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' COVER LETTER

TO: Amendment Section

Divisien of Corporations

NAME OF CORPORATION: F AS E (ﬁf‘l:e—b‘\""‘\ﬂ ASSishng S~hm53h ng
Ch~oElenders) Gfo\.z(’ Twc,
DOCUMENT NUMBER: NOKO 00007103}

The enclosed Arvicles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

S\r\ adneeRua =] fott

{Name of Contact Person)

(Firm/ Company)

MU (LS Trechouse Léne , F/3A

(Address)

——

[aemaere  Elorida 33314

(City/ State and Zip Code}

Yo Xing & QC\(CKSOC.\L'\‘M@\"\O‘\‘Y‘D_Q;\ Covm

E-mail address: (lo be used for Tufure annual repdrt notification)

For further information concerning this matter, please call: Sw aInecegua Eltfett 05{7@5"") 26—
o Y433

Tamika Maltlard (1545 dol-9¢SS

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

E{$35 Filing Fee {1%43.75 Filing Fee & 1 $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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' Articles oftﬁmendmem ‘ ,;qft‘%\ ~. 4}, .
Articles of lncor i (411 ]}3 e &
poration ) 4 S os-
£ R ‘W

E»CPLCLL:/ hssiskmg S U_"q B -ofhndus Grvoup, U,

.amenfCommatmn as currently ;led wilh the Florida Dept. of State)

Nospoopolor

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

_SG Cel Soc\t,—\"{ Tnc.

The new name st he dnrmgmshable and Contain the word ' ‘corporation” or “incorporated” or the
abbreviation "Corp. " or * Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 54 €.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: P g
(Mailing address MAY BE A POST OFFICE BOX) (], oX |2 117

_l‘_L@M_&_ﬁBBJJZ

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

Nanice of New Registered Agent: 5‘( MEe
New Registered Office Address: (Florida street address)
. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position,

Sam<

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Arnach additional sheets, if necessary)

Title Name Address T!Qe of Action
Divrchr 2adh J. E1 e d-ory ‘1‘165 T onse TS Add
ba i lis! A- DRemove
33

O_\icd:\f @("\m k. ‘Dmloﬁ HHGSZ%#AES“LM%: E’gdd
I(U-J"/v,tlart_d\r Co«d«h\ MEC L4 25’_,2;2 Sl 3 sk DAdd

Lm % l f, %ffg !; E E'!'HOVC

— HATT Sha o th OL AT
Decr freld Beach A& 332 —Kemove

E. If amending or adding additional Arficles, enter change(s) he
(artach additional sheers, if necessary).  (Be specific)

AR T Maiiing addits Shasid be '
5/4&/' Souu-u 1(\& P oy 121111
. L(uduz!r.l(} o332

JAr»H“o\(, T - Phecse. Aake oot Fhe tod (e Focused”

Af-’rfdc T- Saéer SOde:HI;/’;:nc,.

P\( AV _Sff/ rp —Hmc/l SL\@A’_‘E

A w
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'j CC"“’Q"{(’/‘L SC/PA&/‘\ Luﬁ - J'Lf(’g’J Sunm.f Waten

TYle of Ao'l'\ﬁ
\OI&C«C(/ Ve enge

Delriy Beack, T 3Me3

—? ’f’f’l{. Nme Addess
Divetor Tamive Ma lerd- 1\ ¢ 5 th '
Tk M V3 S 2t g w33
Plezse add
e Nae Rddass -
Diecte NOY\\FQ\JL SCJV\DMBUVB' 135 \SFOLJ\/\ Ave . ’H'C/’)/_S NY
Tqpe. oFf Actisa, /o | '
Fleate aAd 550
Title - President Nene T

Addess; 405 Trechge Loe)

TTUR of Ackin
Plecse 4dd

HIZA |




The date of each amendment(s) adoption: ; /3 0 / L

(deute of adoption is required)

Effective date if applicable:

(no more than 90 days afier amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.

D/Thcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated 7/3/ /2,0] |
Signature %_)V\w‘!v ralm’@_,

(By the chairman or vice chatrman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Stlddmeocgua Elfo4t

(Tvped or printed name of person signing)

Pre.\SfdQ/H” /D\’ch,-f'of /WCASL/FW

(Title of person signing)
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