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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sqn {ﬂﬂ {Y\M ST(&&"’; lf\C.

poCUMENT NuMBER: N 4 300000 41§

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

Please return all correspendence concerning this matter 1o the following:

//Dmﬂ'-?.\ (.Q/lu S

Law CHhe of chww.\ [.u«/\g

{Nume of Contact Person)

(Firm Companyv}

{(Address)

San b4 FL 227900

{Citv/ State and Zip Code)

__JM\A_@, Q w& K(.MlSL[M,J-(cVV\
] address: {to be used for future annual report nolification)

For furiher information concerning this matter, please call:

?am\ (00 S s SHE 737-$408

{Name of Contact Persan) {Ares Code)  (Dayvtime Telephone Number)
Enclosed is a check for the futlowing amount made payable to the Florida Department of State:

/'_'/65 Filing Fee %4375 Filing Fee & 84375 Filing Fee & (1$52.50 Filing Fee

Certifivate of Sus Certified Coprr Certifivate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.0. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

TaHahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Sanfeld Man Sipet Inc,

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

N 43000004150

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Ariicles of Incorporation:

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

The new

name nust be distinguishable and cantain the word “corporation” or “incarporated " or the abbreviation “Corp. " or "Inc.”
“may ot be used in the name.

“Compuany” or "Co,

B. Enter new principal office addruess, if applicable:
(Principal office address MUST BE A STREET - DDRESS)

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

0. If amending the repistered agent and/or repistered office address in Florida, enter the npme of the
new registered agent and/or the new registerced office address: e

Name of New Revistered Agent: ’/Dm’\r-&\ (QLU . S )
2608 Sanbid Ax ,

(Florichs sirect address)

wa\ (U/L . Florida .)2 REA

{Cirv) (Zip Code}

o

New Registered Office Address:

New Revistered Agent’s Signature, if changing Registered Agent:
! hereby aceopt the appoiniment as registered agent. Fam familiar wi

SJ'AMW epistered Agent, if chgnging

wid accept the obligations of the pesition.




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tdle:

P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one vide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
A Remove N Mike Jones
X Add SV Sally Smith
Type of Actign Title Nume Address
(Check One)
B) & Change E 'Dcm }ﬂ-l {W S 1 UQ Sen {;’.’c! Ave
Add Qanfuld A 2210
Remove

2) )_( Change S (\(\C\fﬁ‘ ()e\r\ﬂ‘ 2 ,30 £. [Sr gi‘;
Add _S{..Ah.:(L ‘_/‘L T

— Remowve
3) ___ Change _

_ Add -
Rumowve

4) Chunge
Add

Remove

3 Change
Add

Remowve

] Change
Add

Remove

E. If amending ar adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessary).  (Be specific)




The date of ¢ach amendment(s) adoption: . il other than the

Jdate this document was signed.

Effective date if applicable:
fno more than 90 days afier umendment file date)

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

E/ The amendmeni(s) wasiwere adopted by the members and the number uf voues cast for the amendimem(s)
wasfwere sutficient for approval.



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

Dated Fe }JNC\/\? 10 oY

Signature \

{(By th it or vico-etrairman of the board, president or other oftficer-if directors

7 not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appuinted fiductary by that Bduciary)

erme( Leu;Y

(Typed or printed name of person signing)

Presid st

(Title of person signing)




