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COVER LETTER

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION; S-088ins lil, Inc

DOCUMENT NUMBER: 333199

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

Please rewurn all correspandence concerning this matier 1o the following:

Daniel Zimmem

Name of Contact Person
Scoggins 11, Inc

Fim/ Company
124 E. Wnght Street, Suite B

Address
Pensacola, Flonida 32502

City/ State and Zip Code

dannyzuf{@aol.com

E-mail address: (10 be used for fulure annuval report notification)

For funher information conceming this matter, please call:

Danny Zitnmem at 850 | 434.7777

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie 10 the Florida Depariment of State:

O} $35 Fifing Fee dsu.?s FilingFee &  [J$43.75Filing Fee &  [$52.50 Filing Fee
Centificaic of Siatus Centified Copy Centtficate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of Incorpuration
of

Scogems L Ine.

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

AR

(Document Namber of Comoration (1if known)

Pursuant (o the provisions of section 6071006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) to
its Anicles ol Incorparaton:

A, Hunmending aanie, enter (he new name of the corporation:

The  new
name must be desinenichable and conen the word corpuranion ” Ccompuans o or Vincorporated  or the abd eviation
CCorp 7 Ve T or Col 7o dhe designetion TCarp. T e T o Co L profesaanad covporaiion neome st comtann te

werd Cehartered U professinnal associanon 7 or the ahbreveiion o

B. Enter aew principal office address, if upplicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. LEnter new nuiling address, il npplicnble: . .
L P24 1 Worieht Sireet, Sune B
(Mailing address MAY RE A POST OFFICE BOX) rght Siret, Suite |

Pensacola, onda 32302

1. H wmending the registered npent and/or repisiered office nddress in Florida, enter the name of the
new repistered agent and/or the new repistered office nddress:

Davnd Luther Woodward

Name of New Revistared Aycnt

14135 Lemhburst Ruad

e do siveet adiy v

Mensacols | . i3sny
. Florida
[Ty / 1410 Crndud

Nou Rovnstored Office Addrows:

New Repistered Agent's Signature, lf cﬁngm Registered ,\ecnt -
-

-
Fhoerebn acopt the appainiment ay iy fucceps the obfieations of e posizon

gl
AL

Sidhainre of New Regivh

dyeot of changmyg




E. If amending or adding additional Articles, enter changefs here;
(ANCh wdehitronat iy, “nof nearsan ) fH- spCeifee

F. If an amendment ‘e an exchunpe rectnssification. or cuncellution of issycd shares
the antendment if not contained jn the amendment jtvelf:

- ) e

(eh ot applicabl - o aie N o)




If nmending the Officers und/or Directors, euter the title and nume of cuch officer‘director being removed and tide, niume, snd
uddress of each Officer and/or Director heing added:

fdtiuch ardditionad sheen ] if necessenyy

Pleave aore the officer divecro ntfe by tho first letter af the office i

P Prevden: U Vice Prevident: T Treasmwrer, 8- Seercti, D Ducao, TR Trustee: C 0 Chairmun or Clerk. CEQ Chict
Freentive Officer, CFQ Clief Firancial Officer. Han officer divcctor hobds mare than o title, Jist the finst leter of cuch office
held Prosdem, Treusarver, Divectar would be PTD

Changes chowdd he noted in the folloscing mannce Crs ety John Doe is §sred oy the PSTand Mike Jones is listed os the V. There iy
w chernpe. Mke Jones feaves ti corperation, Salfv Seutly ic named the Vand § Theve shonld he nestod ay Jody Doe, PTuy o Chunge.,
Mike Jones 1 av Remove and Salty: Smith, SV ay i Aded

Example:
N Change "M John Doe
X Remone v Mike fongs
N oAdd hAY Sally Smith

Lype o Action Tatle Namw Address
(Check )

. ro Daniel AL Zinunem 129 E Wright Sireet, Suite 4
1} Chanpe

Pensucola, Flondy 32502

Add

Remone

1) Change I'n James A Scoggins 1617 I Inckson Street

Pensacola, Flonda 33301

Adid

Remowe

V) L Change

Al

___Hemowe

4) Changy

Addd

Remove

5 Change

_ Add

Remove

f) Change

Addd

Remuove



The date of each amendment(s) zdaption: . if ather than the
datc this document was signed,

Effective date i applicable: q /D /q

(no more than 90 days dfter amendmennt file date)

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

Adoption of Amendment(s) (CHECK ONE

N The amendment(s) was/were adopied by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups. The Sollowing siarement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s} was‘were sufficient for approval

by
(voting group)

0 The amendment(s) was‘were adopted by Ihe board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incomporators withoul sharchoider action and shareholder
action was not required.

971012019
Dated

Ly 102
Signature %

i
(By 2 dir¢Ctor. presglent or other pfiken- if directors or officers have not been
selected. by an incolporator - if j the Hands of a receiver, trusiee, or other court
appointed fiduciary by thai fiduciary)

Daniel A. Zimmem

(Typed or printed name of person signing)

President

{Tide of person signing)

Page 4 of 4



