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FLORIDA DEPARTMENT OF STATBECRETARY OF 5 TATL
Division of Corporations TALLAHASSEE. FL

February 2, 2022

KELSEY D SMITH
11575 WALLEYE DR
JACKSONVILLE, FL 32226 US

SUBJECT: KELSEY D SMITH INC
Ret. Number: P21000094597

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):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 322A00002683

www.sunbiz.org



COVER LETTER

TO: Amendment Seetion
Diviswon of Corporations

Sehicy D Smin L Ine

NAME OF CORPORATION: |

BOCUMENT NUMBER: P 2N 0288 4497

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

Plegse return @l correspondence concerning this matier 1o the Tollowing:

Kelrey D Stk

~Name of Contiact Person

Koy 0 Sonity_ A 0

I rm ( ompan

1\H715 alitye Oy

Address

Jucksonvilie FL 3227w

iy State and Zip Code

i Jianl ardddress: (0 be used for foire annual report notitic

kehe— [Ketseeu O Love {LQ_r_lc_t_c_iL_\/_tﬁﬁj.;J.\-oup o

For turther information concerning Uis niter. please call:

ISe5ey ). Snikh SLE o R [l L ol

Area Code & Dastime Telephone Sumber

Nanwe of Contact Persom

Fnclomed i a cheek tor the fallowing amount made pasable o the Florida Department of State:

5# S35 Filing Fee C1843.75 Filing Fee & [TIS43.75 Filing Fee & _IS32.50 Filing Fee
Certtficate of Staius Certitied Copy Certiticite of Sttus
CAdditional copy s Cenified Copy
chclosedy {Additonal Copy

i~ enclosed)

Sirvet Address

Amendment Scection
Division of Corporativas
The Centre of Talliahassee

I'allahassee, 171 32304 23S N Monroe Streel. Suite 310

Anmendment Scetion
vision of Corporations

12.0), Box 6327

Tallahassee, FLL 32305



: Articles of Amendment
to

Articles of Incorporation _:[: ’[ Iy D

of Rl -

ISelsey D Soatia_ling D22FES 11 gy g

tNnme of Corporstion as currently filed with the Florida Dept. of Statey- .

, =21
- o L g o
P 219000 4597 L AL

(Document Number of Corporation (ifknown}

Pursuant to the provisions ol section 6071006, Florida Stuates. this Florida Profit Corporation adopts the following amendmentts o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

_K_Clgﬁq D S\fY”[h P H The ew

e mnst b distinguishuable and contain the word “corporation,” Ccampany, U or Cinearporated T ar the abbreviaion TCarg,
Chel " or Culor the designation: Corp. " Ciae, T or CCo T A professionad corporation iamice must contain the seerd
Cchariercd, " Uprofossional associaiion e the abbreviation TP AT

B. Enter new principal office address, iFapplicable: N / (l‘
(Principal office address MUST BIE A STREET A DDRESS)

€. Enter new mailing address, ifapplicabie:
(Mailing addrovs MAY BE A POST OFFICE BOX N/ A

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

Nume of New Kegistered Agent N / K

iFlorida steect adidresss

- / . .
Now Registered (fice Address: MI A L Florida
1 ‘rr_w r/,:;: o

New Revistered AventUs Sicaatore, if changing Registered _Agent:
herehy aceept the appointment ax registered asent. Fam familioe with and aceepr the obligarions of the position.

N

Sienature of Now Registered Agen, it changing:

Check il applicable
¥ The amendmentis) is are being fled porsuant to s, 6070120 011 e, 5



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, mame, :and
address of cach (Hhcer and/or Director heing added:

iAvtach addivional sheers ifnecessans

ease note the efficer divecior titde bo the jiest fetier of the office tinfe;

P President: Vo Vice Prosideni: T Treasurer, N0 Seerctanyy, 120 Doecior: TR Trusiec; O Chadrman or Olerk: CEQ - Chict
Executive €gficer; CFO - Chief Fincncsd (fficer. I an ofticer divecir folds meare ther one didfe, Lise ihe tirst lener of cocl ofiioe helld
Prexidenn, Treasurer, Direcoonr wonld be YT,

Changes shoudd be noted i the iollioving mamer. Cureeenatfv ot Doe is sied as e PST and Mike Jones s disted as the V0 There i
o changee, Mike Jones feaves the corporatfon, Sallv S iy vamed the Vand 8 Thease showded be noted as dobn Doe, PT as a Chane,
Mike dones, Vs Remeve, and Saflv Smith, NV oas an Add

Example:
N Chunge Pl Jahn e
X Remove AN Mike Jones
_N A by Sally_Smith
Tape of Action Title Nianw Addddress

(Check Che)

by Change N /A

.‘\\lli

Remove

2} Change _ N/ A

Add

__Ramnowe Nj p‘ - -

R Changye

“\\lll

Remose

4 Chinge N/f.\

."\tlkl

Remowe

N /A

Ay Change

Add

Remose

Ny Chunge N / PY

Add

Remowe




E. I amending or adding '.ulditiun:nl Articles, enter change(s) here:
{ \l: ahoaddisiomad shecis, sarve. (Be specific

N \er)tm‘mq L AVAR A

/

g N Yewl esiete.
ASE \/uJS? eV ecl v

j/b\o WK fu(/‘(/J] (/blwu: 0

Lveod jpropesad’

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares

provisions for implementing the amendment it not contained in the amendment itself:

Ui seon applicahde, incheate N )

W




The date of cisch amendment(s) adoption:
date this docuntent wis signed.

Cittother than the

Fffective date if applicable:

ine et M davs aiier amendment e duneg

Note: I the date inscrted i this blaek does not meet the applicable statutory Siling requirements. this date will not be Hsted as the
document’s cHectve date on the Departmient of State’s records.

Adaptinn of Amendment(s) (CHECK ONE)

\,\f The amendmenits) was were adopred by the incorporittors, or board of directrs without sharcholder action and sharcholder
action was nal reguired.

- The amendmentisy was were adopted by the sharchodders. The number o votes cast for the amendments)
by the sharcholders was were sufticient for appraval.

Z The amendmentis) was were approved by the sharcholders through voting groups. The fodllen g scarennem

nigist e separatele provided foreach voting grosgr entitfed 1o veic seprarare on the cineiinent s
“The number of votes cast Tor the gmendment(s) was-were sufficient for approval

In

(NG eronpy

(Jwj2e2

Dated

. S
Signature f l/‘MO/:L/W

(B a ‘Ii"""'"{y[’rchitluni or other officer  3f directors or officers have not been
selected. by an incorporator ilin the hands ol o receiver. trustee. or nther court
appeinted Bduciary by thar Ndociars

IEHEY. D Stk
{Typed or printed name ol persen signing)
President

Citle of person signing)




