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- : ~ COVER LETTER "

TO: Amendment Section
Division of Corporations

HOW WE SEE T INC.
NAME OF CORPORATION:

NIROOODOGT 16
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
PPlease return all correspondence concerning this matter to the following:

ROCKER, JEFF

{Name of Contact Person)

(Firnv Company)

10700 CITY CENTER BLVD, SUITE 5245

( Address)

PEMBROKE PINES. FL. 33023

{Ciw/ Staee and Zip Code)

PLANABIZ@AOL.COM

E-mailaddress: (1o be used for future annual report notifieation)
For further information concerning this matter, please call:

ROCKER. JEFF 786 333-R680
at

{(Name of Contact Person) (Area Codey  (Davtime Telephone Number)

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

172}
a
Ll

h
Filing Fee/” BS43.75 Filing Fee &00843.75 Filing Fee & TI$52.50 Filing Fee

Centiticate of Statuy”  Certified Copy Certificate of Status
(Addimional copy 1s Cernfied Copy
enclosed) tAddinonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

JEFF ROCKER —ir
10700 CITY CENTER BLVD ZQ
APT. 5245 o
PEMBROKE PINES, FL 33025 ol
SUBJECT: HOW WE SEE IT INC. &
Ref. Number: N18000006116 L

Fooe

.

We have received your document for HOW WE SEE IT INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist I Letter Number: 618A00025131
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Articles of Amendment VA ///,
to 2&7 ~ ;"‘:\ .
Articles of Incorporation /‘0‘_/:,., ~ \/)
of ey "’TQD
HOW WE SEE 1T INC, /r',‘;f//
(Name of Corporation as currcatly filed with the Florida Dept. of State) o . \?\5‘

NIR0Q00006] 16

{Document Number uf Corporagion (if known)

Pursuant t the provisions of sectiun 617.1006. Florida Stasutes, this Flarida Not For Profit Corperation udopts the following
amendment(s) to its Articles of Incorporation:

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

The new
mme must he distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation = Corp. " or “iae.”

“Company” or “Co. " may not be used in the nume,

. L. . . 10700 CITY CENTER BLVD. SUITE 5243
B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS ) 1, 1BROKE PINES, FL 33023

. }Intf-r. new mailin;Lad'drc;cs, if ap.p‘lica!ﬂ_c:‘ ) ‘ L0700 CITY CENTER BLVD. SUITE $24%
(Muaiting address MAY BE A POST OFFICE BOX)

PEMBROKE PINES. FLL 33023

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

MCLEAN, HERMAN VIR,

Nume of New Registered Agent:

10700 CITY CENTER BLVD. SUITE 5243

tlernda sirver dddress)
New Revistered Office Address:

PEMBROKE PINES L3302
. Florida

(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehe aceept the appainiment as registered agent. [ um familior with and aceept the obligations of the position.

D “Saer Releg

- . - Y .
Stgnenre of New Registered Agem, if Changing
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If amending the Officers and/for Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach udditionat sheets, if necessary)

Please note the officev/divector e by the first lewter of the office tile:
$ = Prosidont: V= Viee Prosidens: T= Treasurer: 5= Sceretary. D= Divector: TR= Trusiee: C = Chairman or Clevk: CEQ = Chicl’
Excentive Officor; CFO = Chief Financial Officer. {fun oflicer/director holds more than one title, list the jivstlener of each gffice
held. President. Treasurer. Direcior would be PTH.

Changes should be noted in the following manner, Currenily Iohn Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Sully Smith is named the Vand 8 These should be wored as John Doe, PTasa Change.
Mike Jones, Voas Remove, and Sally Smidh, SV as an Add.

Example:
X Change
N Remowve

N

Add

Type of Action
(Cheek One)

h

2

1)

4)

i}

N
Change
Add

Remove

Change
_Addd

_ _ _ Remowve
_ __ Change
_Add

Remove

Change
Add

Remuove

Change
Add

Remove

Change
Add

Remove

rr John Doe
Vv Mike Jones
sV Sallv Soiith
Fitle Name Address
CEOP ROCKER. MFF 10700 CITY CENTER BLVIL
SUITE 3243
PEMBROKE PINES. FL 33023
VP MOLEAN, HERNMAN VIR, 10700 CITY CENTER BLVD.
SUITE 5243
PEMBROKE PINES. FL 33025
ST JONTERIA WILLTANMS L0700 CITY CENTER BLVD
SUITE 5245
PEMBROKE PINES, FL 33025
S CAMPBELL. DARYL 10620 NW 28T

SUNRISIE. FL 33322
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E. I{amending or adding additional Articles, enter change
(atrach additional sheets. if necessary),  (Be specific)
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JANUARY 26,2019
The date of cach amendment(s) adoption:

. 1if other than the
date this document was signed.

JANUARY 26, 2019
Effective date if applicable:

‘o mose than 90 days after amendment jile datey

Note; Ifthe date inserted in this block docs not meet the applicable statuory tiling requirements, this date will not be lisied as the
document’s effective date on the Department ot State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O Tiwe amendment sy wasiwere adopted by the members and the mintber of votes cast tor the amendment(s)
wasiwere sufficient for approval,

B There are no members or members entitied o vate on the amendment(s). The amendment{s) was/were
adopted by the board of direeiors.

JANUARY 26, 2019
[ated

Sign;nur:@ &‘F‘?‘ @\Q «'—-L-fzf\\

31he chairman or vice chatrmian of the board. president or other ofticer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed Tduciary by that fiduciary)

ROCKER, JEFE

(Tvped or printed name of person signing)

CEO, PRESIDENT

{T'itle of person signing)
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