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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

BRITTANY ELLIS
SCOTT'S DOOR SERVICE, INC
1202 SW 17TH STREET #201-115

OCALA, FL 34471

SUBJECT: SCOTT'S DOOR SERVICE, INC.
Ref. Number: P93000004151

We have received your document for SCOTT'S DOOR SERVICE, INC. and
check(s) totaling $25.00. However, the document has not been filed and is being

retained in this office for the following reason(s):

~Thereziszazbalancezdue-6f=$10:007"Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is

properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 718A00011975
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _RQD}LLDmSmmml NC.
DOCUMENT NUMBER: PQS_OMOﬂISI o e

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bﬁn#ﬂnu Gui(‘ L

Name 3 Contiact Person

Firny Compuny

od ne T SHeer. .

Address

OCaaa. AL 344N0. )

City! Stare and Zip Cwde

—Lutimam 2 & smaue o

ised for futare anmual report notification)

For further information concerning this matter, please calk:

' MQL{_E,L,L& w5 5M-5492

Nametoi Contact Person Arca Code & Diaviime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonida Deparnunent of State.

O s35 Fiting Fee O$43.75 Filing Fee & D$43.75 Fiting Fee & 08$52.50 Filing Fee
Certificate of Status Certified Copy Cernttficate of Status
(Additivnal copy s Cernticd Copy
enclused) LAdditional Copy

is viwelosed)

Muiling Addresy Strect Address

Amendment Section Amendment Section

Division ot Cuorporations Diviswon of Corputativn
PO, Box 61327 Clitton Building

Tallahassee, 'L 32314 20601 Exceative Center Cirele

Tallahassee, FI. 323010



Articles of Amendment
o

Articles of Incorporation
of

Cepbts_ Doy Seovies  Ine.

{Name of Corporation as currently filed with the Florida Depl. of Stiate)

PA300000 4151 _

(Ducument Number of Corporation {1 known)

Pursuant 10 the provistons of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the followmg amendment{s) w
its Articles of Incorporation:

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

The  new
mme must be distinguishable and comtain the word corporation,” company,” or Cincorparaied” or the abbreviviion
CCorp., " e, or Col " oor the designasion "Corp, ™ “hne, " or UCo ™ protessional corporation name mist contaimn the
word Cchartered, " “professional association, " or the abbrevietion 1.4,

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

C. Enter new mailing address, it applicable:
(Mailing addresas MAY BE A POST OFFICE BUX)

—_— - — == "***_‘*;‘fv'.—-"
_w o
r-f“.'
- b = o S
e
- [ oy
=T =

D. IFamending the registered apent and/or registered office address in Florida, ender the nume of the
new registered agent and/or the new registered office address:

Name of New Repisiered Ageent % 21 TI’LQ QL{_ELUQ
_ 1% ne T Sect

(Florida street addrossy
. , ["iu:'id:l_éygﬂo

New Regivtered Office Address: OFCU‘C\
£y 21 Conlers

lj
3714

YOO 33
IES A5 )
£C M Nd

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. D am jumilior swith aud accept the oblicaiions of the posiiion

Regintored Agent, i changnyg
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the offfcer/director title by the first fetter of the office title:

P = Presiddens; V= Vice President; T= Treusurer; 8= Sccretary: D= Director: TR Trustee: O Chairmuan ar Clerk: CEG - Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, dist the fivst letter of each office
held. Presiden:. Treasurer, Director would be PTD.

Changes showld be noted in the jolfowing manner. Currentdy John Dov is Dsted as the PST and AMike Jones s sted ax the V. There iy
« change, Mike Jones leaves the corporation, Safly Smith is numed the Voand 5. These should be noted as Juhn Doe, PT as a Change,
Mike Jones, V us Remove, and Suflv Smith, SV as an Add,

Example:
X Change pT John Joe
X Remove v Mike Jones
X Add BAY Sally Smith
Type of Action Tite Name Address

(Check One)

h__omeee Ownee Ro0epb Ctabk Qe SERR_Me | et
Al QL&P‘S{X? lﬂD& NSRRI
_\L_Rcmm'c

2) v Change Bﬁlgﬂﬂ%_&_ﬂpﬁhf %4 NT Jick %&Iﬁ
N Add Ot FL 300

Remaove e e —

-

3) Change - v = —— -

Add . I

Remove - .

4) Change .

Add

Remove

5 Change

A _

Remove -

o) Change

Add e e —————
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach addiriamal sheets, {necessury).  (Be specificy

Qobeet ookt SHeeiS Oieo Al 32018 (g __the
ounzeChio el Bdm . Seark's Oooe__Chawice INC..
ke O[,umwnt Batny ELC M),

NEEQ +onnq&_mmjh¢p_ﬁ_zam ot SeoH_(hed
to_Beitteny Gl

F. If an amendment provides tfor an exchange, reclassification, or cancellation of issucd shiares,
provisions for implementing the amendment if not contained in the amendment itseli:
(it not applicable, indicate N/A)

Papge 3 of 4



The date of cach amendment{s) adoption: ) B . f wther than the
date this document was signed.

Effective date if applicable: \}LﬂL%6____?O}8 e

(1o meare than HEduvs wfier amendment tite dates

Note: [f the date inserted in this Block dues not meet the applicable statutory lling regurenwents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The nember of votes vast tor the amendment(s)
by the shareholders was/were sulticient for approval.

O The amendment(s) wasAvere approved by the shateholders through voung groups. The folluwing stuiement
must be sepurately provided for cach voting group entitled 1o vore separaiely o the amendmentisy

“The number of voles cast for the amendmentis) was/were sullicient for approval

by

fvating growp)

M The amendineni(s) wasiwere adopted by the buard ot directors without sharcholder action and sharcholder
action was not required.

O3 The amendment(s) was/were adopted by the incorpurators without shuarcholder wction and sharcholder
action was not reguired.

ated JUnf lq " 2()[9
a0

{(By2 r.“rcsidém’()r other oificer - if directors or officers have nut been
selected, by an incorporator — it in the hands of a reeeiver, trustee, or uther court
appointed Niduciary by that fiduciury)

Revbony Eu©

{Typed e printed name of person signing)

Ouonzl |7

Clitle of persan signing)

Signature
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