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COVER LETTER

TO: Amendment Section
Dyivision ot Corporations

NAME OF CORPORATION: Lﬁi@h at (O' lAC.
DOCUMENT NUMBER: f)q 00000 OTOOLHD

The enclused Articies af Amendment and tee are submitted Tor filing.

Picase return all correspondence concerning this maiter to the following:

Suxanne Leigh

Name of Contact Persun
Leigh + CO,lnc

Iirm/ Company

2401 Oceon r

Address

Yoo Beath, FL 32003

City/ State and Zip Code

Swtinelegh TAP Y ahoo com

E-mail address: (10 be used for future annual report notitication)

FFor further information concerning this matter, please call:

Soanne Letgha LTI, 234-§527%

v e - 5 e - e
Nume of Contact PPerson Arca Code & Daytime Telephone Number

Enclosed is a check tor the fuliowing amount made pavable to the Florids Department of Staic:

O $35 Filing Fee E‘Qms Filing Fee &  [0543.75 Filing Fee & [0352.30 Filing Fee
Certiticate of Status Certified Copy Certiticate of Satus
(Additional copy is Ceruitied Copy
enclused) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division uf Corporations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahuassee, 'L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2018

SUZANNE LEIGH

LEIGH & CO., INC.

3401 OCEAN DR

VERO BEACH, FL 32963

SUBJECT: LEIGH & CO., INC.
Ref. Number: P96000090046

We have received your document for LEIGH & CO., 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 918A00020493
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2, /(
Articles of Amendment “,/ N -
1o "'«’," - /)
Articles of Incorporation T O
o e %
h e
¥ PSS )
Leigh + (O, Ing e
(Name of Corporation as currently fited with the Florida Dept. of State) (/;J-'; >

PaL0n064q 004y 2

(Document Number of Corporatien (il known}

Pursuant to the provisions of section 607.1006. Flurida Statutes., this Florida Profit Corporation sdopts the following amendment(s) to
its Articles ot Incorpuration:

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

'\(jﬂﬂ The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.” Cinel” or Co, U oor the designation “Corp.” Vine " or "Co 7. A professional corporation nane must contain the
word “charwered,” "professional association,” or the abbreviation P

NI &

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

. Enter new muailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX) N I A’

..
D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the

new registered agent and/or the new registered office address:

Nume of New Revistered Avent \Sm«aﬂ ﬂf’. Le’lgh

(ilorida sereet adidress)

New Registered Office Address: . Florida
(Cirva (Zipp Coder

New Repistered Agent's Signature. if chunping Registered Agent:
I hereby accept the appointment as regisiered ageni. 1 am famifiar with and aceept the obligarions of the position

W%’/% )

U @nmure ojW‘ﬂewd Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtiach additional sheets, i necessary)

Please note the officer/director title by the first lerter of the office ritle:
F = President; V= Vice Presideni: T= Treasurer; 5= Secretary: = Director; TR= Truswee; C = Chairman or Clerk, CEQ = Chief
Execurive Qfficer; CFQO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office
held. Presidens, Treasurer, Direcror would be P11
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
« change, Mike Jones leaves the corparation, Sullyv Smith iy named the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type uf Action
{Cheek One)

1 Change

Add

L Remave

2) __ Change
. Add
l Remove

3y Change

R Add

Remove

4 Change
Add
Remove

5 Change
Add

Kemuove

o) Change
Add

Remove

P

John Due
v Mike lones

sV Sally Smith

Tisle Name

Address

20l OGedn D

D M Lﬂ%\n

Ve Brack, FL 32903

A Ocdun D

ST Batbaa w@h

Ve Beedh, BFL 32903

34st Ocean I

D Sulinne L{Lﬂ\f\

Ve Beach, B 22963
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E. Il amending or adding additional Articles, enter chanpe(s) here:
(Atlach addiional sheets, if necessaryy.  (Be specific)

A

F. If an amendment provides for san ¢xchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate N7

Nt
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The date of each amendment(s) adoption: . iT other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare)

Note: It the date inscried in this block does not meet the applicable stanstory filing requirements. this date will noi be listed as the
document’s eitective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1.2 the amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suffivient for approval.

O The umendment(s) wasfwere approved by the shareholders through voting groups. The following siatement
musi be separately pravided for each voting group entitled 1o vate separately on the amendment(s):

“I'he number of votes cast tor the amendment(s) was/were sufticient for approval

by

{voting group)

B(l'hc umendment(s) was/were adopted by the beard ot directors without sharcholder action and sharchoider
action was nol reguired.

(O The amendment(s) wasAs ere adopied by the incorporators without shareholder action und sharchotder
action wus nut required.

Dated 10- (0 £018 )

: LA e : o —

(By a du(dd?. prc:ﬂ\duru unﬂiﬁ%&l’olﬁéur\vﬁdlrccmrs or ofticers have not been
selected. by an incurporator — # in the hands ol a receiver, trustee, or ather cournt
appoinied tiduciary by that fiduciary)

Maxy. Leiah

{Typed or printed nae of person stgning)

Deckw | Pres

{Fitle of person signing)

Page 4 of 4



