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June 21, 2017

FLORIDA DEPARTMENT OF STATE

SIX BELL, INC. Division of Comporations

7814 WEST 16TH COURT
HIALERH, FL 33014

SUBJECT: SIX BELL, INC.
REF: PO3000D18305

We received your electronically transmitted document. However, the
doecument has not been filed. Please make the following corrections and
refax the complete document, including the electronlic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 queastions concerning the filing of your deocument, please
call {850} 245-6030.

Tracy L Lemieux FaX nud. #. H170CD163927
Regulatory Specialist IT Letter Number: 517A00012572

PO BOX 6327 — Taillanassee, Flonda 32314
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Articles of Amenduwent
ro
Articles of Incnrpornnan

5/% Bz// quc

Nawe of Corporation as corrently fifed wi jda Dept. af State

PO3I0000 /BJ’OJ’

(Document Numnber of Corporation {if knownp)

Pursiant to the provisions of seetion 607.1006, Fiorida Statutes, this Florida Profit Corporarion adopta the following smendment(s) to
its Articles of Incorporation:

A. 1f amending name, enter the new game of the corporatjon:

. The new
name must be distinguishable and contzin the word “corporation,” “company," or “incorporaied” or the abbreviation
“Corp." "Inc.,” or Co.," or the dasignation "Carp,” "Inc.” or “Co”. A professional corporation nams must contain the

word “chartered " "professional associarion,” or the abbreviation "P.A.”

J2¢ L pud 2187 pue
pa i /102
Loral, L 33179

- Epter pew mailing addrass, if applicable:
mawng adiress MAY BE A POST OEFICE BOX) J262 nw 4 pug

(Principal office address MUST BE 4 STREET ADDRESS )

Qwit s02
Dwm// i~/ 32178

D. If amending the registered agent apd/oy registe ce 3ddress in Florida, enter the name of the
new registe a the new registored office address:

Name of New Registered 4gent Z U*/\ I{EC[ 6:qu Cfﬁ'
026y nw_ 1Y foe

(Wonda street address)
e Repi : QDDF&A-/ Florids 23/ 78
City) Zip Code}
e
New Registered Agent’s Signature. jf chapg epjstered Apent: Ir: % g
I hereby cccept the appoinuman: as ragistarad agent. [ am famrt‘rar with and accapt the obligations of the FEE"’?"‘
T = vl
. S . zv;‘, ST = -;-5?!
wpecll s gnoN BT
Signatwe of New Registered Agent, if changing AL - % i_..é
iz 3 ik g
o _— Lo
IER = hal
16399 &
H 17000/ 73 T

Page 10f4
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address o[ each Officer and/or Director being added:

fdttack acditional sheels, if necessary)

Please note the officer/direcior tila by the first letier of the office title:

£ = President; V= Vice frestdent; T'= [reasurer; 5= Seecrefary, D= Dirsctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execunve Qfficer; CFO = Chief Financia! Officer. If an officer/director holds more than ons title, list tha first lettar of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the V5T and Mike Jones is listed as the V. Therg is
a change. Mike Jores leaves the corporation, Sally Smith is nemed the Vand § These should be noied as John Doe, PT as a Changs,
Mike Joras, V as Remove, and Sally Smith, 8V as an Add

Example:
X Change PT Ighn Doe
X Remove Y Mike Jaones

X Add 3V ally Smith
T of Actio _Titie Name Address
{Check One)
1) __ Chagge _

— Add

___ Remove
2) ___ Choage

—__Add

- Remove
3) ___ Change .

— Add

Remove

4) _ Change I

_ Add

_ Remove
5) ___ Change

. Add

— Remove
&) Change

— Add

Remove

Page 2 of 4
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E. If amendipgg or addjge additional Articles, enter change(s) here:
(Attach addittonal sheets, if necessary).  (Be specific

F. If ap sjgeandment provides for an cxchanpge, reclassification, or cancollation of issued sharcs,
provisions for implementing the amendment if not contaimed in the amendment itself:
(if not applicable, indicate Ni4)

Page 3 of 4

/{ 17000063 997 3
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The date of each amendment(s) adoption: \] vz / ? " '2 017 , if other than the
date this decument was sigaed. s
Effective date if applicable: Jove ( g Aol 7/

(o more than 90 devs afte’ amendiment file date)

Note: If the dale inserted in this block dces not meet the applicable statutory filing requirements, this date will ot be listed as the
documcut’s effective date on the Departrnent of State’s records.

Adoption of Amendmenit(s} (CHECK ONE)

() The amendmeni(s} was/were adopted by the shareholders, Tte number of vates cast for the amendmenz(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. Ths following siatement
must be separately provided for each vouing group entitled to vore separately on the amendment(s):

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

h}r . "
{volting group)

B The amendment(s) was'were adopted by the Soard of dirsctors without shareholder action and shareholder
action was not Tequired.

L] The amendment{s) wasiwers adopted by the incorporators without sharcholder action snd sharsholder
acrion was nol required.

Dated é//sz/on,-?

(Bya direu??FMr other officer — if directors or officers have not been
selected, by an' incorporator — if in the hands of a receiver, wrustee, or other court

appointed fiduciary bry that fiduciary)

Toad E. Ganciy

{Tvped or printed nzame of person signing)

Freciden?

{Title of persor signing)

Signarure

Hi7600/62997 5
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