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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2018

TAMMIE WARREN

WARREN PINE STRAW, CO., INC.
4003 NW 34TH TERRACE
GAINESVILLE, FL 32605

SUBJECT: WARREN PINE STRAW, CO., INC.
Ref. Number: P98000010046

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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your doecument, 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

Regulatory Specialist Il Letter Number: 518A00003804
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \;\\ O S,y 5?; g :>lrmo Cc loe

DOCUMENT NUMBER: __ © Q  «ccocoCc i ooN @

The enclosed Articies of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;
p—

\ ‘ﬂ\;\'\\\\.i [ \'(_\\l N Cev™
Name of Contact Person

Firmv/ Company

e 3 Wi q"\'LL" ViDeacy
¥ 4 >
Address

C"’(n:\-‘éj Gl A A0 1 C s
City/ State and Zip Code

z\-cxnﬁ.. CCL(o\é_% \mo;\maz.—l-com v

E-mai! address: (1o be used for future anpual report notification)

For further information concerning this matter, please call:

“Tacemit  Wo efevy a(_ 3gie ) Qe He 7]

Name of Contact I*erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬂé Filing Fee [1543.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Staws Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

of
\f\\lw.‘"’ AN 'i\ -\ C‘u\.} (\n Tl‘(“ P

{Name of Curpordtmn as currenth filed with _the Florida Dept. of blale)

C o <canme oo it

(Document Number of Curpora!i(‘m (if known)

Pursuant 1o the provisions of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:
A

If amending name, enter the new name of the corporation

name must be distinguishable and contain the word
"Corp.,” “iIne, " or Co., " or the designaiion ™
word “chartered,”

“corporation,” "
professional association

compuny, "
Corp.” “Inc.” or "Co".

" ar the abbreviation

The new

or “incorporated” or the abbreviation

4 professional corporation name must contain the
"R

B. Enter new principal office address, if applicable: oo 2 NN D H“‘“-"‘ \¢ 2 0a C e

(Principal office address MUST BE A STREET ADDRESS )
Coniverai e B\ aneod

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) __“fg;z_%_w_\&_;}ﬂﬂ_‘%gm o
Cotoet vany i\ % \'»)\ 3NGc N
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

S
\
Nume of New Registered Agent U VA e oot AT el TN

‘D:‘—P'{\an‘\'

e
LTRN o
(Florida street address)
New Regisiered Office Address:

e Pl 3¢ en

. Florida
{City) Zip Codey

New Registered Apgent’s Signature, if changing Registered Agent:
{ hereby accept the appuintment as registered agent

{ amt familiar with and accepl the obligations of the pmn’mn of A

-
o
‘.1?:
e o M
.; :T': .! -
comnaas . W oz, n, on rr:.‘
Signature of ! New Registered 4genl if changing -'2..1-- o
I
Ton ™
L R
Kl ém
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Il amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nowe the officerddirector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officerfdirector holds more than one title, list the first letter of each affice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us 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 as a Change.
Aike Jones, V as Remove, and Salflv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Salty Swmith
Type of Action Title Name Address AL D A DD

{Check One)

QL\- 193 Co

1) ____ Change > __ (“-ﬁ(\ru‘ AN Nd U In MWQ o't

Add - o

X Cmove

2) ___l_éhangc l 7,5‘!/3’)!'}7 ]’6 W(,{ Y7 en L'(OU} MUU LM Tevrnce
_Add GaineSuille Fu 32605

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

.Lf‘\\\—w;fkw.\i Tval 3(0 Cza e Cc.\\d: A MIA TR = O 'io»cxj?c‘ t’QIYL
“

-~

@n;\— a1 - (\ﬂl\(\?\liﬁcl -\:\,’.\\E_Q\ ‘S\mx’(\-‘j O'o G’(C(l',i (‘{\(\;.‘._-\‘

\1\\) O BN f\‘u.'\& &m_:f('i-l’-l Qawcu,g A WwWa ey _a wd weabe s o

-
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The date of cach amendment(s) adoption: D - 3{- \ = . if other than the
date this document was signed.

Effective date if applicable: 3B
(no more than 90 days afier amendment file dute)

Note: If the date mserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

ryl of Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by
{voling group)

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

[0 The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated %2\ %
\,3 X \
Signature _ = Ouirvipng S W\ e U™

(By a director, president or other officer - if directors or otTicers have not been
sclected, by an incorporator — if in the hands of a receiver, wrustee, or other court
appointed fiduciary by thai fiduciary)

—

\Donent @ AN AT e
{Typed or printed name of person signing)

Q(’c :)‘Lc\c o +

(Title of person signing)
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