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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Seilon mqa Wil
DOCUMENT NUMBER: Yot ) - 29 I4STA - o0

The encloscd Artictes of Amendment and fee are submitted for filing,

Please return all correspondence cancerning this matter w the following:

Ty ) g (ce

Name of Contact Person

vala \mqa ‘

Firm/ Company

1722 i o pabey \'\w\//

Address

TGM\PO\). FL 32l

City/ State and Zip Code

NS <alomvid - oM

E-mail address: (1o be usdd for future annual report notification)

For further information concerning this maiter. please call:

Wae W g a2\ Q20131
Ji

.. ) . ope
Name of Conthet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

Q/SSS Filing Fee O843.75 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy s Certified Copy
cnclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Chifion Building

Taltahassee, FL 32314 2661 Exccotive Center Circle

Tallahussee. FL 32301



Articles of Amendment

to
Articles of Incorporation
ol

Salen WwWad Wl

(Name of Corpoeration as currently filed with the Florida Bept. of State)

(Document Number of Corporation (f known}
Pursuant to the provisions of section 6071006, Florida Statuics. this Florida Prafit Corporation adopts ihe following amendment(s) to
its Artictes of Incorporation:

A. lfamending name, enter the new name of the corporation:

“Corp. " Uine T

The  new

name must he distinguishable and conain the word “corporation,” Ccompany, " or Cincorporated T or the abbreviation

or Co, " or the designation " Corp, ™ “Ine,” o "Co™. 4 professional eorporation neme must contain the

word “chartered.” Cprofessional associaiion,” or the abbreviation 9.4
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

[ ]
T s [ o}
L =
=TT
C. FEnter new mailing address, if applicable: — e
(Mailing address MAY BE A POST QOFFICE BOX) 1 '"'_
- i
=
@
- ™~
D. 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:

Nume of New Registered Agem

(i lorida strect address)
Noew Revistered Offtec Address:

_ . Florida
(it

(Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent. Fam familiar witl and accept the obligutions of the position.

Stenarre of New Registered Agent, if changing

Page | of 4



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

(Atiach additional sheets, if necessary)

Please note the officeridirecior tide by the fivse etter of the office title:

P = President; 1= Viee President; T= Treasurer: §= Secrewary: 2= Divector; TR= Trusiee: C = Chuirman or Clerk; CEQ = Chief
Freative Officer; CFO = Chiet Financial Officer. I an officeridivector holds more than one titde, lst the first fetter of cack office
hetd. President, Treasurer. Divector would be PTD.

Changres shordd e nored in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change,
Mike Jones. Voax Remaove, and Saliv Smith, SV as an Add.

Example:
N Change T John Doc
X Remove AY Mike Jones
_N Add Y Sally Smith
Tyvpe of Action Title Nume Address

(Check Oney
1y ___ Change \/ E\n}ﬂ (,C“CQ 1722 N e f\mu;‘}f \W.
X add EWI}?C* AL 317

Remove

2) Change

Add

Remove

-

3) Change

Add

Remowve

4) Change

Add

Remowve

3) Change

Add

Remove

f} (C’hange

Add

Remove

Pave 2 0f 4



The date of each amendment(s) adoption: it other than the
date this document wus signed.

Effective date if applicable;

ey maore than 9 davs atter amendment file datey

Note: If the date inserted in this block does not meet the applicable siatutory tiling 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)

Meuncndmcm(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufticient for approval.

O The amendmentis) was/were approved by the sharcholders through voiing groups. The following statement
prust he sepearately provided for ecuch voting group entitfed o vote separately on the amendmentisy.

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

by

fyexting sroup)

O The amendiment(s) wasiwere adopted by the board of directors without sharchotder action and sharcholder
action was not reguired.

O The amendmenys) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dued___ 4 22 {9
Signature QonOQ %O\M\DK_}J!Q

{Bva dirc&'&_ president or other officer = ityirectors or otficers have not been
selected. by an incarparator — i in the hands of a recciver. trustee. or other court
appointed fiduciary by that fiduciary)

WEE HARTOWEH

(Typed or printed name of person signing}

Y& o

(Tizle of person sigring)
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