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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. Sexton, Inc
NAME OF CORPORATION:

. 117653
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

Dawn Trodglen

Name of Contact Person

sSexton, Inc,

Firm/ Company

6935 South US|

Address

Vero Beach, FIL 32962

City/ State und Zip Code

dawni@oslocitrus.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cail:

Dawn Trodglen . (772 ) 538-7442
i
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made payable to the Fiorida Department of State:

B S35 Filing Fee [0s543.75 Filing Fee &  [JS43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301



Articles of Amendment
tn
Articles of Incorporation
af

Sexton. Ine

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

FE7683

{Document Number of Corporation (1 known)
Pursuant o the provisions of section 607, 1006, Flurida Sttutes, this Florida Prafit Corporation adopis the following amendmeni(sh to
s Articles of Inecomoration:

A, amending name enter the new name of the corporation:
The  new

nume must be distinguishable and contain the word Ccorporation,” “company.” or Tincorporated " or the abbreviation
A professional corporation sname must coniain e

“Corp.,” “lne, " or Col 7 or the desiynation "Corp,” “ine.” or "Co’
word chartered, T Cprofessional association, " or the abbreviation P47

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMating address MAY BE A POSTOFFICE BOX)

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

new registered apent and/or the new registered office address:

S0G1HY 92 9y 4
3

Name of New Registered Age

(Flurida streer address)
. Florida
(4ip Codel

New Registered Office Addresy:
(Cirg)

New Registered Agent’s Signuture, if changing Registered Agent:
! herehy aceept the appointment as registored agent. T am fumifior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enfer the title and name of each officer/director beiny removed and title, name, and
address of each Officer and/or Director being added:

fArach additional sheets, i necessaryy

Please note the officer/divector e by the firsi letter of the office tide:

P = Presidens: V= Fiee President; T= Treasurer: §= Secrciary: D= Diveceor: TR= Trusiee: C = Chairman or Clerk; CEQ = Clicy
Execurive Officer: CFO = Chief Financicad Officer. If an officecidivector holds more than one dde. lise the firse letier of each office
hetd. Presidenmt, Treasurer. Director wonld he PTD,

Changes should be noted in the following ownner. Currenty Johin Doe §s listed as the PST and Mike Jones is listed as the 17 There ds
a change, Mike dones leaves the corporation, Sally Smith is named the Vand S, These should be noted ax John Doe, PT ax a Change,
Mike Janes. Voay Kemove, and Sally Smith, SV oax an Adid.

Example:
N Change ' John Doy
N Remove AY Mike Jones
_X Add SV Sallv Smith
Type of Activn Titly Name Address
(Cheek Oy
P'res TRIPSON. JOHN M. 63 S US HWY =i
1} Change
Vero Beach, F1.32961
Add
X
Reimove

,

X . Pres Sexton, Robert (. 695 South Usi
) Chunge

Vero Beach, FI. 32961
Add

Remove

-

3 Change

Add

Remove

4 Change

Add

Remaove

i) Change

Add

Remuove

s) Change

Add

Remove
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cfs) here:

» or addine additional Articles, enter chany
1Be specificy

E. If amendin
(Atiach additional sheets, if necessary).

—

SR =

- o

_:‘: o Tom
eI g =
K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, s r\; 1)
s . . . - - . - . - vy,
provisions for implementing the amendment if not contained in the amendment itself: N oo —

(if not applicable, indicate-N/AY 1, !

’ 2! T ‘ ol
) i ::: 1 i
iy ____" f-‘.i
=S

s D

- s
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-

. 1 ather than the

The date of cach amendment(s} adoption:
date this document was signed.

Etfective date if applicible:
iner more than 90 deays apier antendment file date]

Note: I the date inserted in this block does not meet the applicable stututory filing requicements. this date will not be disted as the

document’s effective date on the Depariment of State’s reeords,

Adoption of Amendment{s) {CHECK OONE)

O e amendmeni(s) was/were adapted by the sharchoiders, The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval,

0O The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for cach voting group entitded to vole separaiely on the amendment(s):

“The number of vates cast for the amendmentis) was/were suflicient fur approval

by

(voting groip)

-

The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder

action was not reguired.

O The amendmeniis) was/were adopted by the incorporators without shareholder action and sharcholder -

setion wits not required. i -~
3 T

August 2, 2019 ) ) /j s —

Dated )i // AN (.

D 0

OIWG 92 9NY 61

v /” /ﬁ;&//w gy
{By a dlrcunr p[u:dun ar otheofticer - ll dircctors or officers have not been 33 2

selected. by an incorporator — if inthe h.lht!\ of a receiver, trustee, or other LOUHD

appointed fiduciary by that fiduciary)

Signature

90

Diwn Trodglen

{ Typed or printed name of person signing)

Carp See / Treasurer

{Title of person signing)
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