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" COVER'LETTER
TO: Amendment Section

~-Division of Corporations

"NAME OF CORPORATION: Carol N Wiard, Inc

o -DOCUMENT NUMBER:

P99000109001
- The enclosed Articles of Amendment and fee are submitted for filing:

Please return all correspondence concerning this matter to the following:

.. _ .. CarolNWiafd " i~

Name of Contact Person

_ Carol N Wiard, Inc

Firm/ Company

e

11540 Camp Drive - -
Address :

SCOREN TS R RIS
. S Dunnelion, FL:34432
N AR AR City/ Stite and Zip'Code ™' 3* "'~
RARILE) FURTR I A RS
- : Linda@tax-helper.com
- E-mail address: (fo be used for fufure annual report notification)
~ -For further

information concerning this matter, please call:

1 - S
" - - _Carol-N Wiard af( - 352 .y i-:%

L 2377712

-—

"+ Name of Contact Person -

- . -
e S L L, - o ——— —-— ——

w— ——

" Area Code &“@D"gytim‘e‘-']‘e]_ephong Number

| Enclosed is a check for the following amount made payable to the Flo‘r_ida Department of State:

[]$43.75 Filing Fee &
Certified Copy
{ Additional copy is enclosed)

$35 Filing Fee [ $43.75 Filing Fee &

Certificate of Status

Mailing Address % . -
" Amendment Section- -

. Division of Corporations_. __
P.O. Box 6327
Tallahassee, F1. 32314

- Street Address T .-
“Amendment Section

2u % Clifton Building
2661 Executive Center Circle
- Tallahassee, FL 32301

{71 $52.50 Filing Fee

L ——

Certificate of Status
Certified Copy
(Additional Copy is enclosed) -

-

—. 2~ iDivision’f Corporations .. .. —...:_:
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R . Articles of Amendment - - . L@ ):?'4,‘3'5., S
: - . . . : . L{// . &g '.(«,{» -
- . - to ] < 5
T . : - Articles of Incorporation’ i -3 'r‘“g*’}
L , . - Carol N Wiard, Inc. . : Go
L (Name of Corporation as currently filed with the Florida Dept. of State) .
o ~_ P93000109001
- {Document Number of Cor‘poration‘(if known)
Pursuant to the provisions of section 607. ]006 Florida Statutes this F!onda Profit Corpomnan adopts the following
amendment(s) to its Articles of lncorporat:on .
L A fgmendlng name, enter !he Eew name ofthe cnrnoratlon. . ' -
‘:“_ PO _ _. . . . . . A _‘_ N 7!‘; . . . . ,- -
R . P T O TN - L= - - Theinew . "= L .
~ = - name must be dis!mgwshable and < cor.lam th.,..word corporanon,.. +company *or=- “incorporated” of “the __ Tt

abbrev.ranon ‘Corp.,” "Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporation
name must comtain the word “chartered,” “professional association,” or the abbreviation "P.4.”

B. Enter new principal office address. if applicable; . 11540 Camp Drive
(fr_incipal office address MUST BE A STREET ADDRESS ) : C

"Dunnellon, FL

34432 .

C -Enter new mailing address, lfannllcable‘. .
(Mmﬂng address MAY BE A POST OFFICE BOX) 11540 Camp Drive '

‘Dunnellon, FL
34432

D If amending the registered agent and/or registered office address in Florida, enter the name of the

- new registered agent and/oy the new registered office address:

.= . Name of New Registercd Agent: - - -

e .;}ﬂe'ﬂ»‘Régzg‘{'téréd-ﬁﬂicé‘/]ddi’es >~ 7 . ‘(Florida street address) <. L R U DU IR
e S S N SO SO R o
D ) ) T " Florida T e

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
-Lhereby accept the appointment as registered agent. I am fami{iar with and accept the obligations of the position.

S ' - ' © Signature of New Registered-Agent, if changing o ' -

Page 1'of 3.




o

1If aiﬁéndin he Officers and/or Directors, enter theftltle and ‘name of each~6i’ﬂ

cer/director being -

" “(Antach additional sheets, if necessary}

. ‘removed pnd title, Rame, and pddress of each Officer and/or Director being added: -

Tvype of Action

_Wifle ~.".  Name Address :
- ' . O Add
O Remove
[ Add
1 Remove
‘0O Add
) [3J Remove -

" (artach additional sheets, if necessary).

E. If amending or pdding additional Articles, enter change(s) here:

(Be specific}

D ?F: If-an amendment provides for an exchange, reclassification, or cancellation of issued shares,
© - . provisions for implementipg the amendment if not contained in the amendment itself; -

N - _(if ot aPph'cdble. indicate N/A)

L - - . . .
o2 . T - ; - o=
- - - - - v 1. - reind -
. — R IR S )
S - IER
- . -
=
.- e
e
. :
. - .
- ]
o
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' The date of each amendment(s) adoptlon. 07/01”0 - I e
TR (date of adopnon is requrred) B s

Effectwe date | fapplicabl 07/01110 . e e

St (no more than 90 days aﬁer amendment f Ie dare) oo ‘

(CHECK ONE): o

(vonng g?oup) T BT A
R El The amendment(s) was/were adopted by the board of dlrectors wnhout shareholder action and shareholder
- ,3:‘: SRy actnon was not required. AR - i o
- E .The amendment(s) wasfwere adopted by “the’ mcorporators w1thout shareholder aotlon and shareholder

:’.“._ Dated 7/25//0
AT Stgnarure : -
R (By a director, president or other officer = if dlrectors or officers have not. been
R T selected, by-an incorporator — if inthe hands of a recewer, trustee, or other court -
Se. e - appointed fi duclary by that fi ducaary) ’ i:“
S A - CérolNWiard | .

.

(Typed or prmted name of- “person’ s:gnmg)
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