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FLORIDA DEPARTMENT OF STATE SECRETiny re o
Division of Corporations ff\SSEE;J' STATE

FLORIDA
October 18, 2010

Jennifer Quiroz

Island Villa Services Group
P.O. Box 1243 .
Islamorada, FL 33036

SUBJECT: ISLAND VILLA SERVICES GROUP, INC.
Ref. Number: P94000091130

We have received your document for ISLAND VILLA SERVICES 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 above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2010 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at the Division of Corporations’ website, www.sunbiz.org. Please
look for Reinstatement filing in the "E-Filing Services" or "Electronic Filing"
menu. There may also be a "blue box" on the Sunbiz homepage entitled "File A
Reinstatement Here". You will have the option to pay by credit/debit card; or by
check or money order.

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) 245-6907.

Annette Ramsey .
Regulatory Specialist i Letter Number: 510A00024617

www.sunbiz.org

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




~. « « COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: V, Ine.

vocument sumsex: _ PIED000 91120

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

Please return all correspondence concerning this matter to the following:

Torndey” Dy
Name of Contacl Person

Lilond Vrllo byt Grvpig

Firm’ Compeny

D.0. by 124%

Address

L3207

Cily/ State and Zip Code

& villa.com

~mail address: (16 be uscd Tor future annual report nolincation )

For further information concerning this matter, please call:

JoN (205 ) L ld-R900

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [ 543.75 Filing Fee & £43.75 Filing Fee & O 552.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CFILED

Articles of Amendment

i

! to ‘
Articles of Incorporation 2010 UC'T 22, Pﬂ 5 0l
i e
° SECRETARY OF STATE

"LARASSEE. FLORIDH

0940000 411 3]

{Document Number of Corporation (if known)

Pursvant (o ihe provisions of section 607.1006, Florida Siatutes, this Fiorida Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp..” "Inc.,” ar Co..” or the designation “Corp,” “Inc,” or "Co". A professional corporation
name musi contain the svard “chartered, " "professional association, " or the abbreviation “P.A."

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

C. Enter mailing address, i jcable:

(Mailing address MAY BE A POST OFFICE BOX)

D. J[amending the ered agent and/ istered office orida, enter the name of the
new registered agent and/or the pew registered office sddress:
Name of New Repistered Agent:
New Regizrered Office Addrass: (Florida street address)
. Florida,
{Citys (Zip Code)
(3.4 istere s Signature, if changin istered Apent:

1 hereby accep! the appointment as registered agent. [ am fomiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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ing b jeers and/or Directors, enter the title a afficer/director bein
aved itle, name, and add of ice /i jrector being added;
(Atrach additional sheets, [f necessary)

Titls Name ddr Type of Action

0 Add
0 Remove

0 Add
[0 Remove

[ Add
O Remove

E. 1 i ith i
(artach additional sheeis, ifnecessary).  (Be specific)

Sharonolder Dntorist as ol
(O \Uﬂ)(S*]ﬂl&Qﬂ/L— 49%
Dl 51,

F. ndment provides for an exchange, reclassification, or canceliation
vis ementl ea ent if not contained in the amendmen

(if ot applicable, indicate N/A)
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The date of each amendment(s) adoption: J O _ IOL)J\ U
(date' of audopiion is reguired)

Effective date if applicable:

{no more than %0 days after amendmem file dote)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of voles cast for the amendment(s) washwere sufficient for approval

by

{voting group)

ﬁ The amendinent(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

(] The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated lﬂfjg'-/ﬂ

.

Signature

("!'yped or printed Rame of person signing)

V. P.

(Title of person signing)
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