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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

NAME OF CORPORATION:  Douthern Otar hand Co.

DOCUMENT NUMBER: 5\0 (.008\

The enclosed Articles of Amendment and [ee are submitied for filing.

Please return all coreespondence concerning this marter 1o the following:

Susan B Mo r No
Name of Confadt Person

SOLkW\Qfﬂ 5\'&{‘ \raﬂ(i CD

Firny Company

3333 San Bernadus &t

Address

Cleacwaler. FL. 337159

City/ State and Zip Code

Susan @ Coloom>a. Com

C-manl address: (1o be used fur future annual report notificaiion)

For turther information concerning this matier. please calk;

Susan Bbm\qa\"ﬂfe‘f atg 354 ) 083-9563

Name of ContaéPerson Ared Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuable to the Florida Department of State:

E{sw Filing Fee 04375 Filing Fee & (084373 Filing Fee & TIS52.50 Filing Fee
Certificate of Status Cuertitied Capy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FI. 32303



Articles ol Amendment
I}

Articles of Incorporation
of

Sevthern Star hand Co.
{Name of Corporation as currently filed with the Floridu Deprt. of State)

5o

ocument Nianber of Corporation (if known)

Pursuani (o the provisions of section 6071006, Fierida Stannes. this Floridu Profit Corporation adopts the following amendment(s) to
its Anticles of incorporation:

A. I amending nume, enter the new name of the corporation:

N[ A The new

name st be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the abbreviation " Corp.. "
Cinel o Col U oor the designaion “Corp, " Chie” o "CaTl 4 projessional corporation name must comtain the word
“chartered.” “professional association, ” or the abbreviation P4,

B. Enter new principal office address, if applicihle: Mr} A )
(Principal office address MUST BE A STREET ADDRESS )
m N
[t ]
£Z
T
| a—
o T
C. Entcr new mailing address, if applicable: t —
(Mailing address MAY BE A POST GFFICE BOX) N / P\ ~ {':;!
ha
x O
e
[ )
D,

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:

Name of New Regisicred 4gent 5 LU SN B Hun \%Q.‘r ne_iu
3322 Dan Bor Nadune Strect

tiloricla sireet udidress)

New Reyisiered Office Address: _C\?,_Q{'_\AJC'\—\—E,F

(Cinv)

Florida 29 159

(Zip Code}

New Registered Agent’s Signature, il changing Registered Acent:

Fhereby aceept the appointmaent as regisiered agent. Tam familicr with aind vccept the oMigations of the position.

e N\

— el
Signature of New Stoved Agenr, if chanying

Chech if applicabie

U The amendimen(s) is‘are being (iled pursuant to s, 6070120 (1 1) (o), Fo8



If amending the Officers and/or Directuers, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(4Attach additional sheets, if necessary)

Please note the officer/direcior 1iile by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Gfficer; CFQ = Chief Finuncial Gfficer. If an officer/director holds more than eme title, list the first letter of each office held.
President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed us the 1" There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type uf Action Title Name Address
{Check One)
D Change P{'c‘j. DSusan Bum%gwne_r 3323 Sown @:crﬂac‘,mo Bt

_\/Add C/\Wwoc\'ef““ EL
—__ Remove 337159

2} __ Change Crenm. —&:\nﬁ Gbm\%af‘ﬂ el ADRA San Bu haclclna S
_ Add Clear wa&er} FL

L Remove 5 37«50]
3) ____ Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter chanze(s) here:
(Atach additional sheers, if necessary).  (Be specific

n/A

F. If ap amendment provides for an exchange. reclassification, ar cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(¢ unt applicable, indicate N/4)

NJA




The date of each amendment(s) adoption: . . 11 other than the
date this document was signed.

— e

Effective date if applicable:

(no mare than 9 davy ufier amendment file dutet

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effecitve date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

@/Thc amendmeni(s) wasfwere adopled by the Incorporators, or board of directors without sharehotder action and shareholder
action was not required.

(O The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

0 The amendment(s) was/were approved by the shareholdees thiough voting groups  The foflowing statenient
must he separately provided for cach voting group entitled 1o vote separatcly on the amendmentis .

“The number of votes cast tor the amendment({s) wasiwere sulficient for approval

by

(VOLIRgG Lroupy

Dated R/I !/ 20’2.\"

Signature \‘N%A‘\ e

{By a direcior. president or ol Ticer - if directors or officers have not been
selected, by an incorporator - ¢ hands of a receiver, trustee, or other court
appointed fiductary by that fiduct

SIwsan  BumcARNER

(Typed or printed name of person signing)

Cour s [AefonTEn_ Persendr RECRESEMNATIVE

(Title of person signing)

OF 50}.;,\/ W, BumeaRAN EZ Es.‘*r‘,a'rg




COVERLETTER

TO: Amendmemn Section
Division of Corporations

NAME OF CORPORATION: Do uthern Star bhand Co.

