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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: SOUTH CDUNT\/ JAYAGES , INL

DOCUMENT NUMBER: NZL)L 0000070(/2-

The enctosed Articles of Amendment and {ee are subnutied lor filing,

Pleuase return all correspondence concerning this matter to the following:

STEVEN MALSHALL BERNHARD

{Nanmw of Comact Persond

JWTH COUNTY JMVAGES

tFirn/ Company) !

wod SE Cloore) OpK AVE

{Addresst

HUBE SoUND \FL. 33455

{City/ State and Zip Code)

SOUTHC SAVAGES B GMAIL. COM

E-mal address: {to be used for futire annual repen notification)

For further mfornation concerning 1his matter. please call:

S MARSHALL BERNHIED L 904 7530293

(Name of Contact Person) tArca Code)  (Daviime Telephone Number)
Enclosed is a check for the following iimount made pavable to the Flonda Depariment of State:

T $35 Filing Fee TI$43 75 Fiting Fee & 1543 75 Filing Fee & TI$52.50 Filing Fee

Cenilicale of Satug Centificd Copy Cenificate of Status
tAdditional copy is Cenilied Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Strect Address

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallihassee. FL 32314 24153 N, Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation for iy e
of R f:)

SOUTH COUNTY SAVAGES, INC.

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

NZ2400000900727_ LA

(Document Number of Corporation {if known} : -

Pursuanit to the provisions of scetion 67,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

N/A’ The new

name must be distinguishabice and contain the word “corporaiion " or “incorporated T or the abbrevration "Corp. " or “ine

NI

“Company” or "Ce”" may not be used in the nume,

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new _mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

NI

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/our the new registered office address:

Name e Now Kegistered Ageni: N//Jr

(lTorda sirect cddrossi

New Reyisiered (Othioe sAddress:

. Florida
i tAp Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ herchy uecept the appoinunent as registered agent. D am jamilior with and cecepr the oMiganons of the position

NN

Ngnature of New Registered Agent if changing




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

tlttach additional sheels 1f necessaryi

Please note the officer directar title by the first lester of the office title:

P President: 17 Viee Presiddent: T Treasurer: N = Secretaryy 12 Diccoror: TR Trastec: O Chairman or Clerk: CEO - Chief
Execntive Officer; CFCO - Chief Fainancial Officer. [ an officer director olds more than one ntle, ist the fivst feier of cach office
held. Prestdent. Treasurer, Divecior wonld be PTID.

Changes Mieadd be neded in the filloseing manper, Currentlc Jotunr Doe is fisied as oe PN and Vike dones i fisted as the T2 There is
o change. Mike Jones leaves the corporation, Sallv Smith s namied the UV and N These showdd be noted as John Doe, PTax o Change,
Mike Jones, T as Remeove, and Salfv Smith, 51U as an Aded.

Examplc:
N Change PT John IDoe
N Remove A ik Jones
N Add v Salty Smith

Tvpe of Actipn Title Nane Address

(Check One)

1) __ Clunge D MELISSA DIYUI\I 010}5 SE ATHENA ST
__Add HOBE SOUND, FL 32455

X\ Renmove

2) _ Change NMN’E BEKNER KM”ON ng SE WEjTMINJTEF'FMCE
% Add STVART Ft 34991

___ Remove
3y Change
_ Add

—__ Remove

4) _ Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
Ltach additienal sheces, ifnecessarvh. (Be sapecific)

A




p —
The date of cach amend ment(s) adoption: 8 /IL'}‘ /Z 5

. il other than the
datc this document was signed. f

Effective date if applicable: g// '71 /25

fno prare Hian 90 davs afier amenicdment file detey

Notes I the date inseried in this block docs not mect the applicable staurtory {Hling requirements. this date will not be listed as the
document’s effective date on the Depanment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

m/Thc amendmenysy was/were adopted by ithe members and the numbcer of votes cast tor the amendimentisy
was/wene sufficicnt for approval,



O There are wo members or members eniitted to vote on the amendments). The amendmenisy wasiwere
adopied by the board of directors,

' Daied g/ H | ZS/

(Bv the ciairnian or vice chairman of the board, president or other officer-if dircclors
have not been selected. by an incorporator — if in the hands of 4 receiver. trusice. or
other court appainted fiduciary by that fiducian)

gTﬁva\) MMH:TLL fc—;zzuw

(Tvped or printed name ol person signing)

Dr?—éﬁﬁﬁ

(Title of person signing)




