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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2023

SHARON D. DRIVER

S & D ENTERPRISES CDC INC
5025 LOG WAGON ROAD
QCOEE, FL 34761

SUBJECT: S & D ENTERPRISES CDC INC
Ref. Number: N19000000512

We have received your document for S & O ENTERPRISES CDC 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 807, 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 fiting of your document, please call
{850) 245-6823.

Annette Ramsey
OPS Letter Number: 023A000045596

FECEIVER

i
n MAR 15 701
Al g

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Seciion
Diviston of Corporations

NAME OF CORPORATION: g of D I"V\‘Lﬁ__(f)’/} SES C/_Da /:I_-V\C‘
DOCUMENT NUMBER: ' / CI O00DOO 5/Z

The enclosed AArticles af Anrendment and fee are submitted for filing.

Mease return all correspondence concerning this matter (o the following:

S ff\a rory  Dr [ver”

(Name of Contact Person)

Se¢ D t;»/He/pr <es CDC Inc

(Firm/ Company)

A582 MC(uire Road Ste. 159

{: \((l rs5)

Droee FL 2Y 7Zp

(Lm/ Stardand Zip Code

__LV\JFO S Sond D FEn +e VDNSE_S O\fj}‘

Email address: (o be used Tor future mnfml report notification)

For further information concerning this matter. please call:

Sharon  Priver” L HO0T- 34 1-943)

{Name of Contact Person) (Arvea Coded  (Daviime Telephone Number)

Enclosed i3 a check for the following amount made pavable to the Fionida Deparimeni o f State:

A$35 Fiting Fee 384373 Filing Fee &  TIS43.75 Filing Fee & 385230 Filing lee
Certificaie of Status Certified Copy Certificaie of Status

{Additional copy i3 Certified Copy
enclosed) {Addinonal Copy s
Enclosed)

Street Address

Amendment Seciion

Division of Corporations

The Centre of Tallahassce

2415 N. Monrac Street. Suite 810
Talahassee, FL 32303

Muailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314




Articles of Amendment
to

Articles nfIn;‘orpm‘:nion F l L E D
SvD Entferprises CDC L s s o8

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

N 19000008 )2

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) o its Ariicles ol [ncorporation:

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

The new

neme must e distinguishable and contain 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 )

(. Enter new mailing address, if applicable:
(Muailing address MAY Bis A POST OFFICE BOX)

D. [f 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 New Reygistered Ageni:

(Floruda streer address)

New Regiviered Office Address:

. Florida
(Cinv) (Zipp Code}

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. { am familior with and accepi the obligations oj the position.

Signanwre of New Regisiered AAgent, i changing



I amending the Officers andfor Direetars, enter the titke and name of each officer/directar being removed and title, name,
and address of each Officer and/or Director being added:

tAwrach additional sheets. {f necessary)

Please nate the officerfdirectur title by the first lener of the office il

P = President: V= Fiee President: T= Treasurer, S= Secreiary 1= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chic’
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title. hist the lirst letter of vach ajfice
held. President, Treasurer, Direcror would be PTD.

Changes should he noted in the tollowing manner. Currently John Doe is lisied as the PST und AMike Jones is fisted ws the ¥V, There s
a change, Mike Jones leaves the corporaiion, Saify Smith is named the Vand S, These should be nated as John Doc, PTas a Change,
Atike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Example:

N Change P John Doe
X Remowe v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tite Namg Address

{Check One}

1) _ Change QFO N(’CI} LO\/‘Q l/ _’7‘&% .\Sa_n ge_ﬁho
_><_ Add Place
Orlgnr/o/ FL32%3S

Remove

2) Change
Add

_ Remove
3) _ Change
_ o Add

— Remove

4) Change
Add

Remove

3 Change
Add

Remove

0) Change
Add

Remove

E. i amending or adding additional Articles, enter change(s) here:
(arach additional sheets, i necessarvy.  (Be specific)

NIA




The date of each amendment(s) adoption: %/ ) 2\ [/ 3\ 3 . it other than the

date ihis document was signed.

F.ffective date if applicable: ’2)/ ! 2\‘ !C,}Lg

{(m) mm{’ than 90 davs ajter amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective daie on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval,



oo, . .

There are no members or members entitled 1 vote on the amendmenigs). The amendment(s) was/were

adopted by the board of direciors

Signature
. [} o - : — —
(Bv the chaiman'or vice chairman of the board. president or othier officer-it directors
have not been selected, by an incorporaior — 110 the hands of a receiver. wustee, or
other court appointed fiduciary by that fiduciary)

Sharon Dr}\/él/

{Typed or printed name of person signing)

PresidenT

{Title of person signing)




