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Incorporating Services, Ltd. i n C S e r-\/ﬂ
1540 Glenway Drive :
Tallahassee, FL 32301
B50.656.7956
Fax: 850.656.7953
WwWwW.iNncserv.com
e-mail: accountina@incserv.com

ORDER FORM
WE] Florida Department of State Fﬁdﬁ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/8/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 979019

ORDER ENTITY__ |
SGL STOCKS INC

PLEASE PERFORM THE FOLLOWING SERVICES:
SGL STOCKS INC_ ( FL)

File the attached amendment and provide a certified copy.

NOTES: Il ]
$43.75 Authorized
Email address for annual report reminders:ﬁml____ig:_sg@_@yahoo.coml

RETURN/FORWARDING INSTRUCTIONS: _ __  — — —~ —  — — — 1}
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, December 8, 20021

Page | of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

INCSERV

SUBJECT: SGL STOCKS INC
Ref. Number: P0O0000044333

Plecyt nenes 1ht
erigunid pLlmeryes dult
r.y“[iu i1(l dﬂt.lﬁ;mi’g.‘ i

We have received your document for SGL STOCKS INC and the authorization to
debit your account in the amount of $43.75. However, the document has not

been filed and is being returned for the following:

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If y
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111

Ty . . DL

ou have any questions concerning the filing of your document, please call

Letter Number: 021A00029637
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Articles of Amendment
to
Articles of Incorporation
SGL STOCKS INC

of
POOGO0O044333

(Name of Corporation as currently filed with the Florida Dept. of State)
its Anticles of Incorportion:

(Document Mumber of Corparation (if known})

..’"C. , .

Pursuant to the provisions of scction 607.1006, Florida Stawues, this Flurida Profir Corporation adopts the following amendmeni(s) 1o
A. If amending name, enter the new name of the corporation;

rame must be distinguishable and comain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,
or Co, " or the designation “Corp.” “lne," or “Co”

“chartered.” “professional association,” or the abbreviation “P.A.”

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

Eater new mailing address, if applicable:
{Mailing address MAV BE A POST OFFICE BOX)

Hew'

n”h.‘
A professional corporation pame must coniain the word
C.

-
o] -
fo ] . A
. N { _l," e
- o % "' ‘_".
. . . . . Bidntd u
D. I amending the registered agent and/or registered office address in Florida, enter the name of the-~ —n 0 ‘-ﬂ
new registered spent and/for the new registered office address: - :"—-’1 -
A I &
Nape af New Registered Agent fﬁ a '5
- A
- L
Pl s -
tFlarida street addressy (A
New Registered Office Address: . Florida
i tZip Conlet
New Registered Agent’s Sipnature, if chunging Registered Apent:

! herehy acoept the appointment as registored agent. [ am familior with wad aceept the obligations of ‘the positiun
Check if applicable

Signoture of New Registered Agent, if changing
[ The smendment(s} is/are being filed pursuani 1o 5. 607.0120 (11} (e). F.§,



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

(tterch addivional sheets, if necessary

Please note the officeridirector tide By the first letter of the office e

P = President; V= Vice President; T= Treasurer: 8= Sceretary; D= Director; TR= Truyice; C = Chairman or Clerh: CEOQ = Chief
Executive Officer: CFC = Chief Financial Officer. {f an officer:direciar holds more than one tide, list the first fetter of cach office held
President. Treasurer, Direcior would be PTD,

Chanyes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8 These should be noted as John Doe, PT as u “hunge.
Mike Jones. Vas Remove, and Sulfv Smith, SV as an Add.

Example:

X Change er Juhp Doe
X Remaove ¥ Mike Jones

_XN Add N Sally Smith

Type of Actipn Title Name Address
{Check One)

. . VP STELLA LYCOURIS U682 CLUB VILLA TERRACE
11 Change

hY BOCA RATON, FL 33433
Add

Remove

)

-

Change

)

Add

Reimove
3) Change

Add

Remove

4) Chunge

Add

Remove

3i Change

Add

Remove

) Chinge

Add

Remove




or adding additionsal Articles, enter change(s} here:
(Attach additionol sheets. if necessary).  (Be specific)

F. Il an amendment provides for nn exchange, reclassificntion, or cancellation of issued shares,
provisions for implementing the amendment if not conlnined in the amendment itself:
f not applicable, indicate NA}




The date of cach amendment(s) adoption: , il other than the
date this document was signed.

EfTective date if applicable:

(ne mare than 90 days afier amendment fife daiel

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the
docwmneni’s effective date on the Depariment of Siate’s records.

Adoption of Amendment(s} {(CHECK ONLE)

W The amendmenis) was/were adopted by the incorperators, or board of directors without shareholder action and shareholder
action was nat required.

O The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendmentis)
by the sharehntders was/were sufficient for approval.

TJ The amendment(s) was/were approved by the shareholders through voting groups.  The following siatement
must e separdiely provided for each voting group eatitled 10 vote separately on the amendment(s);

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

fverting group}

Dated Z

Signature :/-: :

{Bya direclor.ﬂMem ar Mcer - if directors or officers have not been

selected, by afincorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that tiduciary)

STEPHEN LYCOURIS

{T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



