AR ROATHINCY

) 400347278554

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] maw

(Business Entity Name)
TS co-~0101%--015  ++55, {i

(Document Number)

Certified Copies Certificates of Status

PN

Special Instructions to Filing Officer:

-

{1
¥
!

»

Office Use Only

%”U\\Lrvi

AIG IR 'm'lﬂ
1 Al BR‘TTON




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: s INC
551493

DOCUMENT NUMBER

The enclosed Articles uf Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

HEATHER WETSELL

Name of Contact Person
ARU BUSINESS SERVICES

Firm/ Company

6702 N GUNLOCK AVL

Address
TAMPA, FL 33614

City/ Siate and Zip Code

ARURENEWALS@GMAILL.COM

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

For further information concerning this matter, please call:

HIEATHER WETSELL at [313 ) 870-0060

Name of Contact Person Arca Code & Daytime Telephone Number

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

= $35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Cenificate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

to
Articies of Incorporation
of
ST-RA INC
(
551493

atign a

rrently flled with the Florida Dept.

i)

{(Ducument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) tc

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

“Inc, "

The

“chartered, " “professional association, ™ or the abbreviation "P.4. ™

new
R. Enter new prin

A professional corporation name must coniain the word

name must he distinguishable and contain the word “corporation.” “company, ” or “incorporated" or the abbreviation “Corp.,”
or Co.," or the designation “Corp.” "Inc.” or "Co’

al offi if

licable:
(Principal office address MUST BE A STREET ADDRESS )
:_:_—3
—
= .
- 1
C. iling a jcable: .
(Mailing address MAY BE A POST OFFICE BOX) o
'3:. [
~ —
D. amending ¢h c&i g agent ang/g egistered off dg g8 i ida, ¢ 3 W
new registered acent and/or the pew repistered office address;
. . . BiLL MAMOLOU
Name of New Regisiered Agenl
7936 SLATE COURT
tFlorida sireet uddressy
W RT RICHEY h
New Registered Office Address: NEWPO CHE , Florida 34634
(City) (Zip Conley
. entte Qi . .

! herehy uceept the appointment as registered agent. | am fumifior with and accept the obligations of the position.

_— )
i::';-_. Q\/\ Ll\./ k;\, LA b‘b——’& FZANID

Signature of New Registercd Agend, if changing
Check if applicable

O The amendiment(s) isfare being filed pursuant to s, 607.0120 (11) (e). F.5.



if amending the Officers and/er Directars, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

{(Attach additional sheets, if necessan)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice Presidenr: T= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chiey
Executive Qfficer; CFQ = Chief Finuncial Officer. If an officer/director holds more than one title. list the first letter of each ofice held,
Prexident, Trewsurer, Director would he PTT.

Changes should be noted in the following manncer. Currently John Doe is listed os the PST and Mike Joncs is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V 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 SY Sally Smith
{Check One)
1) __ Change
—_Add
__ Remaove

2) Change

Add

Remove
3) Change

Add

RRemove

4) Changce

Add

Remove

5 Change

Add

Remove

6) Change

Add

e Remove




E. Ilf amending or adding additional Articles. enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)




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

Effective date jf applicable:

(no more than 90 davs after amendment file dare)

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

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

[} The amendinent(s) was/weie approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the umendment(s):

“The number of voles cast for the amendment(s) was/were sufficiemt for approval

by

(voting group)

s (1 20]20 20

wr T !

— . /
Signature T%.XJ{ \j\ \ (.\K_,K_/Lzl..- - A

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BILL MAMOLOU

(Typed or printed name of person signing)

1)

(Title of person signing)



