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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

November 17, 2023
106:27 AM
137036-010

4326543

I200000001895

137036 4326543
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DOMESTIC AMENDMENT FILING

S.E., INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF

CONTACT PERSON:

GOOD STANDING

Alexxis Weiland-sorenson -- EXT#

EXBMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

statement of chunge is submireed jor a corporation orgunized wnder the Laws of the State of Floriga

in vrder to change its regisiered office or registered agent, or koth, in the Staie of Floridu.,

1. The name of the corporaiionrs' E.INC.

The principal office addrcsi:s‘ma Pinecasile 3lvd. Suite 104 Orlando. FL 32506

[

()

. The mathing address (f different):

4. Date of incorporation/qualification: Document aumber: 329737

LN

. The name and street address of the current registered ageni and regisiered ofiice on file with the
Florida Department of Siate: ([ resigned. enter resigned)

Mike Rinaldi

6448 Pinecastle Blvd. Suite 104

a4 id

o
=
Ortando FL 32809 t
=
=
e -
6. The name and street address of the new registered agent (if changed) and or registered oificesT L =
(if changed): 2t
o X el :Ih
. . 1 et
Corporation Service Company M, —
-
for ]
: i ™o
1201 Hays Street o=

O 3oy NOUT arieparie

Tallahassee FL 32304

The street address of its regisiered oifice and the sireet address of the business office of itz registered ageni.
as changed will be idenuical.

Such change was authorized by reselution duils adopied by its board of direciors or by an officer so
authorized by the board. or thé corporation has been notitied in writing oi the change’

’\{\\\Ju\’\\_\ 'Cuﬂ.f.u :;._L(,\'\ Mike Rinalgr - Presiden:

SigRature of an officer of direcind FHniec o Dped namie and ule

[ hereby accept the appointment as registered ageni and agree (o aci in this capaciiy. .

{ jurihér agree to comply with the provisions oy all statutes relutive 1o the proper and complete periormuncy
of mv duies, and T am familior with and accept the obligation of my position as registered ugeni, Or, if this
document is being filed merely o refiect a chunge in the regisiored oitice address. T hereby coniirm that the
Cugmralirm has béen notitied in writing of this Change, B | )

JQo. oration Serz(i}%q?%h, AP

Signature of Regraiered Azem Dair

If signing on behalf of an entity:

Typed or Printed Name
** 2 FILING FEE: S353.00 % = ~
MAKE CHECKI PAYABEE TO FLORIDA DEPARINVESNT OF STATE

MAIL TO: THVISION OF CORPORAHONE, P.O. BOX 6327 Tabi aiias3pFE. FL 32314
CRIEAMS (04.13)



