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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

NEIL A. VEIRA
ROUND TABLE, INC.
22682 HWY 129
O'BRIEN, FL 32071

SUBJECT: ROUND TABLE, INC.
Ref. Number: P97000026685

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 ADDRESS FOR THE REGISTERED AGENT IS CURRENTLY WHAT YOU
HAVE LISTED ON THE FORM SUBMITTED. IF YOU ARE ATTEMPTING TO
MODIFY ANY ADDITIONAL ADDRESSES, PLEASE USE THE PROFIT
AMENDMENT FORM PROVIDED.

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.

Susan Tallent
Reguiatory Specialist |l Letter Number: 318A00011381
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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: Q OUND T/? B L € C INC
DOCUMENT NUMBER: /O 2700006266 35

The enclosed Articles of Amendment and tee are submitted tor iling,

Please return all correspondence concerning this matter to the following:

Ner! /4-- Vc’:fq

Name of Contact Person

ﬁaunf—/ 7;(516, .ZP‘CA

Firny Company

22¢¥ ) Hey. 127

Address

O " Briva FL 3207/

City/ State and Zip Code

1
ﬂVt‘-fCL@/qOL.(‘c-h\ y
E-mail address: (1o be used for future annoal report notification)

For further information concerning this matier, pleasc call:

Nef A Jfeira w127 ) ¢ G2 -399]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 13 a check for the followmg amount made payable 1o the Florida Departiment of Staie:

@ s3s Filing Fee {84375 Filing Fee & [0%543.75 Filing Fee & Os32.50 Filing Fee
P;:;;":':“;n‘,‘:{ Certificate of Status Certified Copy C:erliAi:lcmc“ut”Slmus
(Addittonal copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations
P.0O. Box 6327 Clifton Building

Tullabassee, F1L 32514 2661 Exccutive Cenler Cirele

Taliahassee, FL 32301



Articles of Amendment
to
Articles of Incurporation
of

RounD TARLE, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

Aros0026¢ 55

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1000, Florda Statwes, tMs Florida Profir Corporation adopis the following amendmeni(s)

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

N/A

aame must be distinguishable and contain the word “corporation,” “campany,” or Cincorporaied” oor the abbreviation
“Corp., " “Inc, " or Co., " or the designation “Corp,” “Ine,” or “Co’

The new
) ' A professional corporation name must contain the
word “charteved " "professionad essoctation, " or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

M /A
/

C. Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

G268 Hwy (27
Q' Brien FL 3)01

J

'

Al -
3 1

new registered agent andfor the new registered office address:

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the

Name of New Revisiered Agent

.
=
— Y
~
&% - R
S
(Florida sireet gddress) '-“ g
New Reyistered Oflice Address: . Florida
(City)

New Registered A

Zip Conde)
ent’s Sipnature

if changing

! hereby acoept the wppointinent as registered agent. Dam familiar with and ucecepi the obligations of the position.

N/

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

(Auuch additional sheets, if necessary)

Please note the officeridirector title by the first letter of the offive title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFQ = Chigf Financial Qfficer. If un officer/divector holds more than one tilde, list the first fetter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example;
X Change BT John Doe
XN Remove v Mike Jones
_N Add sv Sally Smith
Type of Action Title Numy Address

(Check One)
1) X Change P r;/é‘ﬁwj S)qe/f:'nc:ll // W
Add O‘Br;«:n Fi 3207/

Remuove

2) Change /\’[ h

Add

Remowve

-~

3) Change

Add

Remowe

4} Change

Add

Remowve

5 Change

Add

Remove

6} Change
Add \

Remove i
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E. If amending or adding additional Articles. enter change
tAtach additionul sheets, if necessarvi.  (Be specificy

N/A
/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:

Lt not applicable, indicate N )
N /A

N .
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. . i
date this document wis signed. /

/ /
The date of cach amendment(s) adoption: \ N// A . if other than the

Effective date if applicable: /
{no more than 90 days after amendmeny file date)

Note: 11 the date mserted in this bluck does not meet the applicable statwiory filing requirements. this date will not be lhisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the mnendment(s)
by the shareholders was/were sufticient tor approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelys provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmieni(s) was/were susficiem for approval

by

fyating wroups

O The amendment(s) wasivere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

Bd The amendment(s) wasfwere adopted by the incorporators witheut sharcholder action and sharcholder
action was not required.

Dated 5/95/ /)0!8

Signuture //&M

Bv a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

/V-‘f4( A [/{".-JFQ

(Typed or printed name of person signing})

%f'es; den?

(Tutle of person signing)
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