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TO: Amendment Section
Division of Corporations

TEAM WORK FLORIDA INC
NAME OF CORPORATHON:

NIDOO0025TY
DOCUMENT NUMBER:

The enclused Artichs of simendorenr and tee are submitied for fiking,
Please return all correspondence concerning this matter o the following:

ALTAF SATTAR

tivame of Contact Person)

SOFTBOOKS INC

Hinn/ Company)

5375 W NOB HILL ROAD

{Address)

SUNRISE, FL 33351

(Ciry? Siate amsd Zip Code)

INFO@SOUTROOKSING.COM

F-mail address: tio be ased for Tonre annual report notification)

For further intormation concerning this matter. please call:

ALTAF SATTAR Y54-874-625C
al

(Name of Contact Person {Area Code)  iDavtime Telephone Number)

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

B S35 Filing Fee OS$43.78 Filing Fee & O845.75 Filing Fee & 832,50 Filing Fee

Certiftcate of Status Certified Cop Certificate of Status
tAdditional copy is Certitied Cops
enclosed) cAdditional Copy is

Enclosedy

Mading Address Street Address
Ametdment Section
Division of Corporations
Py Box 6327

Tallahassee, FIL 32214

Amendment Section
Mivision vl Corporations
Chiten Building

2661 Exceative Center Cirele
Tallahassee, FLL 32301



Articles of Amendment

tu
Articles of Incorporation pr— [,
of : - Ii Lo
: I B I S SR

TEAM WORK FLORIDA INC

(Name of Corporation us currently filed with the Florida Dept? pItiiie) 5 B 2q

N1BONOIN 3T

{Document Numbes of Corporation (if known) >, 71 PREIRAT
! . RIS N P ST IR Lu:”h,:-__

Pursuant fo the provisions of section 617 1606, Florida Statutes, this Florida Not For Profit Corporation adopts the following
|
amendment(s) (o 11s Arucles of Incorporation;

A, I amending name, enter the new name of the corpotation:

. The new
riame must be distinguishable amd contain the word “corporation” or “incarporated” or the abbreviation “Corp. " or "Inc. "
“Company" or “Co." may net be used in the name.

B. Enter new principal office address. il applicable:
{Principal office address MUST BE A STREET ADDRESS }

. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

PO BOXN 328484

FORT LAUDERDALLE, FI. 33332

. Ifamending the registered apent and/or registered offjce address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registared Ageni:

{Flonda street address)

vew Kegistered Qffice Address

. Flerida
() (Zip Cade)

New Repistered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appeintment as registared ugent. [ am Samiliar with and accepl the obligations af the position,
]

Yignature of New Regusiered Agent, if changing
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If amending the OMicers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added: '
tAttach additional sheets. if necessary)

Please note the officer/director title by the first leqter of the office ftle:
F o= Presideni; V= Tice President: T= Treasurer; 5= Secvetary; D= Din’:c!w',' TR = Trustee; C = Chairman or Clerk; CEOQ = Chief
Executrve Officer: CFO = Chief Financral Officer. {f an qfficeridirector holds more than ane fitle, list the first letter of vach office

held President. Treasuver, Director would be P11 '

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There 1s
@ change. Mike Jones leaves the corporation, Saily Smith is named the Vlmd 8§ These should be noted as John Doe, PT as a Cha nge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Fxample,
& Change
A Remove
N Add

Type of Acuon
{Check One)

Y

-~

)

3)

4 :)

5

6)

___ Change
_ Addd
X
Ruemove
— Change
\_ Add
_ _ Remove
L Change
Add

Remove

Change
Add

Kemuove

Change
Add

Kemove

Change
Add

Remove

VP

John Doe
Mike Jones
Sally Smith

Name

PATRICK FARRELLY

Adddress

7027 WEST BROWARD BLVD

CHERYT, E MCDONNOUGH

PLAMTATION, F1. 33317

PO BOX 328484

UL YSSES BAQAI

FORT LAUDERDALL, FL. 33332

PO BOX 328484

FORT LAUDERDALEL, FI. 33332
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E. If amending or adding ndditional Articles, enter change(s) here.
(artach addittonal sheets, if necessary).  (Be specifici
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047172019
The date of cach amendment{s) adoption: . . if other thun the
date this document was signed.

I
Etfective date il applicable: |

(o more than 90 davs after umendment file date)
|

Note; Il the date inserted in this block does noi meet ihe applicable statwioiy filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of Staee’s records

Adoption of Amendment(s) (CHECK ONE) ,
I

B The amendmeniis) was/were adopted by the members and the numbei of votes cast for the amendment(s)
was‘were sufficient for approval.

[ There are no members or members entitled to vole on the amendmeni(s). The amendment(s) wasiwere
adopted by the board of directors

D700
Dated

Signature M

(By the chairmartir vice chnirman of the board. président of other officer-if directors
have not been selected, by an incorporatar - if in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary)

Ulys5eS Baqa

(Typed or printed name of person signing)

prES;CIPV\T Sy

{Title of person signing)
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