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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SD(!({ ‘()(!Si ("&M{ﬂ!] B{HCS |E&C INL

DOCUMENT NUMBER: N 1?)00000"3%'1 q

The enclosed Articles of Amendment and {ee are submitted tor filing.

Please return all cerrespondence concerning this matter to the following:

! 4 {(Name of Contact Person)

{Firm/ Company)

uoC Covblewopol De.

{Address)

_Poua\edqe FL, 329¢¢

(City/ State and Zip Code)

mpaarc% ( LL usci; ;or Euturc Amual report notpcmﬁ

For further information concerning this mateer, please calk:

Lodaah Stanley « 5LL- 514 - 3794

{Name of Contft Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

MSSS Filing Fee 084375 Filing Fee & [1$43.75 Filing Fee &  TI$52.30 Filing Fee

Certificate of Status Certified Copy Centificate of Siatus
(Additional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seciton

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of A

.1-

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

N 23 000003315

(Document Number of Cerporatton (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

. The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or *Co." may not be used in the name.

B. Enter new principal office address, if applicable: Lk DS CObbl c wm DP .
{(Principul office address MUST BE A STREET ADDRESS ) p J ; " E I g E ?L 3 : E c g

C. Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) ljk ! ) ; ( ( [bhl f m 0 Od W .

. 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 New Registered Agent: ______%a\ P ‘. a h S'I'Qn l C‘J}
ewooo De.

(Flortida streer address)

Q-D(X—\ eOlQ ¢ Florida_ DTASS

{Citv) {Zip Codvy

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. I am famificr with and accept the obligations of the position.

Stgnature (ﬁ‘.-\f('w Registered Agent, Uf‘ﬁ(ging




[{ amending the Officers and/or }irectors, enter the title and name of each officer/director being removed and title, name.
and uddress of ecach Officer and/or Director being added:

(Attach additional sheets. if necessarv)

Please note the officer/divector ditle by the first letter of the office tide:

I = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chicf Finuncial Officer. If an officer/director holds more than enc title, list the first lener of cach office
hefel, President, Treaswrer, Director would be PTD.

Changes should be noted in the jollowing manner. Curventhy: John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoutd be roted as John Doe, PT ax v Change,
Aike Jones, Voas Remove, and Sully Smith, SV as an Addd.

Example:
X Change PT John Doe
X Remove A% Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change -P wnn“ lq \ {"t SE
Add AP L

‘XvRemovc
) _X_Changc § m&‘ygh S!intg EUS EOﬁblgwt)% ng.

Add

ey yessica Shields . e ¥io i Feroq

X Add

Remove

4) Change
Add

Remove

5j Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artuch udditional sheets, if necessarvi.  (Be specific)




The date of each amendment(s) adoption: P{pﬂ\\ \8 N 1—01"\ il other than the

. . L4
date this document was signed.

Effective date il applicable: P"D Q\\ \,t) \ 107.0(

¥ . S
(o more than 90 davs after amendment file dute)

Note: If the date inseried in this block does not meet the applicable statwory 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)

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



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

e L0} 9120244
Signature MQQM/L[ Q]L_‘

13y the chairman or Cice chairman of the board. prcMLm 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 tiductary}

kodeigh Staniey

{Typed or printed name of person signing)

Peesident

{Tude of person signing)



