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atiorneys
Real Estate Law and
counsellors
at law

Title Insurance
Business Law
Estate Planning

Probate LAW FIRM PA

Trust Administration

Howard C. Stross, JD/MBA
hstross@strossiaw.com

Dwayne F. Jotch, JD
djotch@strosslaw.com

Sabrina L. Casagrande, JD
scasagrande(@strossiaw.com

June 24, 2019

Fiorida Department of State
Amendment Sceuon
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

RE:  Southern Closet Systems. Inc.: Document Number M66769

To Whom It May Concern:

Enclused please find the below referenced documents for the above referenced corporation:

1. Articles of Amendment; and
2. Our trust check #9447 in the amount of $35.00.

[f vou have any questions. please do not hesitate to contact our otfice.
Sincerely.

STROSS EAW EIRM, P.A.
T

/sss

Enclosure(s)

Veloud-09 T WFHLESWSTMEETI 03863 does

File 4579

1801 Pepper Tree Drive » Oldsmar, Florida 34677-2741
Telephone: (B13) 852 - 6500 « Toll-Free: (866} 815 - 0081 « Fax: (813) 852 - 6450
www.strosslaw.com




COVER LETTER

TO: Amendment Section
Division ot Corporations

Southern Closet Svsiems, Inc.
NAME OF CORPORATION: ~outhera Closet Sysiems. Ine

MB6T69
DOCUMENT NUMBER:

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

Please retum all correspondence voncerning this matter to the {ollowing:

Howard C. Stross

Wame of Contact Person
Stross Law Firm, P, AL

Firmny Company
1801 Pepper Tree Drive

Address
Oldsmar, F1. 34677

City/ State and Zip Code

jounnsmith9839¢@ pmail.com

E-mail address: (10 be used for future annual report notiheanon)

For further information conceming this matter. please call:

Howard C. Stross

813 852-6300
al )

Name of Contact Person Arca Code & Daytime Telephone Number

Fuclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & 03543.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Stalus Certified Copy Ceruficate of Status
(Additional copy is Cenufied Copy
enclosed) ¢Additional Copy

1 enclosed)
Mailing Address Street Address
Amendment Section Amendment Secuon
Divisien ol Corporations Division of Corporativns
P.0O. Box 6327 Clifion Building
2661 Executive Center Circle
TaHahassee. FL 32301

Tallahassee. FIL 32314




Articles of Amendment
to

Articles of Incorporation
of

Southern Closet Systems, Inc.

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

MOOT69

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) 1o
us Articles of [ncorporation:

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

PROLINET23, INC.

The new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp. T Cleel " or Col, " oor the designation “Corp.” Clie, " or “Co” o professional corporaiion name must contain the
weord Uchartered.” " professional association,” or the abbreviation "7

338 Westwinds Circle
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Pualin Harbor FL 34683

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

338 Westwinds Circle

Palm Harbor F1. 34683

-_— -l
D. If amending the registered agent and/or registered office address in Florida, enter the name of the TaY
new registered agent and/or the new registered office address: -t
]
' s . X
Name of New Revistered Ayent i
w2
338 Westwinds Cirele ;
(Florida street address)
. Palm Harbor . 34683
Now Revistered Office Address: . Florida
(Ciry) (Zip Codve)

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as regisiered agent. Tam familicr with and accepn the obligarions of the position,

Sigrature of New Registercd dgenr, if changing
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[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach additional sheees, if necessary)

Please note the officerfdirector dile by the fivst lewtor of the office title:
P = President; 1= Viee President; T= Treasurer; §= Secrewary, D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chigf
Exceutive Officer; CFO = Chicf Financial Officer. If an officerddirector holds more than one ritde, list the first leer of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is lisiod as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 17 and S, These showld be noted ax John Doe, PT ax @ Change,
Mike Jones, Vas Remove, and Sullhv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v hike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
{Check One)

X P Wavne A. Smith 338 Westwinds Cirele
1 Change

Patm Harbor, Florida 34683
Add

Remove

) . VST Joann E. Smith 338 Westwinds Circle
2) Change

Palm Harbor, Florida 34683
Add

Remave

3 Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remaove

] Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(Auach edditional sheets, i necessary).  (Be specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate Nid)
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June 20,2019
The date of cach amendment(s) adoption: . if other than tt
date this document was signed.

o

Effective date if applicable:

(ro more than 20 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable stututory [iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharehelders. The number of votes cast for the amendment(2)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following staement
must be separatel provided for cach vering sroup entitled 1o vote separaiely on Uhe amendmeniis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

U The amendmentis) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators withowt sharcholder action and shareholder
action was not required.

Dated (!’\;M J ( ! 01(;161‘

Signature

{By a director. president or other officer — 1f directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, tustee, ur other court
appointed fiduciary by that fiduciary)

Wayne A Smuth ’\//J
V7%

{ Tvped or printed na{nc of on\q;:mnb/"%
President C]B D ‘f_
Ve S 1N pin

(Tirle of person signing)
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