DOCUMENT NUMBER: A\S (oA

The enclosed Articles of Antendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the folluwing:

Susan BLLW]CSCU' nof
Name of Conbadt Person

SOL/UW\Q(Q orer \pomd CO

Firmv/ Company

3233 San Berdadine o

Address

Qﬁcu‘\dajtef\ FL 35_{55]

City/ State and Zip Code

Susan @ Coloosna. Comn

E-mail address: (1o be used [or [uture annual report notilication)

For further information concerning this matter, please call:

Susan Bumaearnes 1 334, 333-951,8

Name of ComadPPerson Acca Code & Davtime Telephune Number

Enclosed is a check for the following amount made payabic to the Florida Department of State:

Eﬂ/s35 Filing Fee (1$43.75 Filing Fee &  [JS43.75 Filing Fee & 1J$52.50 Filing Fee
Certificate ol Status Certified Copy Ceriificate of Status
(Additional copy is Cenified Copy
¢nclosed) {Additional Copy
tx enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce. FL 32314 2415 N. Moaroc Sirect, Suite 810

Tallahassee, FL 32303



Articles of Amendinent
to

Articles of incorporation
of

Southern Star hand Co.

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

35 o

{Docunient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

Mf A The new

nume must be distinguishable and contain the word “corporation.” “compuny. ™ or “incorparated " or the abbreviation "Corp., "
Clne T o Col or the designation “Carp, ™ “Ine,” or “Co’. A professional corparaiion ngne aust contain the word
“chartered.” “professional association,” or the ubbreviation "P.4."

B. Enter new principal office address, if applicable: l\j/ f‘\
(Principal office address MUST BE A STREET ADIDRESS )

C. Enter new miailing address. if applicable:
(Mailing address MAY BE 4 POST QOFFICE BOX) N / P\

D. If amgnding the registered ayent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new repistersd office address:

Netme of New Regisiered Avent 5 USoN g wun \q@j‘ nU—

3233 San el:rﬂca&,g:m Strect

{Flarida street address)

New Registered Office Address: _C\Q_O{ Wa‘\’ﬁr . Florida 56-{5 C I
1Citv) (Zip Code)

New Repgistered Agent’s Signature, if changing Registersd Avent:
I herehy aceept the appointment as registered ugent. I am familiar with and accept the obligations of the position.

\ PQ\——R\ T

g Signature uf New, fﬁs!crun’ Agent, if changing
Check if applicable

0 The amendment(s) isfare being filed pucsuart to 5. 607.0129{11) (e). F.S.

et




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letier of 1he office title:

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ - Chief
Exccutive Officer; CFO = Chief Financial Officer. if an officer/directar holds mare than one title, list the Jirst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT doha Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) ____ Change ?F cS. Susan Bum%ar nes 3323 Town Ecrnacilho Bt
V awa Uearweder, L

Remove 2371 59

2) __ Change Creo. dohn VB wmgaraed 3323 San Bernading S
___Add CAecxrwac‘er,[ FL
_\/_ Remove 5 EX 561

3) __ Change _—
__ Add
_ Remove

4) __ Change -
_Add
_ __Remove

3) ____ Change
____Add
. Remove

6) ____ Change

Add

— Remove




E. If amending or adding additional Articles, enter chanae(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an_exchanoe, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if'woi applicable, indicate N/4)

N/A




The date of each amendment(s) adoption: —
date this document was signed.

. 1" other than the

Effective date if applicable:

{no more than 90 davs ufier amendment fife date)

Note: [f the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE}

B{The amendmeny(s) was/were adopled by the incorporators, or board of direciors without shareholder action and shareholder
action was nol required.

O3 The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0] The amendment(s) was/were approved by the sharcholdnrs through voting groups The fnllowing statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

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

by

{voting group)

Dated R/} Jr/ 191\'}

Signature M@L“\ P —

{By a director, president or otlur — il directors or ufficers have nol been

sclected, by an incorporator he hands ot a recelver, trustee, or other court
appointed fiduciary by that fiduc

Dusan _Bumf) GARNER

_(Tvped or printed name of person signing)

Couwr® [rPonTEn Peosendr. RECRESETATIVE

{Title of person signing

0F DNonn~ W. Bumear~NeEe Esmpre




