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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g tyveE LOCC\ \ \\J\ VW S'\' \f-\ €S T NC.

DOCUMENT NUMBER: N j"% O (-\ CJ O 1« O 2 Q— %

The enclused Artictes of Amendment and fee are submitied lor filing.

Please return all vorrespondence concerning this matter W the following:

Mozars Haddad Scorinho

(Name of Contact Person)

o1 Sw Curtis S

{Addruss)

PVort Sounk Ludie Fu 3UA8%3

(Citv/ State and Zip Code)

COMTOCA QO S evue s ¥YAds . Crg ,

F-mail address: (o beused lor future annual report notification)

Far further information concerning this matter. please call:

Mozar ¥ Haddod Stovinho « 172 108 24713

(Name of Contact Persont (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the foliowing amount made payable w the Florida Depariment of Stawe:

0O 535 Filing Fee  [J%43.75 Filing Fee & O0843.75 Filing Fee & 8452.50 Filing Fee

Certificate of Swates Certitied Copy Cuertiticate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
POy, Box 6327 Clifton Building

Talkzhassee. FL 32314 2661 Executive Center Chirele

Taliahassee. F1. 32301



Articles of Amendment
t

Articles of Incorporation
of

Sevve Lol MUmMSTNes Tno

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

N 1,% CO00LO2LS

{Document Number of Corporation (i1 known)

Pursuant W the provisions of section 617.1006. Florida Swatutes, this Florida Nof For Profit Corperation adopts the tollowing
amendmeni(s) w its Articles of [ncorporation

A Hamending name, enter the new name of the corporation

Sevrve Local ITnc..

name nrust be disiinguishable and conain the word “corporation” o

- “incoerporated ” or the abbreviation " Corp
“Compiany” or “Co. " mav nat be used in the name.

8. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:

{Muiting wddress MAY BE A POST OFFICE BOX)

e 1

b

D

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

Name of Now Registered Agent:

gl

(Floride streer addressy
New Registered Office Adiresy:

. Florida

{Cing (“ip Code)

New Registered Agent’s Signature, if changing Registered Avent
Fhercby accepi the appoinument as vegistered agem

Feam famdior with and accept the obligations of the position

Nignenre of New Registered Agen, if changing

Page 1 0f 4

 The new
Tor Ulae



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:
(Artach additionad sheets, if necessary)

Please note the officer/director title by the first letrer af the office title:
P o= Presidens: V= Viee President: T= Treasurer; 8= Secretery: D= Director: TR= Trusiee: C = Chairman er Clerk: CECQ = Chief
Executive Qfficer- CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lenter of ¢ach office

held President, Treasurer, Director would be P11

Changes shaudd be noted in the jutfowing maner  Currenilv John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a chunge. Aike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,

Mike Joues 17 ax Remove, and Sally Smivh, SV as an ddd,

Joxample:

N Change rr Juhp Pov

X Remonve v Mike Jones

X Add SV sallyv smith
Tvpe ut’ Action Thle Naine

{Cheek One)

L) Change

Address

Add

Remove

2} Change

Add
Remove

-

3) Chanyge

Add

emove

+) Chunge

Add

Remove

3) Change

A le

Remove

0) Changy

Audld

Remove
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K. If amending or adding additional Articles, enter chunpe(s) here:
(aitaeh additional shevts, if necessary). (B specific)

Ths cox QOY.QY 00 AS Qm(\nwed eXCINSWEN £ox

cr\anmmc cc\um\-\ma\ and saiennfic

PuCpCSeS . UNALT SeChin 507 () (;Q)rhc

1n+emm Revenue Code  ov tne Covre Spanding

Serr\on of any future Lederal fox code.
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The date of cach amendment(s) adoption: . it uther than the
date this docement was signed.

Effective date if applicable:

(e more than 90 days after amendment file date)

Nate: 1t the daie inserted in this block does not meet the applicable statutory 1iling requirements. this dute will not be histed as the
document’s effective date an the Depaniment of State's records.

Adoption of Ameodment(s) (CHECK ONE)

O The amendmuenus) was/were adopted by the members 2nd the number of votes cast for the amendmenigs)
was/were sutficient for approval.

ﬂ('l'hcrc are ne members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board ot directors.

e ouhalacia
Signature %

(By lhcwicc chairman of the board. president or other officer-if directors
have not been selected. by an incorporatar — i in the hands of a receiver. trusiee., or
other court appoeinted fiduciary by that fiduciary)

Mozar+ Haddad Scovinhg

(T'vped or printed name of person signing)

President J (EC

(Titde ot person signing)
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