(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwam [[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: J

\o £

\

Office Use Only

T E155]

IAROEAV IR

000257510740

D331/ 190100 -2 #3852, 50

™ /f-?)
XA
ey o
-_:“ ) .
.’\) - _&
19 ,;ﬁ}';"}}
o
. LT
N S :?
R s
. -‘.l).
- <
~ X
oW
2
Ty
—
£~




N

Reguester’s Name ‘

Address H

. (Sl SUSN|
Ciy/Stte/Zip Phone &

CORPORATION NAME(S) & DOCUMENT

P WL

Qffice Use Only

HWUMBER(S), (If imown):

e De\re \oDr\mf» N OOr\Doro \me

proorazion Name} {Document )
2.
1Corporation Name) fDocument =}
iCorpomition Name) {Document £} d
- i
) {Curporation Namz]) {Docuiment 31
7 « . L ) e s
Wwakin Ll Pick up time ertified Copy
= Mail ot @ Will wait E Photocopy Certificate of Status
NEW F ivEs AMEMDMENTE
;: Profit Amendment
=5 Not for Profit 1 Resignation of R_A_, Officer/Director
‘= Limited Liability r_‘: Change of Registered Agem
= Demestication i3 Dissolution/Fithdrawal
i Other < Merger
CTHRR FILINGS RECESTRATICN/OUALIRICATION
S Aonusl Report U Foreign
L Fictitious Name L Limited Partmership
¥ Reinstatement
Y Trademark
=
i Other . /\
/ ( |
Examiner’s Initiais \ /
CRZEQ3 (797}

e



Articles of Amendment /;, .
to ﬁ.—
Articles of Incorporation L3 ;
of | “p
SAWYER DEVELOPMENT. CORPORATION
L) tio ) rida De

F77557

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifsrpending oame, enter the new namg of the corporation:
SAWYER DEVELOPMENT REINSTATED CORP. The new

name must be distinguishable and cortain ths word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” “Inc,," or Co."” or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must conigin the
word "chartered.” “professional assaciation, " or the abbreviotion “P.A."

i N/A
B. Enter new principal office address, Happlicable:

(Principal office address MUST BE A STREET ADDRESS))

C. Enter ncw malling addregs, {{ applieable: N/A

{Malling address MAY BE A POST OFFICE BOX)

(Florida street address)

NIA , Florida
(Ciey) (Zip Code)

! hereby accep: rhc appoinnnem as rcguured ag:u.' l ans fmiliar with and accept the abligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director bing removed and title, uame, snd
address of each Officer and/or Director being added:

(Ateack addirional sheets, if necessary)

Please nots the officer/director title by the first letter of the office ritle:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CRO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenzer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as Johr Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Joha Boc
X Remaove Y Mike Jones
X Add SY  Sally Smith
Type of Action Jigle Name Address
{Check One)
1) D. Change e N/A

D_ Add
D_ Remove

2 [ crange o N/A
L] as
[ 1 Remowe

3) El Change —_— N/A
(] ase
[ Remove

4) D_ Change N/A

[ as
D__ Remove

3} D Change N/A
[ as
D_ Remove

6 L Change N/A
[ ] adga
D_ Remove
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E. ndin in les, enter s
{Attach additional sheets, if necessary).  (Be specific}

N/A

N/A
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The dazs ofeach smndawntis) adoptica: WA

m&um s gigned,
Efocttv dete fanpriente: NUA

T so0re thas 90 360 T SenIment fle G
Adoption #f Ammendment(s) CHECH. ONE)
[ijmmw vRs/vpere adoprod by te shamhokders. The nomber of votes cast for the amendment(s)

byt hareholdors waz/vere sufficiont: br approval,

D‘mwﬂm spproved b the duroholders through voting grous. m,ﬁl!pmm
paut be sxparatelp provided for sceh wo Ing grovp enthled to vote sparitely o the amxandmentis):

*The munber of voles cast fr the amendmeni(s) was/were sufficient theappeoval

by »
(VORIAG: graup)

Dm&@w;mmwmm«rmmmmwm
action was-nee required.

mes)m adopted by 1he Incorperaters withoat eharcholder sotion wad sireholder
Aotion vexd ROt requived,

o 2-C83- (¢

e S USES

¥ & director, mesident or ofher officer — if direiors or officers have not bese
sefocted, by #n.5 ioorporor —if in the hads of s reoaiver, trustee, or-other court
sppeinted Sductry by that fidueiry)

BERNICE §, WATSON

(Typed or printed neme of person Signing)
\ PRESIDENT

(Titla of porson sining)
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