180000 6363 S

PRI RER

— 900318332069/

(City/State/Zip/Phone #)

Ll Tl 8-~ 2 %435 1
[Jpreckue  [] war [ mar

(Business Entity Name)

(Document Nurnber)

s TALLEM
Certified Copies Certificates of Status

ey 17 108

S —
™
(",
Special Instructions to Filing Officer;

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

SAMUEL T. PEEDE
STPEEDE SERVICES, INC.

3105 FARGO AVENUE
LAKE WORTH, FL 33467

SUBJECT: STPEEDE SERVICES, INC.
Ref. Number: P 18000063635

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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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

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.

Susan Talient
Regulatory Specialist 11 Letter Number: 018A00019893
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COVER LETTER

TO: Amendment Section
Division of Corporations

- L PR e - .
NAME OF CORPORATION: _ \5 TFECDE  SERVICES o .
’ —
DOCUMENT NUMBER: iSccct 3635

The enclased Ariices of Amendntent and tee are submitted tor filing.

Please return all carrespondence concerning 1his matier to the toltowing:

ShmusL T, FerebE
Name of Contact Person

STPADE  HeRAVICES e .
Firny Company

3oy FFeRey MEnE

Address

Anies” o AT FL. 336G
City: State ard lep Code

o - T . d
59 Moy oD w. LA, o ‘/
E-marf address? (to be used tor Tuture anoual repost notficaiien)

For Turther information concerning this matiee, please call:

o 3\‘"1’1'*'\“(-‘-- ‘T» f:'f:’-l-’—’}t: ;|[{ 5d3 ’ ]__‘C/“:ﬂ‘ d’ - Cp ‘{ LQ ’
Nume ol Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheok Tor the following ammount made pavable w the Florida Department ot State:

Iif 535 Filing Fee D843.75 Filing Fee & OS43.75 Filing Fee & 0JS832.50 Filing Fee
Certificale of Status Certified Copy Certficate of Status
(Additonal copy is Certaficd Copy
cnclused) CAdditond Copy

is enclused)

Muailing Address Steeet Address

Amoendinent Seetion Amendiment Section

Division uf Corporitmns Diviston o Corporntions
P.0O. Box 6327 Chiton Buikling

Tallufssee, F1U 32314 2661 Executive Center Uirele

Tublthassee, FILL 32301



Articles ol Amendiment
tu

Avticles of Incorporation
of

. _()"rf’@‘t—_-"j\)_é SRR I
{Nane of Corporativa as currentdy Gled with the Florida Dept. of State)

I PIS 0owo G363 5

(Document Number of Corporation (il known)

Pursiant to the provisions of section 6071006, Florida Stalutes. this Floride Profit Corporation adopts the fillowing amendmentisy v
its Arbeles of Incorporation:

A Wumending mine, enter the new mune of the corperation:

- The  wew
same st he distngnishable and contain the wond “corporation.” “compaay.” or Cincorporated T or the abbrevietion
TCorp, T el T e Cal U or the designation “Corp,” e o CCu 7

A projessional corporation wame must contuin the
wered “ehaetered, T U protessivnal association, ” or the ablreviagion AT

B. Enter new principal office address, it applicable; -
{Principal affice nddress MUST BE A STREET ADDRESS )

1M

e il e

. Enter now sailing addreess, if applicable: ‘., im
(Maiting address MAY BE A POST QFFICE BOX) -

— -

Hamending the registered agent and/or registered office address in Florida.

cnler the nanee of the
new revistered agent and/or the new registered office address:

Newnwe of New Regisiered Agent

tHorida street audroasd

Nowe Roevistercd (Mice Alddeess:

_Flonda
1Cirv 2y Codel

New Registered Apcnt’s Stenature, i changing Registiered Agent:

Fhereby aceepr the appoiniment as registeved aygent. Tam jamilior with and aceept the abfivaiions of the positdaon.

Signurure of New Registered Agent, if changing

Page 1 oFd



INamending the Officers and/or Directors. eater the title and name of cach uflicer/director being removed and title, name, and
address of eieh Officer and/or Director heing added:

telttacl additionat sheets, r_'t’m'n’_\.\'m:r,r

Plose nore the olficerddirector titde b the firsi lertor of the olfice tithe:

1= Presidene: V= Vice Prosident: T= Treasurer: S= Seerewny: D= Direcor: TR Trusree; O = Chairman ar Clork: CFO = Chict
Evecutive Officor: CFO - Chict Fiqancial Olicer. I un officertdirector holds more thay ane title, fist the Jirst fetier of cach office
Meld. President, Treasurer, Divector wonhd be rPro.

Cheanges showudd be noted in the fullowing manner. Currently Johu Doe is listed s the PST el Mike Jones is listed us the V. There £
o clrange, Mike Jones teaves the corpacarion, Sally Smith iy named the U and 8. These sthoutd be noied as John Doe, PT as o Change,
Mike Jones, T as Remave, and Sty Smiith, SU ax an Add,

Exsmple:
X Change Pr John Dov
X Remove v Mike Jones
X Add SV Sully Swuth
Type ol Action Tiile Nanw Address

{Check One)

1% Change /D e S N . __Brey Fnwae pan
Addd (,.f}“'k-.;’ o Al 7 =

—_— - —————— e

B (o
_ _Remove . 33Ye¢e 7

~

21 _ _ Change

. r\l!d

_ Remove

3} Change o _ i _ — e
_Add o . A .
_ Removwe _
Ay Ulange o _ - . S
_Add ~

X Remove — -

31  Change

Auded e e

Renwowe

0y Change _ _ . o o o
2oAdd . _ e
___ Ruemowve

Puaoe 2 of 4



i W amending or adding additional Articles, enter clin nee(y) bere:
tARach additional sheets, iU necessarvt, the sprevibict

F. an antendment provides Tur i exchange, reclussification, or cancellation of issued shures.,

provisions for implementing the amendnient if ngt contained in the amendment itself:

v ot applicadle, indicate NAA)

Page 3ol d



The date of each amendment(s) adoption: - il other than the
dute this document was sizned.

Effective date [Fapplicable: -

o more than M duvs aficr amendorent pile daiey

Notes A0 the date inseried in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
doctment’™s etfective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

m Fhe amendmentis) waswere adopted by the sharcholders. The number of voles cast fur the seendment{s)
by the shurcholders wasfwere suflticient for spproval,

O The amemdmenits) waswere approved by the shareholders through voting groups. The pollowing statement
st b sopraielv provided for cach voting group entitled 1o vote separaielv an the amendmentys).;

“The number of voies cast for the muendimentts ) wasswere sufficient tor approval

bv

Ivoting yronp)

L} The amendmenti sy was/were adopied by the board of directors without sharchalder activon and sharcholder
aciion was nut reguired.

O The amendmenits) waswere adopted by the incorporators without sharchobder acton and sharcholder

aCHion wirs pot reguired.

Pated lg /ﬁ//////g

Stgmature \d W/,Q_, S .. —

: v director, president or other ofticer 18 directors or otlicers have ot been

selected, by an ingorpurator — i the hands of o recetver, tusiee, v other coun
appointed Tduciary by that duciary)

wbﬂﬂ' wel 7. /L%

(Typed or printed name of person signing)

27 . ~ oo -
f08 S T / J‘/w;c e L
('['ilic of person signing

IPage 4 of



