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COVER LETTER

TO: Amendment Section
Iivision of Corporations

-
NAME OF CORPORATION: THiE Sommr C.Of"mnf)’ OF %MM @J)‘

Joc

DOCUMENT NUMBER: P96 000092424

The enclosed Articles of Amendment and e are submitied for filing.

Please return all correspondence concerning this matter to the following:

nvio /‘/07 T

Name of Contact Person

JU"'IH I C()rt(—WU/

Firm/ Company

77 MHammock. DR

Address

Paim MHnegoe A 39453

City/ State and Zip Code

IIAVZ L3OV REALD. @ Grni. Corl

E-mail address: {to be used for tuture annuald report notification)

For further information concerning ihis maiter. please call:

L Nud Noy— w727, ¥y OG¢p

Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed is a check for the tollowing amount masde puyable to the Florida Department of Staie:

@ $35 Filing Fec Os543.75 Filing Fec & 084375 Filing Fee & 852,50 Filing Fec
f}u{mp? Certificate of Stuus Ccni.ﬁ.cd Co‘p,\' " (,:crl?[:lcalc“ut' t-llatus
. {Additional copy 15 Certitied Copy
S enclosed) {Additional Copy

is enclosed})
Mailing Address Strect Address
Antendment Section Amendment Section
Iivision of Corpuerations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

A

Talkshassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

DAVID HOYT
577 HAMMOCK DRIVE
PALM HARBOR, FL 34683

SUBJECT: THE SUMMIT COMPANY OF TAMPA BAY, INC.
Ref. Number: P96000092626

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The specific busiress purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-8050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 917A00021649
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Articles of Amendment
o <.‘-'|
:
Anrticles of Incorporation

2

—
LS

of . ,
) MITHOY 20 FH 359
7;;}5 SUMMIF Conﬂkw; oF fgmﬁq 1?471 /uC g

(Name of Corporation as currently filed with the Florida [dept. of State)

P76 000D 92624

(1Yocument Number of Corporation {if known)

';F.-' |5n-‘

Pursuant to the provisions of section 607.1000. Florida Stawtes. this Flerida Profit Corporation adopts the following amendmuent(s) to
its Articles of Incorporation:

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

ﬂAU}D QQUL #Oyr’ ’D 0 The new

name musi be distinguishable and contain the word “corporation,” “compunv.” or “incorporated” or the ubbreviation
“Corp.,” “Inc.” or Co.” ur the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word Uchartered, " Uprofessional association,” or the abbreviaiion P

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Neame of New Registered Avent A~

(+lorida street address)

New Kegistered Office Adddress: e AA . Florida
(Cityvy (Zip Codey

New Registered Apent's Signature, if changing Repistered Agent:
[ hereby accept the appoiniment as registered ageat. [ am familior with and accept the obligations of the position.

A

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

tdttach additivnal sheets, if necessary)

Please note the officer/director iitle by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer, CFQ = Chief Financial Officer.  f an officer/direcior holds mare than one iitle, lisr the first fenter of each office
held. Presicent, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curremily John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change.
Mike Jones, Vay Remove, and Sallv Smith, 5V as an Add.

Example:
X Change Pr John Do
N Remove A% Miky Jones
X Add A Saliy Smith
Type of Activn Title Name Address
(Check One)
1y _ Chunge
}p _ Add
Remuove
2) _ Change
_Add
Remove
3y Change
__Add
_ Remove
4 Change
_Add
_ Remowve
3) __ Chunge
A
___Remove
6) __ Change
_Add

Remowvey
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E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, [ necessary).  (Be specific)

S Ty PPl Bulloias BRI OF THIY  FPROFENHL
ASIC /AT C L Ty OOr Tty SALl: K5 LEAJL LLrATE oo
TWE  SrariZ of Ffroiayd] . HEIODLOT 1A A BTl frelidd

ALERAL ESrnrt Heirly

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment il not contained in the amendment itsell:
(i mot applicable. indicae N/A)

ppr
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The date of each amendment(s) adopfion; @" I /15/’7 . it other than the

date this document was signed.

Effective date il applicable: MA
(no more than 20 davs after amendmen file duie)

Note: If the date inserted in this block does nut mect the applicuble statutory 1iling requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.,

Aduption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/wvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient {or approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separaiely provided for each voting group entitled (o vow separately on the amendment(s):

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

by

(voring group)

O ‘The amendment(s) was/were adopted by the buard of directors without sharcholder action and sharcholder
activn was not required.

ﬁ The amendment(s) was/were adopted by the incorparators without sharcholder action and shurcholder
aclion was nul required,

Dated H /15 /[7

) 4
e/
Signature _/ 4 /

{By a direcior. president or other officer — if directors or otficers have not been
selected, by an incorporator — i1 in the hands of a receiver, trustee, or other court
appuinted tidectary by that fiduciary}

oruD Hmr

(T'vped or printed name ot person signing)

I esSipeu T

(Tile of person signing)
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