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;! X N - v i 4 L3 " ] ..
TO: Amendment Section # ' - r %

Division of C rporations

. | -
NAME OF CDRPPRmON, PROPERTY OWNERS OF ST PETERSBURG INC

|
DOCUMENT NU@ABER: - P99000071218

The enclosed Artici*.; of Amendment and fee are submitted for filing.
i

Please retum all cm#cspondencc conceming this matter to the following:

1

i .

. Pauline Kendrick
Ir Name of Contact Ferson
}

PROPERTY QWNERS OF ST PETERSBURG INC
Firm/ Company

447 Corey Ave
Addross

St Pete Beach, FI 33708
City/ State and Zip Code

MIZZOU113@VERIZON.NET
" E~war addiea (1o be vaed Tor fure acual r6port RONECATION]

5 A
For farther informatidn concerning this matter, please call:

3
Pauline Kendrick at( 727 363-1074
Name of Fomact Person Area Code & Daytime Telephone Number

Enclosed is a check fu%:r the following amount made payable to the Florida Department of State:

335 Filing Fee }D $43.75 Filing Fee & [1$43.75 Biling Fee & {3 $52.50 Piling Fee
{  Certificate of Status Centified Copy Certificate of Status
! (Additional copy is enclosed) Cortified Copy
| (Additional Copy is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Cdrporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FT.. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2010

PAULINE KENDRICK

PROPERTY OWNERS OF ST PETERSBURG INC
447 COREY AVE

ST PETERSBURG BEACH, FLL 33706

SUBJECT: PROPERTY OWNERS OF ST PETERSBURG INC
Ref. Number. P99000071218

We have received your document for PROPERTY OWNERS OF ST
PETERSBURG INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must have original signatures.

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) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 710A00028953

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



|
1 Articles of Aniendment
}
i

- A Py ~
: S M Articles of Incorporation 2 , / (
\ | of ”//J £p
N
. A
2’_4 ﬁﬁ’ F i 3 2
| P99000071218 See%s,
| (Document Number of Carporation (if known) AL ng}{f

Pursuant to the pmﬁsluns of section 607.1006, Florida Stawutes, this Fioirdda Profit Corporation adopis the followmg
amerdment(s) to its Articles of Incorporation:

A, My

PROPEF%TY OWNERS OF ST PETERSBURG MAIDS & MORE INC The new
name must be dmjwshable and contain the word “corparation,” “company. " “incorporated" or the

abbreviation “Corp.,{ “Inc.,” or Co.," or the designation "Corp," “Inc,” or "Coa". A prafassional corporation
name must cortain thy word "chartered," “professional association,” or the abbreviation “P.A."

B. M%MEMM
(Principat office uddress MUST BE 4 STREET ADDRESS)

. Florida
{Zip Code)

acecpt the obligarions of the position.

Signature qf New Registered Agent, | ch_a;é'l'ng:p

Pagel af3



If amending the Oflicers and/o ‘l'_'l:_,;,i_L, p s and name of each officer/director being
Novea Ao Bike, mame, ana aodres each Officer and/or Direstor beine added;
(Azmch additional shgefs,"if. nece.s.rary)

> Iiug . Pt m M"—Q

3 Add
0 Remove

R arame T

O Add
[ Remove

™) Add
O Remove

] p additional Articles. enter ¢change(s
(arrach adtﬂnonai wheets, if necessary).  (Be specific)

Co cpocdnon Lamg Clnanct €

V@D@T Ouinecs o 57 ktasbo Cch -
MNADS o Moee aNC,

F. Ianamendment provides for gn exchange, reclassification, or cancellation of lssped shares
provisions for jimblesnenting the amendment if not contgined in the amepdment itsclf:
{if not applicable, indicate N/A)

Pége Zold

e r———— g bt



The date of ench 2 ndment(s) adoption: 1 1“29'10

date of adoption is required,
| 112919 (9 odoption s required)
{no mare than 90 days after amendment file date)

.. Effective date
- %

Adoption of Amendinent(s) (CHECK ONE)

[£] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdels was/were sufficlent for approval.

] The amendment(s} was/were approved by the sharsholders through voting proups. The following staemen:
must be saparately provided for each voting group entitied 1o vore separately on the amendment(s):

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

by . .n
{voling group}

[ The amendment(s) was/were adopted by the board of directors without sharehalder action and sharcholder
action was not reqixred.

[ The amendment(s)lwasfwerc edopted by the incorporators without sharchoider action and ghareholder
action was not regpired.

youde _ [[10[1]
VSagnL:xure

(Bya dlmctor pres:dant or other officer — if d:recto ;
selected, by an incorporator ~ if in the hands of g red
appointed fiduciary by that fiduciary)

or officers have not been
sfver, frustee, or other court

Pauline Kendrick
(Typed or printed name of person signing)

PRESIDENT
(Title of person sipning)

PageJof}




