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COVER LETTER

TO: Amendment Section
Division of Corporations

SPACE 23 INC
NAME OF CORPORATION: T

iy L PIE00000S 90
DOCUMENT NUMBER: o

The enclosed Articles of mendment and tee are submitted for filing,

ilease return all correspundence coneerning this matter to the fullowing:

SAMUEL TACTUK

Name of Contact Person

SPACTE 23 INC

Firm/ Company

2826 STONEWAY LN APTOC

.’\&dl't‘h‘.\" T
FT PIERCE FL 34982

Citys State and Zip Code

E-mat! address: {1 be used for fnure annual report notitication)

For further information concerning this mutter. please call:

smnue] wciek T2 6207230

o (. Vo

Namw of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is » check tor the following amount made payabie 1o the Florida Department of Staie:

B 335 Filing Feu (543,75 Filing Fee & 84375 Fiing Fee & [O852.50 Filing Fee
Cevificnme ol Status Certified Copy Cerilicate of Suitus
cAddional copy s Certitied Cupy
viwlosed; CAdditond Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Carporatiuns
P.Or Bus 6327 Clitton Building,

Tallahuassee, FL 32314 1661 Eacewtive Cenier Cirele

Tallahassee, 171, 32301



Articles of Amendment
to
Articles of lncorperation

uf
SPACE 23 INC

P1600000S909

(Name of Corporation as currently iled with the Flovida Dept, of Ntate)

{Document Numbuer of Comoration (iCknown)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Sttutes, this Floridu Profit Corporation adopis the [ollowing amendment{s) o

A. Hamending name, enter the new mame ol the corporition:

Carp,” el

or Con o the designation " Corp, " Cne, T ar o
word “chartered,” VU professionel association, " or the abbreviation "0 A7

3. Enter new principal ottice address, if applicable:
(Principal offive address MUST BE A STREET ADHDIRENS )

name must he distinguishable and conmain the word “corporation.” Tcompany,” or Cincorpovated T oor the abbreviaion

The

THIW

A professional corparaiion nanre mest contam he

C. Enter new mailing address, if applicablie:

(Mailing uddress MAY BIEA POST OFEICE BOX)
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. 1famending the registered apent and/or registered otfice address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nopre o) New Registered Agent

(Florwda strect addreas)

New Regisiered Office Address:

O

. Florida__

New Registered Agents Signature, il changing Registered Agent:

1200 Caded

! herebn- aveept the appoiniment as regisiered agent. Due famdlear wale and aeeept e obligations of e posinon,

Signature of New Registored Agent, if changing
E 5 k ning
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If amending the Officers and/or Directors. eater the title and name of each otficer/divector being removed and title, name, and

address of cach Officer and/or Director being added:
(A trach additional sheeis, if necessary)
Please note the officerfdivector title by the first feaer of the office title:

P o= Prosidens: V= Vice President: T= Treasurer: 5= Secrewry: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Evecutive Officer. CFO = Chicf Financial Officer. If an ofliceridirector holds more than one title, fist the jirst lever of cach office

held President, Treavurer, Director would be PTE.

Changes shoulid he notod i ihe ghitowing meomier Cuervestle dadon Dov i isted asoine PST and Mike Jones is foted as the V0 There i

o chenge, Mike Jones feaves the corporaion, Sallv Suithonoianed the Vaad 8 These sirondd e aoted as dohn Doc, 7 as o Change,

Mike Jones, 1 as Romove, and Sallv Siieh, SFoas an Ldd
Fxample:

X_Change P John Do

I/
-
—
=
124
[
=

lf'

X Remwve

N Audd SV Sally 3mn

Typeul Action Jitke Nanw
(Cheek Oy

. TRIE: Abner John Porto
1y Chuange

Address

6320 south Kanner Fhay Suite 11

X
_ Addd

____ Remaove

2y __ Change
o Add
_ Remove

3y . Change R e

A

. Remove

+4) Change
A
_ Remowe
3y Change
_Add

N Remose

6y ____ Chanpe o o
A

Remaove
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. 1M amending or adding additional Articles, enter change(s) here:
{Atach additional sheers, if necessarvy. (Be apecific)

F. A an amendment provides for an exchange, reclassification, or cancellation ol issued shires,
provisions for implementing the amendment il not contained in the amwendment itsell:
Gif o applicable, indicate NT)

Page ol d



The date of cach amendiment(s) adoption: __

dute this document was signed.

Elfective date il applicable:

il other than the

(o more than W duys afivr amendmens file daref

Note: 17 the date inserted in this block does not meet the applicable staiutory [iling requirements, this date will not be listed as the
Jdocument's eftective date un the Departinent of Stute’s reconds,

Adoption of Amendment(s} (CHECK ONE)

O The amendments) wasiwere adopted by the sharcholders. The number of votes cast tor the amendiment(s)

by the sharcholders washvers sufficient for approval.

O The amendmentis) wasavers approved by the shareholders through voting wroupa. The following statement

st e seprately provided for each voting growp eatitled 1o vore separaiely on the snendmenitsg.

“Phe pumber ul votes cist o e ameidimenii s aas ware stutlicient Tar appeova

by

B The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was noi reguired,

fyoting group)

O3 The amendimentis) was-were adopied by the incorporziors withow sharcholder aciton and sharcholder

action wiss not reguited.

Dated 6 — '2 _

[ #

Signature _

T i

selected, by anincorperaton

ticer - if directors or otticers have not been

1o e lannds ol a reeciver, trusiee, o other courd

uppeinted Hduciars byt duciary

___S,é}“rﬁuﬁ_J 'T,g_cjru H

(Tvped or printed ninme of person signing)

) <D‘< c3_<_, p O/C'rp+

(i

s ot person sigeing)

r
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