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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 25, 2018

STEVE FRALEY
PO BOX 13981

TALLAHASSEE, FL 32317

SUBJECT: STEVE FRALEY, INC.
Ref. Number: PE6000014072

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

The statement of change of registered agent cannot be used to change
officers/directors. Please see the enclosed form for making this change.

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 |l

| etter Number: 718A00020029
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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: S—h‘/\/g ﬁtly ]ﬂ O
DOCUMENT NUMBER: quo OWI‘%U‘-} 93

The enclosed Articles of Amendmens and tee are submitied tor Diing.

Mlease return @ll correspondence concerning this matter w the tollowing:

Seve fraley

Name ol Contact Person

Sieye taley Inc

Firm/ Company

1224 thohway 23

Address

opnama ocoN - 72 2240

Cits/ State and Zip Code

—ﬁ@,)grg\lm”l@qmétl). (oM

[-mail address: (1o be used | we anngd reporl ot cation}

For further information concerning this matter. please call:

Steve frdicy L 890 | Bz8-329f%

Nume of Conlact Person Arca Code & Davtime Telephone Number

yd is a cheek tur the fotlowing amount made payvable to the Florida Department ol State:

5§35 Filing FFee O542.75 Filing Fee & 0$43.75 Filing Fee & [$52.50 Fiting Fee
Certiticate ol Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sceetion Amendment Seelion

IHvision of Corporations Division of Corporstions
P, Box 6327 Clitton Building

Talluhassee, FIL 32314 20061 LExecutive Center Cirele

Talahassee. F1L 32301



Articles ol Amendment F‘ M L ED
to i

Articles of Incorporation

kvt Faakey "/fﬂc 20180CT -5 AM 3:2
3 alcy Jr

-

(Name of Corporation as currently filed with the Florida #&ﬂ{“hﬁtﬁﬁ""ﬁ Uy 21ATL
ALLARASSEE. FL

PIuo00 04072

(Byucumuent Number of Corpuaration (il known)

Pursuant to the provisions of section 607, 1006, Florida Swawtes, this Florida Profit Corperation dopis the tollowing amendment(s) to
its Artickes ot Incorporation:

A, Hamending nate, enter the new nime of the corporation:

The new

name mnst be distinguishable and comain the word “corporation,” “company,” or “incorporoted” or the abbreviation
“Corp, ™ e, or Col " or the designation “Corp.” “ine,” or “Ce™. A professional corporation ndame mtust contain the
ward “chariered,” Cprofessionat assaciation,” or the ahbreviarion "PL T

B. Enter new principal office address, if applicable: q4 24 -H"y) WCR\! :qq

{Principal office address MUST BE A STREET ADDRESS ) 2 am E | ’ F |5 [ i % 2 [,;

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent anwor registered office address in Florida, enter the nime of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Floricda street address)

New Regustered Office Address: . Flarida
i) 7ap Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment os regisiercd agent. L am fumiliarwitle and aeeept the obligations of the pasition

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title ael name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitesch additional sheets, if necessary)

Please nowe the officersdivector tite by the first fenier of the office title:

P~ President; V= Viee President: T= Treasurer: §= Secretary: = Directar; Th= Trustee; C = Chairman or Clork; (CEQ = Chief
Executive OQfficer: CFO = Chief Financial Qfficer. If an afficer/director holds more than one vitle, list the first letter of each office
held. President, Treasurer, Director waould be P11,

Changes should be noted in the jollowing manner. Curvemiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Seily Smith is named the Vand 8 These should be nowd as John Doe, PT as a Change,
Mike Jores, 17 as Remaove, and Saliv Smith, SV as an Add.

Example:
M Chunge [ Juhn Do
N Remove N Mike Jones
_N Add SV salty Smith
Type of Action Title Name Address

{Check One)
D owe M Ryan WOl 31210 whirtaway T
Al lehasee 7 32307

& Remove

1) Change Mys J(\mll ﬁalw G}\JQJ 282U VWH"H"”W 0%
— Tall, fz. 22209

e s ol Ty zeop TrlhumcF
_ Add Tl\\ﬂlflﬂj(ﬁ/ f2 2231 2

4) Change

Add

Remove

3} Change

Adid

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

ification, or cancellation ol issued shares,

F. Ifan amendment provides for an exchange, reclass
provisions for implementing the amendment if not contained in the amendment itself;
Lif nat applicable, indicate N/

Page 3 of 4



The date.ol each amendment{s) adoption: . ¢ s . il other than the
date this document was signed,

Effective date if applicable:

(no maore than 9 davs after amendment file date)

Naote: 17 the date inserted in this block does not meet the applicable statutery tiling requirements. this date will nat be listed axs the
document’s eflective date on the Department ol State™s records.

Adoption of Amendment(s) (CHLECK ONE)

O The amendment(s) washwere adopted by the sharcholders, The number of vales cast for the amendment(s)
by the sharcholders washwere sutticient for approval,

O The amendment(s) wasAwvere approved by the sharcholders through voting groups, The folfewing statement
must be separaiely provided for cach voting group entisled to vore separately ont the amendmentis):

“The number of votes cust fur the amendment(s) was/were sutticient for approval

by
(voring groups)

O The amendmentts) wasfwere adopled by the buard ol direciors without sharcholder action and sharcholder
action was not required.

D/Ww amendment(s) wasfwere adopted by the incorporators without sharcholder aciion and sharcholder
action wis not required.

[rated /0///// y
Signature §W

{By adircctor. prcsidcnl ar other ofticer - if directors or etficers have not been
selected, by an incarporator — i1'in the hands of a reeciver. lrustee, er other court
appointed fidueiary by that fduciany)

St fraley

(Tvped or printed name of persen signing)

Pros1dent

(Fitle of person signing)
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