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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

KANDI LAMBERT
PREVENTION PLUS, INC.
205 E BRANDON BLVD STE E
BRANDON, FL 33511

SUBJECT: PREVENTION PLUS, INC.
Ref. Number: P8000078274

We have received your document for PREVENTION PLUS, INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $13.75.

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.

Shelia H Young
Regulatory Specialist 1 Letter Number: 117A00019388

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?r eb“ef\'hOY\ P\U_‘S} 1["\( :
PO Q0o 2734

The enclosed Articles of Amendment and fee are submitied for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kahdf Lamber +

Name of Contact Person

Prepwenton Plus , 3nd.

Firm/ Company

ANCTSN G B;"Cu\d@r\ Rwd . Se. &

Address

%’C\I\C\D}’\, FL 2351

City/lSmm and Zip Code

Kends (@ SHrohedesting, com

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matter, please call:

endd Launbers al BN, QBB -UKLO - el

Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable w the Florida Department of State;

O $35 Filing Fee ﬁ&]ksn.?ﬁ Filing Fee & %4375 Filing Fee &  [1$52.50 Filing Fee
‘ertificate of Status Certified Copy Certificate of S1atus

(Addiional copy is Certified Copy

enclosed) {Addnional Copy i
: . B
15 enclosed) ,-5"_;,"-‘:';
bt
w2
Mailing Address Street Address BXI
Amendment Scection Amendment Section ALK
Division of Corporations i

kot

Division of Corporations

"

Clifion Building ._1..\._,‘:.'

P.O. Box 6327
Tatlahassee, FLL 32314 2601 Exccutive Center Circle :—%V -
Tallahassee. FL 32301 BEo W
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Articles of Amendment
to
Articles of Incorporation

. - . of
PP\(‘Q,\]QI’}-\%OV\, Pl\&.s . Inc
g DDL(_-D (Name of Corporation as currently filed with the Florida Dept. of State)
9 NZan

'(I)ocumcnt Number of Corperation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) Lo
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The  new
nene st he distinguishable and contain the word “corporation,” Ccompainy, T or Cineorporated T or the abbreviation
“Corp,” Clac, " wr Col o the designation "Corp,” ine,” or “Co 7 A professiomd] corporarion name must contain the
word “chartered,” “professional association. " o the abbreviation ©PAT

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

= 3
By =
-
- . L g
C. Enter new mailing address, if applicable: If’} a T}
(Mailing address MAY BE A POST OFFICE BOX) T -
ZETIINUN o
e
ik Fam) g
YT 3
o =
DT —
S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Er‘ﬁ =
new registered agent and/or the new registered office address:

Namie of New Registered Agens

(Floridea strect address)
New Registered Office Address: . Florida

Ciny) tZip Code)

New Registered Agents Signature, if changing Registered Agent:

Lherehy aceept the appoinument as registered agent. L am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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+

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

foitaeh additional sheets, i neeessaryy

Pleuse noje the afficerfdivecior tiide by the firstlcter of the office tite:

= Presiden: V= Viee Presidem; T= Treusurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clork: CEQ = Chicf
Evecurive Officer; CFQ = Chief Financiad Officer. I an officeridirecror holds more than one tide, st the first leter of cacl office
held. Presidens. Treaswrer, Divector wondd he PTD.

Changes shonld be aoted in the following manncr. Correnidy John Doe is listed as the PST and Mike Jones is Fsiod as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These shoudd be nored as John Doe, PT as ¢ Change.
Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John iDoe
X Remove AY Mike Jones
_N Add SV Sallyv Smith
Tyvpe of Action Tile Name Address

{Check Ong)

oo P Der ot hy Viton 205 £ Biowdon Bvd ST
_Add _B‘q;@d.cn ; (L 339N
_& Remove
) Change N Yicoace Ciflad 292 B Beandon Bod e €
X aad EI}\,F\C\{\,Q%R, 5350

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

s Change

Add

Remove
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E. If amending or addine sdditional Articles, enter chanee(s) here:
{Attach additional sheets, if necessarv). (Be specific

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

Puage 3 of 4



The date of each amendment(s) adoption: | t:‘l 2) \’ ‘ 7 . if other than the
date this document was signed.

Effective date if applicable: AS A p \ S 1 % \ _1

(ne more than 90 davs afier amendment file daie}

Note: If the dale inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of State s records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders. The number of voies cast for the amendment(s)
hy the shareholders wasfwere sufficient for approval.

O The amendinent(s) wasfwere approved by the shareholders through voting groups.  The following statenont
st be separatel provided for cacl voting group emitled 1o vote sepurately on the amendment(s):

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

by

(voiing group)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required, | i

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchelder
action was not reguired.

Dated OC*IObM '?):‘ ;-D 1'l
i ﬁ»c/c' l;%wélA 8

(By a dircctor, president or other officer — if directors or officers have not been
selected. by an incorporaior — it in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

KCLI\CH {,CLW\.\DCF*”

{Typed or printed name of person signing)

P(@é' \C_\C{WJ‘

(Title of person signing)

Signature
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