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June 12, 2017

TARA LOUX
3106 W LAWN AVE
TAMPA, FL 33611
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SUBJECT: SUNCOAST INTERGRQUP, INC.

Ref. Number: 770282

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for SUNCOAST INTERGROUP, INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $5.00 is due.

Please return your document, aloia with a copy of this letter, witnin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing oi your decumant. please call

(850) 245-6050.

Rebekah White
Regulatory Specialist ||

Letter Number: 617A00011863

www.sunbiz.org
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Division of Cornorations - PO BOX 6327 -T'allabhagsees Florida 39314




COVERLETTER

TO: Amendmuent Section
Division of Corpdrations

NAME OF CORPORATION: S Uwito QS+ \ f\‘\'&‘?\i)m 8] \,:)

DOCUMENT NUMBER: -—, 7 o ?—— % 1—-

The enclosed Arficfes of Amendmens and fee are submitied for filing.
Please return all vorrespondence concerning this matter w the tallowing:

—

ez loux

{Name of Contact Person}

(Firm/ Company)

2106 W Lowa Pve

1Address)

Nampa Y= 226))

\ LT State and Zap Code)

Y
i

_"_‘\"QV‘Q \Dux

-
15-manl '.nid:‘-.:@m B used for Tutwre annual report notification)

FFor further information concerning this matter. please cull:

F-TZU’C\ L.qu " 4\2, 260 %%GC)

(Name ol Contact Person) (Arca Code)  (Davtme Telephone Nymhber)
Erclosed is o check for the tollowing ameunt made pasable o the Florida Department o State:

O 833 Filing Fee F{s.zs,vs Filing Fee & %4373 Filing lee & O$32.50 Filing Fee

Certificate o Sttns Certilied Copy Certiticate of 2tatus
(Additonal copy is Certified Copy
enclosed) (Additional Copy s

Fnelosed)

Muiling Address Street Address

Admendment Section Amendment Seetion

Division of Corporativns Division of Corpurations
PO B 6327 Clitfton Buikding

Tallahussee. FL 32314 2661 Exceeutive Center Cirele

Talluhassee, FIL 32301



Articles of Amendment
o

Articles of Incorparation
of

gv\(\c,oc:\slf \ﬂ \(PupD, \V\(__
IName of (;III'D(\T)r:lIiHI'l :11\ currently filed with_the Florida ept. of Ntate)

[
[T 22D .
(Document Number of Corporation {11 knewn)

Pursuant W the provisions of seetion 6 171006, Florida Stties, this Florida Not For Profit Corporation adopts the following

amendment(s) t its Articles of Invorporation:

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

neme vt be distingishable and consgin the word “corparation” or Cincorpardated” or the abbrevierion " Corp " ar Cines

SCompany” or “Co " pray not be nsed 0 the tase
210l W lawa Ave

B. Enter new principal office adddress, it applicable:
t

(Principal affice address MUST BE ASTREET ADDRESS )
\

. Enter new mailing address, if applicable:
(Maiting aedifress MAY BE A POST QFFICE 80OX)

. [f amending the registered_agent and/or registered office address in Florida, enter the name of the

new registered avent and/ur the new registered office address;

Name of New Registered Agent [ arz LO - )&
2106 W Lawa Hv-e

(o rder sereet iidrecs)

Ny Reeiseered Ofice Lddiress:
. Florida g’a é ' J

) i Arnp A
(Zip Conded

((“i R

New Registered Agent's Signature. if chunging Registered Agent:
[ hereby aveept the appoinmoent s registered agent. L am fgmfior with and gecept the obligations of the posinon.

igrefure of Ney Regivtered Agenn o changing

Page § of 4



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

eArach additional sheets, if necessary)

Please note the officer-director title by the fivst letier of the office title:

P Presidens, U Vice Presideat. T Treasarer: S Seovetaev: D= irector, TR Trusree, O Chairaeon or Clerk: OO Chicf
Evecutive Ogficer, CFO - Chief Financiad Ojficer If an ofpiver director holds more thamr one title, st the fivse fetier of eacl oftice
heled, President, Treavurer, Direciorwordd be 177D

Clenges shandd by noted i the following imanner Currenthy Jobn Doc s lisied as e PST and Mike Jovies 1 fistedd ax the |7 Fliere is
a chonge, Mike Jones leaves the corparation, Salfy Smith i named the ¥ and 8 These siould ke noted ax dolin Loe, P as a Change,

Mike Jones. [ os Remave, amd Saffe Smith, ST s wr Add,

Fxample:

o Change i Juhn e
N Remowe A Mike Jones
XAl R sallyv simith
Type el Action Title Nomg Address

(¢Check Cing)

1y _ Change _\/_ §M 6 \éLV\QD

Add

_ Remowe

1@('1111115_&- ? N Sq\'\e%—ﬂ OW@/\

Kemove

rTF /T;mﬁ LDUX‘

Remove

.1')@(:h;mgu _6_ Al \rA ‘\%\

X@ Kiem

Remove

5 Change L ) L/\IJ\ émélf\/\/\

Add

. 2 SHonweve

@) Change

A Lit!

Remosvye

Page 2 of 4



E. If aimending or adding additiongl Articles, enter change(s) here:

(antach addiional sheets i necessarv). (Be specific)

tage J ol 4



The date of each amendmentis) adoption: i other than the
date this document was signed.

Effective date if applicable:

(ror mrore than 90 devs after amendment file doted

Nate: I the date inserted inthis block does not meet the applicable stiutory liling requiremenis. this daie will not bue listed as the
document’s eflective date on the Depariment of State™s records.

Adoption aof Amendment(s) (CHECK ONE)

m"l/hv-;um'ndlm'nus) wasinere adopted by the members and the number of votes cast for the ameadmeni{s}
wasfwere sufticient tor approval,

O There are noe members or members entitled w vote on e amendment{sy, The amendmeni(s) wasfwere
adopted by the board ot direetors.

Daned /‘{/ 8 '/ = & \ —7
Signature a/

(By the chgirman n(‘:‘i?'/chuirman ot the board, presidem or other ofticer-it directors
have noyheen seledt@. by an incorporator — i1 in the hands of @ receiver, trustee, or
uther cdurt appoinied tiduciary by that fiduciary)

’T&mJ LOU?‘

tTyped or printed name of person signing)

) Cx3ure

(Title vt person signing)
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