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COVER LETTER

TO: Amendment Section

+ Division of Corporations
Y

NAME OF CORPORATION: D@i“ Ve LO_C,_O ( | M( :

DOCUMENT NUMBER; M 3. % OO O O 1 O Z Z %

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this matier to the following:

Mozad Hacded Sobrinho

{Name uf Contact Persan)

(Firm/ Company)

CO4 S Cugtis )

{Address)

Pact Saint Locse  FL 3449¢3

' (City/ State and Zip Code)

Sexve L ocal @ Hotmail -Com

Email address o be used for future annual report notification)

For further information concerning this matter, please call:

at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number}
Enclosed is a check for the following amount made payable to the Florida Department of State:

01§35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & BIS32.50 Filing Fee

Ceruficate of Status - Certified Copy Ceruficate of Status
{Additonal copy is Cenified Copy
enclosed) (Additional Copy is

Iznclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
1o

Artictes of Incorporation
of

Secve Local \nC.

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

NAZ0OOO10272%

{Document Number of Corporation (if known)

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

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

The new
name must be distinguishuble and comain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lne.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume af Now Regisiered Agent:

(Florida vireet adhiress)

New Registered (ffice Address:

. Florida
(Ciey) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

1 hiereby aceept the appoiniment as registered agene. [am familiar with and aceept the obligations of the position.

.
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Signature of New Registered Agent, if changing > P e
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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:

(Atach additional sheets, it necessury)

Please note the officer/direcior titde by the firsi leter of the office ditle:

P = Prevident: V= Vice President: T= Treasurer: 8= Secrewny: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive (Wficer: CFEY = Chief Financial Officer. I an officer/divector holds mewe than one tite, list the first letter of each office
held. Presideni, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currentdy John Do is isted as the PST and Mike Jones s listed as the V. There is
a chunge. Mike Jones leaves the corperation, Sally Smith is named the Vand S, These shoudd be noted as Johin Doe, PT as a Change,

Mike Jones, V us Remove, and Salle Smith, SV as an Add.

Example:

X Change pr John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change D \/O ‘6““'106\ \UHY+€ ?)l\bl SUJ '
AWM Galeti s+
___)_(W Remove PSk F L gl“ q 53 US

2) _ Change iz 3855\ (a MCL‘AUQ\"U” ibﬁz SE C:}FC( ﬂd Df‘
A PSL FL— ?J'\QS_Z._US
l(_Rcmovc

3) __ Change D CHERYL Pe%rmo 23(@2 S Macshéerd
A C+ ¢SL FL 34953
LRcmm'c Ug

4y Chunge D yaﬂegﬁa (’JO”?,Q\BL l 00 89 IA}_ -
X add Verond (ip Ve ieadh
_ Remwove F L %?- O\CDQJ U S

55 Change D 3Uﬂ 1 O{_ }\AU\YO LOUﬁ?jm CO 1(0 MQ(SY\ .\6‘5 ( ;r
_)_{vr\(ld Unl} 30%1 Pbl_; FL
_ Remowe %L‘ qq 7 U S

6 Change D Ch [ ‘5‘,'"6“/] Larmon LISCIS S\;U .

_ X Add Appleseed R4 PSL
—__ Remove FL .‘%L\q%‘ US
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E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessarv).  (Be specitic)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

F.fTective date il applicable:

fras more than 90 days after amendnent file dete)

Note: 11 the date inserted in this block does not mueet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Departiment of Stae’s records.

Adoption of Amendment(s) {(CHECK ONE)

p
The amendment(s) was/were adopted by the members and the number of votes cast for the unendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 17, /C’ ,/ /g

Signature %\_

(H}Mnnun 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 liduciary)

Mozact Haddad Sobeinho

( Typed or printed name of person signing)

President / CEO

(Titfe of person signing)
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