent

¥ i~
(Florida street uddress) ;“ A
R 2
New Registered Office Address: . Flarida® iy K
tCitvd NI AT @.:’.-; =
3")
.. BT
—+
Fe “as L
New Registered Apent’s Sienature, if changing Registered Apent: ’ . —

L hereby accept the appointment as regisiered agemi. [ am familiar with and uccept the obligations of the pmumn

Signature of New Registered Agent, if changing

Check il applicable
L] The amendment(s) isftare being filed purswant w s. 607.0120 (11) (¢). F.S.



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

(Aach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tide:

= President; V= Vice President; T= Treasurer; 5= Secretury: D= Direclor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

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
__ _Add
_ Remowve
2) _ Change
__Add
—— Remove
3) ___ Change
_ Add
_ Remave
4y ___ Change
___Add
__ Remowve
5} ___ Change
__Add
____Remuve
6y Change
____Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach udditional sheeis, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicahble, indicate N/A)




The date of each amendment(s) adoption: —@" . if other than the

. . \3
dute this document was signed. \

Effective date if applicable:

(no more than 90 davs afier amendment file duate)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment{s) wasfwere adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
aclion was not reguired.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voung groups. The folfowinyg statement
must be separately provided for each voting growp emtitled to vote separately on the amendment (s}

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

by

(voting group)

Dated |\\1)/\1°

Signature W 2 WM

(By a director, prLSld(.‘ﬁl or other ofticer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

M IL\\'\(\ L. fv\*"#“&/

{Typed or printed name of person signing)

?r u.&\eﬁr o) v i 0 g‘ 60@”2\

{Tide of person signing)




