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COVERLETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: 6 D K \ N C
DOCUMENT NUMBER: L—' 7’ \ z‘cl g

The enclosed Articles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LALLY , TasVinpeR

7 Name of Contact Person

SDK INC

Firm/ Company

2535 WesT cotonAL DRWNE

Address

ORLANDO L 203

Civ/ State and Zip Code

/'ckz, (QLL;F@QUT LQQK.CQI\/\

Femadt address: (1o be used 167 future annual report notification)

For further information concerning this matter. please call:

LALLY, TrSNRADER A0, A70 o060

Namve of Contact Person Arca Code & Davtimie Telephone Number

Enclosed iz a check tor the tollowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fee Eﬁ:\.?s Filing Fee & 843,75 Filing Fee &  [11)$32.30 Filing Fec
Cenificate of Status Certified Copy Ceruficate of Status
(Addiional copyv s Certified Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Lyivision of Corporations

P.0). Box 6327 The Centre of Tullahassec
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32303



Avrticles of Amendment AT

1o @2‘/ . & _*

Articles of Incorporation

SDK |Né, 24

{Name of Corporation as currently filed with the Florida Dept. of State) " 7. ‘ C?(’
L72129¢% w9
(Document Number of Corporation (if known) Ea

Pursuant 1o the provistons of section 607, 1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendment{s) 1o

its Articles of Incorporation:

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

HoMEROo |NC S

name must be distinguishable and contain the word “corporation,” “company., " or “incorporated " or the abbreviation "Corp..”
e, or Col " ar the desisnation "Corp,” Clne, T or "Ca o A professional corporation name must contain the sword

-
B. Enter new principal office address, if applicable: 39 55 Nbs‘r COLONRL m
(Principal office address MUST BE A STREET ADDRESS ) oRLpMNDOo ﬁ.. 22300

“chartered,” professional association, " or the abbreviation P

C. Ente " mailing address, if applicable;
(tailing address SPAY BE o POST OFFICE BOX) 3535 WEET coLoNiAtL PR
ORLANRDY FL 323%0¢2

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Apent

(Florida street address)

New Registered Office Address: . Florida
1City 12ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered ageni. 1 am familior with and accept the obligations of the position.

Stgnatire of New Regisiered Agent, if changing

Check if applicable
O The amendmenmis) isfare being filed pursuant o s, 6070120 (1 D) (o), F.S.



iIf amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, if necessarys

Please nate the officer/direcior title by the givst lenier of the ogjice ride:

> = President: V= Vice President: 1= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Evecutive Ofticer; CI°O = Chivf Financial (fficer. [fan officer/director holds mare than one tivfe, {ist the first letier of cach affice held.
Presideni, Treasurer, Divector would be PTD.

Chunges should be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones iy Hsted as the V. There is
a change, Aike Jones leaves the corporation. Sallv Smith is named the 17and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Twvpe ol Actiun Title Name Address

{Check One)

b) Change

Add

Remove

2) Chunge

Add

Remove

3y Change
__Add \
___ Remove
4y _ Change
Add

Remove

3} Change

Add

Remove

) Change

Add

Renmove




F. i amending or adding additional Articles, enter changeis) here:
{Awach additional sheets, i necessarvi. (Be specific

l/

z/
I/ p
#

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicare NA)Y

/|

A

AN

/ L




The date of each amendment{s) adoption: \__} UM( z, ZD 2" . 1 uther than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file dare)

Note: If the date inseried in this block does not mect the applicable statetory tiling vequirements, this date will not be listed as the
documeni’s effeciive date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporaturs, or board of directors without sharcholder action and sharehobder
action wis not required.

thc amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders wasfwere sufticient tor approval,

[J The amendment(s) was/were approved by the sharcholders through vouing groups. The following statement
minst he separately provided for cach voiing growp entitled 10 vore separarely on the amendmentts).;

“The number of votes cast for the amendmentsy was/were sufficient for approval

hy

(voring group)

Dated Cjb '\‘ 6 2 I ?—O 2— ‘

Signature //-‘../W

{Byv a director, prcsidcnpér other ofticer — it directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. o other court
appeinted fiduciary by that fiduciary)

TJrsViNpeR. LALLY

(Tvped ot printed name of person signing)

PRES1ONT

{Title of person signing)




