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COVER LETTER

TO: Amendment Seciion
Division of Comorations

NAME OF cOrRPORATION: | Nt Scar ot Threod Fnter not ;onal) Thc .

DOCUMENT NUMBER: N 77000009 839

The enclosed Artictes of Amendment and fee are submitted for Nling,

Please return all correspondence concerning this matier to the following;

K athayn i Hock.

{Name ot Contact Person)

The Scarlet Thregd In—!’trnaﬁor\mll,lr\c-

(Firm/ Company)

538 Broward Road

{Address)

G‘(\AOKBOHW'HQ) Fe 22318

{City/ State and Zip Code)

+he scar et threod shore © gma[l . Com

F-mail address: (1o be vsed Tor Tuture annual report notihication)

For further information concerning this mater, please call:

Katheyn Whitook . QoY - 535-1US

{Name of Contact Person) (Area Code)  (Pavame Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

0] $35 Filing Fee  [JS$43.73 Filing Fee & TS$43.75 Filing Fee & %;52.501-‘inng1:w

Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

o

Tallahassee. FIL 3230



Articles of Amendment
1o . o

Articles of Incorporation e te
of

The 5corled Thread Tnternaional, Tnc

{Name of Corporation as currently filed with the Florida Dept. of State) -

N 17000009 %39

(Document Number of Corporation (it known)

BNOES 18 PRy )7

Pursuant to the provisions of section 617.1006. Florida Stawtes. his Flerida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

N /A The new

name must he distinguishable and conain the word “eorporation™ or “incorporated” or the abbreviation ~“Corp. " or “Inc.
“Company ™ or “Co. " may not be used in the name,

3. Enter new principal office address, il applicable: N /A
{(Principal office address MUST BE A STREET ADDRESY ) [

(Mailing address MAY BE A POST OFFICE BOX)

C. Enter new mailing address, if applicable: N IA
|

1. 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:

Neme of New Revistered Ageni: N ! 14

(Floruda street address)

N /A . Florida

(Citvy tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment ay registered agent. T am famitior with and accept the obligations of the position.

NJA

Signanre of New Registered Agem. if changing
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Il amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Dircetor heing added:
(Anach additional sheets, if necessary)
Please note the officer/director vitde by the fivst letter of the office title:

P = Presidens; V= Vice President: T= Treasurer: 8= Secrciary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Fxecurive Officer: CFO = Clief Financial Officer. if an aofficer/direcior holds more than one irte, list the fivst letter of cach office

held, President. Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Currentlv Jolm Dov iy listed as the PST and Mike fones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named dhe Vand S, These should be noted as John Doe, PT as a Change,

Mike Junes, ¥ us Remove, and Salfv Smith, SV as an Aded

Example:

X Change PT John Doe

X Remove A% Mike Junes

X Add RAY Sally Smith
Tvpe of Action Citle Name

(Check One)

1y __ Change

Address

|75 B0 N\Q:\‘"QS’S& Terrace

_D_ Brenda \r\Jhgh'f

Add

K Remove

2} ____ Changy D CO ante E)Lr\ o

Tack sonyille, FL 32336

PUNE, Shl nhe.Cocfs CourT

Add

X_ Remove
Hannah Kentc h

JQC.KSD;\U(“&J, FL 22335

1275 Brookmed Avenge Eost

3) Change D

Add

Zg Remowve

4) Change

T KSony {I(&], Eo 3aall

D KQU' en Goafr SN
_ Add

Zg Remove

31 Change

K Remove

) Change

7597 Boytadows Cirele besh pd 1504
Jocksenyille, FL 23356

D stheramah \,\[Qsh'mg*on 2308 White Falls Bvd X110

DO cksony f“e} L 2335 ¢

D_ KO\‘H"\P\I[n Whl‘HOdﬁ 59\% E)romqrd, Road.

x Add

Remove
Page 2 of 4

Jocksenvdle FL 22219




E. Hamending or adding additional Articles, enter changefs) here:
(artach additional sheets, if necessary).  tBe specific)

N \rA
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: | ' A= 15— |7

(e more than 9 duvs after wmendment file date)

. i other than the

Note: If the date inserted in this block does not meet the applicable statutory filing recuirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wis/were adopted by the members and the number of votes cast for theamendment(s)
wasfwere sufficient for approval.

E/There are no members or members entitied 10 vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

Dated

i

(By the dmnrman orvice Li'l'llfmd{l of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of'a receiver. trustee. or
other court appointed hiduciarny by that fiduciary)

Aobert Whitock

(F\ ped or printed name of person signing})

IF\QOFPOFQ+OF /[:XQ,C Director

(Title of pn!rmn signing)
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