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RECEIVED

FLORIDA DEPARTMENT OF STATE ~ [02FEB 28 PM |:32
Division of Corporations SECRETASY OF STATE

February 15, 2022 TALLAHASSEE. FL

PAULA R PETERSON
2520 TIGER LAKE RD
LAKE WALES, FL 33898

SUBJECT: TIGHT LINE SERVICES, INC.
Ref. Number: P99000067356

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 form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist || Letter Number: 022A00003742

www.sunbiz.org

Thvicinn of Oarnvaratinme - PO BROY 823927 _Tallabhaccaes Flarida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

;\'AMEOFCORPOR,\TIOT)TQH-}' L'\NE .SE,RWCE’S ]I{\)( .
A0 0000 1250

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

Pouda R Velersow

Name of Contact Person

T\QH Linse g«ﬁv [ces L pc

Firm/ (,c)mpdn\

’2620 quw Loke Pd .

Address

LoKe Lkhes £l 2294

I Citvf State and Zip Code

Dm\a@Jr\ahH\ Ne S

F-mail address: (tobe used for future unnual report notification)

For further information concerning this matter, please calk:

‘?(l wWa K Pelereon W

Name of Contact Person Arca Code & Daytime Telephone Number

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

M/SSS Filing Fee (Js43.75 Filing Fee & £1543.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Cenified Copy Certiticate of Status
(Additional copy is Certiticd Copy
cnclosed) (Additional Copy

is euclosed)

Mailing Address Strect Address

Amendment Seetion Aunendnient Seclion

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of In;'urp()ratiun F i] L E D "
Tight Line SexVices T, 20I2FEB 28 PH 3: 58

(A ame of Corpor: ratidn as currently filed with the Florida Dept. of State)

240 0000135 e b NI

(D()Lmncm \’umbcr of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Anticles of Incorporation:

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

JV/A The new

name must be distinguishable and contain the word “corporation.” "compuny, “or Cincorporated " or the abbrevieiion "Corp. "
“Ine, " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered.”” “professional association.” or the abbreviation "P.A. b

7
B. Enter new principal office address. il applicable: JN/{}
(Principal office address MUST BE ASTREET A DDRESS)
1
C. Enter new mailing address, if applicable: N/
(Muailing address MAY BE A POST OFFICE BOX) A, Q

1. If amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new revistered olfice address:

Name of New Registered Agent /\//A

(Florida street address)

New Registered OQffice Address: /V/A’ . Florida

(Ciryy iZip Cudey

New Registered Agent’s Signature, it changing Registered Apenl:
[ hereby accept the appointment as registered agent. Lam famitiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o s. 607.01 20 (1) {e) F.5



If amending the OQfficers 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:

(Artach additional sheets. if necessary)

Please noie ihe officer/director title by the first leaer of the office dile:

P = President; V= Vice President; T= Treasurer; §= Sceretary; D= Director; TR= Trusiee; C = Chairman ar Clerk: CEQ = Chief
Exceutive Oficer, CFO = Chief Financial Officer. If an officer/divector holds mare than ane title, st the firse leter of each office held.
President, Treasurer, Dircctor wonld be FTD.

Changes should be noted in the jollowing manner. Curremly John Dove 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 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV us an Add.

Fxample:
X Change PT Juhn Doc
X Remove v Mike Jongs
_X Add SV Sally Smith

Tvpe of Action Tule Name Address

(Cheek One)

1y _ Change L wd LOP@M'H.”\) j[‘ 3” l&’ T)‘a\"ﬁ { (-QJQ . FOL
N lake Liles El 3283¢

y _c, ST Theresa M Pelean Bl Taerloke B -
N Calle 1al es F). 35698

__Remove :

__ Change k

Add

(V%)
—

_ Remove

4) _} Change

7
|
|

1 Add

| Remove

| Change

| Add

1 Remuowe

) 1 Change

. Add

Remove l



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

et

J

F. If an amendment provides for an exchanpe, recluassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt’
{if not applicable, indicate N/A)

N

N[




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

Effective date if applicable:

(ro more than 90 days after amendment file dose)

Note: [If the date inseried in this block dees not meet the applicable stitwtory filing requirements. this date will not be listed as the
document's ¢ffective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

O The amendment{s) was/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided jor cach voting graup entitled 1o vore separately on the amendrient(s):

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

by

fvoting grow)

Dated r-/)u / 7 ’l) QOZ.E\-

@ML@ 2l D

(Hv i director, president or ather officer ~ i directors or officers have not been
selected, by an incorporater — if' in the bands of a receiver. trustee, or other ceurt
appoinied fiduciary by that fiduciary)

Voudel A Feterson)

(Typed or prinjed name of person signing)

Pﬂ%&der\‘ﬁ Dicector

(Tisle of person signing)




