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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

CHERYL SG RUSH
3668 161ST TERR N
LOXAHATCHEE GROVES, FL 33470

SUBJECT: CHANTILLY CORPORATION
Ref. Number: P36000011420

We have received your document for CHANTILLY CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00006272

www.sunbiz.org
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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: _
DOCUMENT NUMBER: v 4 (0 o0 120

The enclosed Articles of Amendment and fee are submitied for filing,

Plezse return afl correspondence coneerning this matter o the ful]owing'
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E-mail address: {to be used for futurc anplal report notificaiion)

For further infonnalion concerning this maner, please call:

(hetyl S6 RosH Ll M- pE2 2

\_J Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 u check for ihe following amount made payable to the Florida Department of Siate:

$35 Filing Foe (Js43.75 Filing Fee &  [0343.75 Filing Fee &  [J852.50 Filing Fee
~ Certtficate of Sutus Certified Copy Cerificate of Status
PAGddenal cony s Cunified Capv
S ARVERRS ottt Jopy
1x encloseds b/ AW
Mailing Address Streel Address
Amendment Section Amendmeni Section
Division of Corporanony Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323(H



Articles of Amendment
to
Anticles of Incarporation e
of ' F -

(HanNT LY Cm%mgﬁfunj s

{Name of Curporation #s currently f‘led with the Florida Dc;)l. af State)

€Y opnptr2o

(Document Number of Corporation {if known}

Pursuant ta the provisions of section 607.1006, Florida Siawues, this Florida Profit Corporarion adopts the following amendment(s) 1o
its Articles of Incorporation:
b4

A. If amending name, enter the new name of the corporation:

The  new
nume must be distinguishable and contain the word “corporation.” “companv,” or “incorporcied” or the abbreviation
Coep, " el T er S0l o the gesiynasion Corn,” Thac, T or CCLY 4 profestonal rorporvating peme must eontain the

word “chartered, " “professionat association, " or the abbrevigtion “F.A.7

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

C. Enter new mailing address, il applicable:
tMailing address MAY BE 4 POST OFFICE ROX)

B. Iif umending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Nume of New gﬂ;g‘ tered Ageni m g F\ CU 87' C-:)- U é’ r f ‘\ e’ \/‘
AL \Llsa TeAR Al

rFlorida strect address)

e .
New Reyistercd Office Adiress: _&JQ ﬁ A Lﬁ 06_(;,_]/\ o LCJ fOVES  Florida 3 5 }T 570

iy Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby uecept the appointment as registered agent. [ am famitiar with and accept the obligaiions of the pasitian.

£

nruinure of New Registered Agent, if chonging
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If amendiog the Officers and/or Directors, enter the titie and name of each afficer/director being removed and title, name, and
address of ench Officer and/or Director being udded:

fAnack additional shecls, if necessary)

Pleuse note the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief’
Fxecutive Officer; CFG = Chief Financiat Officer. If an officeridireciar holds more than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is numed the V und 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV ax an Adid.

Example: -
X Change PT John Doy
X Remove v Mik
X Add 5V Sally Smith
Type of Action Title Address

{Check Onzy g M

o e (KD sh 3ekS Lkl Tevr V

~Add LiXcheddee (SRites 1
Remove ‘-7:) -?) ‘-‘r-" <

2y ____ Change _M /\\ "? 4 ‘ v g'__\j_g[f_](’f ._‘ i ;"-Lﬂ% ' ‘.’Ik Sf ‘tgﬁ, U

W Add (e ¥nh o o é)E-O‘{% Jhﬁ

-
Remove ) —‘3 Ur’] (7

e

3 Change

Add

Remove

<) Change

Add

_ Remove

3; Change

Add

Remone

8) Change

Add

Remose
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E. If amending or adding additional Articles, enter change{s) here:

LAuech additional sheers, if necessanj.  (Be specific

;C.
F. M up amendment provides for an eachange. reclassification, or ¢ancellation of issued shares,

provisions for implementing the amendment if not ¢contained in the amendment itself:
(if nat applicable, indicate N/A)
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The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

o mare than 90 davs afier amendment file date)

Note: {f the cate insenied in this block does not meet the applicable statutory fiting reguirements. this date will not be listed as the
document’s effective date on the Departmen: ot State s records.

ylion of Amendmene(s) {CHECK OXNE)

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

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The joliowing statement
must be separately provided for cach voring group envitled to vote sepurutely on the amendmentis:

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

by

(voting group)

£ The amencdment(s) was/were adopied by the board of directars without shareholder action and sharcholder
action was not required,

8 The amendment(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required,

/ -
Dated “/ \j(' / Y,

/ ce
Signature o ;‘/:’ AW // . Zf /k{'% Pi7 ’g/é

Y a diciston’ rrcs:dcnl or oﬂcr officer — if direciors or o[‘:ucrs have not been
~" selected. by an incorporator — if in the hands of a receiver. trusiee, or other court
3 p
appointed fiduciary by that fiduciary)

. (CueRyL SE K usH

{Typed or printed name of person signing)

( £O

(Title of person signing)
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