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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

JAYSON A STRINGFELLOW

SFH, INC '@P“;&" Lo
PO BOX 120788 - <M
CLERMONT, FL 34712

SUBJECT: RHOT, INC.
Aef. Number; PO1000020463

We have received your document for RHOT, INC. and your check(s} totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

SFH, LLC - L13000156906
Please return your document, along with a copy of this letter, wiihin 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850} 245-6050.

Shelia H Young
Regulalery Specialist |l Lelter Number: 019A00008475

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tullahassee, Floridac 32:3 14



Fax 1o

Florida Department of State
Division of Corporations
Att; Shelia H Young

P.O. Box 6327
Tallahassee, FI 32314

c;_,.-«a‘k’Fm' 4 S\-\ U\Q_‘ X L-‘IOUUC:] @ Dos. M.:]L[of-‘&k_.cofw\

Dear sShela,
Reference # PO1O00OO20463

In filing the above referenced application to amend the Articles of Incorporation for a
name change, the name as requested was unavailahle so | am resubmitting the atached.
The new name requested is "Ennyx, Ine.™. [ hereby certify that T am the sule owner of
(Ennvx. LLC) and hereby grant permission 1o change the name of RHOT. Inc. 10 Ennyx,
Inc. which is closely held. related single member entities.

Thank you for your prompt aticntion.

Sigaed ~ Date. I’V\o-«c\)" l$~201%

Jayson tringfeliow
!



COVER LETTER

TO: Amendment Section
Division of Corporations

RHOT. Inc.
NAME OF CORPORATION: ne

0 20463
DOCUMENT NUMBER: POT000020

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

Please return all correspondence concerning this matter 10 the following:

Jayson A Stringfellow

Name of Contact Person
SFH., Inc.

Finw/ Company
1’.0. Box 120758

Address
Clermont Florida, 34712

Cuy/ State and Zip Code

Jayson@Ennyx.net

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

Jayson Stringfellow 352 267-1104

Name of Contact Person Area Code & Davtime Telephone Number

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

[ 335 Filing Fee WS43.75 Filing Fee &  [J$43.75 Filing Fee & 11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cetiified Copy
enclosed) {Additonat Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Divisien of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
RHOT, Inc.

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

POTOKMI20-403

{Ducument Number of Corporation (i known)

Pugsuant to the provisions of section 607, 1006, Florida Stasutes. this Flerida Profit Corporation adopts the following amendimeni(s) o
its Articles of Incorporation:

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

ﬁm_\_ X, IhC.

The new
name musd he }:ﬁ.\'lingui.\'l'mbh’ and contain the ward “corporation,” “company, " or “incorporated” or the abbreviation
“Corp.,” “Ine., " or Co.,. 7" or the designation "Corp, ™ “ine,” or “Co'. A professional corporation pame must contain the
word “chariered.” “professional association,” or the ebbreviation "P.A.”

. . - . 53 W LAKESHORE DRIVE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

CLERMONT, FL 34711

—', - —_—

Pr A T - N

C FEnter new neiline : feables T
C. l;nlfrj new nrailinge .ul(lrtfs, lf.ll]‘['lll(d-hl‘t. ) ) PO, BOX 120758 i :Tj
(Mailing address MAY BE A POST QFFICE BOX) : —
CLERMONT, FL 34782-078% E: - W o
. 2 T

'?‘ =

= .

D. If amending the registered agsent and/or revistered office address in Florida, enter the name of the 5

new revistered acent and/or the new reeistered office address:

Name of New Registered Agent

{Florida strevi eddress)

New Regictered Office Addross:

. Florida
(Crtyi tZip Codde)

New Reoistered Avent’s Stoenature, if chaneing Revistered Avent:
I herehy accept the appoiniment as registered agent,

[ am famitiar with and aeeept the obligations of the position.

Stgnature of New Registered Agent, i chenying

Page 1 of 4



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

CArach additional sheets, if necessary)

Please note the afficer/direetor ile by the first levier of the office tile:

P = President: V= Fiee President; T'= Treasurer: 5= Secretary: D= Dirccior; TR= Trustee: C = Chedrman or Clerk, CEO = Chict
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/divector holds mare than one tide, lisi the first letter of cach office
held. President, Treasurer, Divectorweould be 17T,

Changes shanld be noted in the following monner. Curvenity John Dow is Jisted as the PST and Aike Jones is listod as the V. There 1x
o change, Aike Jones leaves the eorparation, Sally Smith is named the Vand S, These should be noted ax Joln Doe, PT ax o Change,
Mike Jones V oas Remaove, and Sathy Sputh, SV as e Aded.

Example:
X Change i John Doy
X Remowve v Aike Jones
_N Add hAY Sally Smith
Tyvpe of Action Tile Name Address

{Check One)

(] Change

Add

Remowve

2) _ Change
o Aadd
Remove
3 Change
___Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remowve

Puge 2 of 4



I[f amending or adding additivoal Arcticles, enier change(s) here:
(Atach addirional shees, if necessary).  (Be specific)

F. I an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i uet applicable, indicate N/4)

Page 2 of 4



APRH. 15,2019 )
The date of cach amendment{s) adoption: . if wther than the
date this docunwnt was signed,
APRIL 30,2019

Effective date if applicable:

tno more than 90 days efier omendmoent file date)

Note: I the date inserted in this block does o1 meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depastment of State’s records,

Adoption of Amendment(s) {CILIECK ONF)

W The amendment(s) wasiwere adopted by the shircholders, The number of votes cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing siatement
st be separately provided for cach voting group entitled 1o vote separately or the amendnen(si:

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action wis not required.

I The amendiment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
acton was nol required.

APRIL 15200 Nf
[Jated /L
Si gnz,nur/ — M

S —— ——— N . - -
{Bvadir ’\mf./prcsuicnl or other officer — if directors or officers have not been
selected fby an incorporator = il in the hands of a recetver, trustee, or ether coun
appointéd Hiduciary by that fiduciary)

AYSON A STRINGIELLOW

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing)
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