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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 56.’4"\/6/ I Bﬁ/_b'yf" Iﬂo.
DOCUMENT NUMBER: NZ] 060(}6 119 \

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Cord Siopez

(Numc\df Contact Person)

(Firm/ Company)

55lb] Cypress Bead Do

[ Address)

\A{eéLw Chaged  FL 235ynR

{City/ State ahd Zip Code)

Vi-yle @oame] . com

E-mail address: (10 be uscd fgr futur‘rﬁnqﬁal report notification)

For further information concerning this matter, please call;

Hﬁnn&\/\ Vertne at (‘b'%) Z10-0%1%

(Namne of Contact Person) (Arca Code)  (Davume Telephone Number)

Encloscd;sa/hck for the following amount made payable o the Florida Depariment of State:

§35 Filing Fee  0$43.75 Filing Fee & [J1843.75 Filing Fee & 1135250 Filing Fee

Cenrtificate of Status Centified Copy Cenificate of Status
(Additenal copy is Certified Copy
encloscd) {Additional Cepy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassec, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

CARL SIGARS
33161 CYPRESS BEND DR.
WESLEY CHAPEL, FL 33545

SUBJECT: SERVE 1 BARBER INC.
Ref. Number: N21000001181

We have received your document for SERVE 1 BARBER INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please include the exhibit(s} referred to in your document.

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
Regulatory Specialist || Letter Number: 621A00010237

www.sunbiz.org

MDivieinn af Crarmaratinne PO ROY 290 MoIlole e T 1. e a



Articles of Amendment
to
Articles of Incorporation

Serve | 6afkf/r Tnc

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

NZ 100 006 14|

{Document Number of Corporation (if known)
amendmeni(s) to 115 Anticles of Incorporation:

Pursuant o the provisions of section 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopts

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

the following

name must be distinguishable and contain the word “corporation” or
“Company " or “Co.” may not be used in the name.

The new
“incorporated” or the abbreviation “Corp.
B. Enter new principal office address. if applicable;

“or e
(FPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

=
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the . @
new registered apent and/or the new registered office address: Ca?
Name of New Registered Agent:
{Florwda streer adidress)
New Repistered Office Address:

. Florida

(#ip Code)

(Cityi
New Registered Agent’s Sienature_if chaneine Registered Agent:
{ herehy accept the appointment as registered agent. [ am famifiar with and uccept the obligations of the position

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officer/divecior tide by the first lener of the office title.
P = President; Ve Vice President; T= Treasurer, 5= Sccretaryy 2= Director; TR= Trustee; C = Chairman or Clevk; CEG = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officerfdirecior holds more than one iiile, list the firsi letter of each office
keld. Presidend, Treasurer, Direcior wonld be £PTD.

Changes should he noied w the following munner. Currently John Doc is listed as the PST and Mike Jones is listed s the V. Therc is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the 1 and 8. These should be noied as Johe Doe, PT as a Charige,

Aftke Jones, V as Remove, and Sally Smith, S17ws an Add.

Example:
X Change
X Remove
A Add

Tvpe of Action
(Cheek One)

1) Change

X Add
Remove

2} _ Change
3, Add
Remove
3} _ Change
. Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Hemaove

PT John Dae

s Mike Junes
SV Sally Smith
Title Name

Address

87 Woods Rids~Loo

D Edwad Fles

Odlessa ,. FL_ %35k
20075 Hesitgg, Poide

E. If amending or adding addiional Articies, enter change(s) here:

(atrach additional sheets, If necessary). (Be specific)

Bl ET N Number: (- 2249440

Adel ortached Conblice of Totecest

aed_[D1536nston Pojro_/_




The date of cach amendment(s) adoption: Z/’ZH /202—‘{ . if pther than the

date this decument was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



Conflict of Interest & Dissolution Policy

No part of the net earnings of the corporation shall inure to the benefit of or be distributable to its
members, trustees, officers, or other private persons, except that the corporation shall be
authorized and empowered to make reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in Article Third hereof.
No substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other provision
of these articles, the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under section 501{c){3) of the
Internal Revenue Code, or corresponding section of any future federal tax code (b} by a
corpaoration, contributions to which are deductible under section 170(c)}{2) of the Internal
Revenue Code, or corresponding section of any future federal tax code.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.



Theie ars no mambers or members entiticd 1o voie un the amendment(s). The amendment(s) wasiwere
adapizd by the board of direclom,
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Signature - .-_.f..";."’j'd//,{"// i

(B the chairman or vice chaiffhan of the board, presitent or other office:-if dircctors
have not been setected, by en incorporator — if in the bands of a receiver, tustze, or -

. Lt other cout appointed fiduciary by that fiduciary) .
: ) “‘r : . . /] . - ,x - .
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