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COVER LETTER

TO: Amendment Section v
Division of Corpurations R -

NAME OF CORPORATION: S&ﬁ CGY\OS UH\Q L@Oqu\‘i Inc.
pocustent susiser: . N30

The enclosed Articles of Amendment and fee are submitted for fting,

Pleasc return all correspondence concerning this matter 1o the following:

Kavy\a Koz

Nume of Contact Person

Firmy Campany

Q72| scaxiette oa¥ ave.

Address

Tor Ners H 339067

an/ Stute and Zip Code

CYAZN ¥ AN 2o 401 com

E.mail address: (1o be used for future annual report notilication)

For further information concerning this mater, please call:

\<a\1 \a ¥ou L 984 4454095

Name of Contact Person Avea Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

Fﬁ/ §35 Filing Fec C1s43.75 Filing Fee & [J843.75 Fiting Fee & £1852.50 Filing Fee
Cenificaie of Status Certitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Stireet Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

{Document Number of Corporation {if known)

Pursuani 1o the provisions of seetion 607.1006. Florida Statwes, this Flarida Profit Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

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

San CArlo vyourh pasell and softbail Leadiu€ T me wen

name must be distingnishahle ahd contain the word “carporation,” Ccompany, T or Cincorporated ™ orhe ahbbeviaion “Compr "

“Inc. " or Co. " oar the designaiion " Corp, ™ e, or "Co T A professional corporation name must comjain the word
“chartered. ” Uprofessional association.” or the ablveviation TP

72 ™~
m =2
. . . y= ie . ."—* (] -
B. Eunter new principal office address, if applicable; = 3 — J—
{Principal office address MUST BE A STREET ADDRESS ) o m l"(;l i
’_‘::_.: '_::’ e
TS oy {
[ B
o111
e
C. Enter new mailing address. it applicabice: N Q
(Muailing address MAY BE A POST OFFICE BOX) A ~
I ]
-y
'n w
. [f amending the registered dgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Apent
tilorida sireet address)
New Registered Office Address: . Florida
(Ciny {Zip Codes

New Registered Agent’s Sipnature, if changing Registered Avent;
{ hereby accepr the appaintment as registered agent,

Fam familiar with and accept the obligations of the position.

Stgnaure of New Registered Agent, if changing
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address of cach Officer and/or Director being added:

If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
(Attach additional sheers, if necessary)

Ploase note the officevddivecior tife by the pirst fetter of the affice tife:

P = Prosident: 1'= Viee Prosident; T= Treaswreer: S= Secretary; D= Director; TR= Trusiee, C = Chairman or Cleek; CEQ = Chicf
Executive Officer: CFO = Chicf Financial Officer. I an officerfdivecior holds more than ane title, list the fivst letter at cach affice held,
President. Treasurer, Divector woirld be PTD.

Chongres should be noted in the following meauner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Alike Jones leaves the corporation, Sally Smith is named the ¥ oand 8 These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sath: Smith. S170as an Add,
Example:
N Change

PT John Doe
N Remove N Nike Jones
_N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
h Change ;{;‘ Fém__
T W
I e e
_Add =~ :.,1 ﬁ i
By 202
Remove T2 on rﬂ
o M
2 Change feey (::; -= --ni
i‘f‘ {‘r: N L’
Add . :"‘. .
—_ — g 'Y
wn
Remove m
3) Change
Add
Remove
4) Change
Add
Remuove
3i Change
Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).

(Re specificy
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F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate NAA)

Page 3ol 4

i r 9,7019
The date of cach amendment({s) adoption: D(-Cf/m LO@ .
daie this document was signed.

Effective date if applicable: \mmed\a‘}-ﬁ I \.A

Cif other than the

{no more than 90({;}_1:\' after amendment file daie)



Note: [fthe date inserted in this block docs not mect the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of Szate’s records

Adoption of Amendment(s} (CHECK ONE)

i The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni{x)
by the sharcholders was/were sufficient for approval.

(1 The amendmeni(s) wasfwere appros ed by the sharehelders thiough voting vroups. The folfowing statemeni
must be separately provided jor cach vating group entitled 1o vote separaiely an the amendmeni(s

“The number ot voies cast tor the amendmeni(s) was/were suticient for approval

by

voing groupj

The amendmeni(s) wasfwere adopied by the board of directors without shareholder action and sharchold
action wis not required.

— [¥p) =2
LI The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder,, =
3 o
action was not required. 230 o v,
T M e
> a1 222
aed | T =
Dated 2 T oo ¥
BN F‘[‘! \
=Gl N
gnature ka, C\ ,,’.E = Cj
Ty
H\' a d\m.cm/ president or othe officer — if directors or officers have not been @8 09

-
-

|
selected., by incorporator - if in the hands of a receiver. trustee, or other Lp;sx?—“
appomnied fiduciary by that fiduciaryy

G¢

l""l

Kovla KoL |

¥ ; - .
{Tvped or printed name of person signing)

President

{Title of person signing}
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