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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Samby [ne.
NAME OF CORPORATION: "o e

. .y PULOOOT 1628
DOCUMENT NUMBER;

The enclosed Articles af Amendmens and fec are submitted for tiling,

Please retarn all correspondence concerning this matter o the following:

Pamela Ramsey

Nuame ol Contact Person

Sumby Ine.

Firms Company

038 K Dorado Bhd N

Addiess

Cape Coral, FLL, 33993

Crive State and Zip Code

sumbyotticew vahoo.com

E-matl address: (o be used tor future annual report notifications

For further imtormation concerning this matter, please call:

Dale Wilmwt 23y N2 T3
att )
Name of Contaet Person Area Code & Daviime Telephone Number

Enclosed is o check for the following amoun made pavable to the Florida Department of State:

= S35 Filing Fee LIS43.75 Filing Fee & 84373 Filing Fee & LI$82.50 Filing Fee
Certificate o1 Status Certified Copy Certiticale of Status
CAddiitonal copy is Cetiified Copy
g losed cAdditional Copy

i» enclasedy

Mailing Addres Strect Addruess
Amcndimem Section Amendiment Section

Division ol Corporations Division of Carporations
PO Box 6327 The Centee of Fallahissee
Tallahassee, FL 32314 2415 NOMonroe Street. Suile 10

Talahassee. FIO 323403



Articles of Amendment
10 L e g
Articles of Incarpouration VLot e D
of

samby Ine, nal ern — | PR & LB

. ST . - . v' b \"— e
{Name of Corporation as currently Hled with 1he Florida Dept. of State)

PUTO00T EA2RY S i R P

.

{Document Number of Corporation (if knownd - -

Purstiant 1o the provisions of section 607 1006, Flarida Statutes, this Flarida Profit Corporation adopts the tollowing amendmentis) o
1x Articles of lncorporation;

AL amending name, enter the new name of the corporation:

NIA -
The  new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated T or the abbroviation Corp.,
Cheel, e Col 7o dhe designation Corp, " Uine,” or CCe T A projvssiontal corporation name et comiain ihe word

“chartered. " Cprofessional association. " er the abbreviation P4

B. Enter new principal office sddress, it applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applivable: NIA

(Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered affice address in Florida, enter the name of the

new registered agent and/or the new registered oflfice addressy:

NI

Neame of New Revistered Aeent

tFloridi sireen wddressy

Newe Rewistervd Offive Adidress: Florda
i iy Conded

Sew Hegistered_ Agent’s Signature, if changing Registered Avent:
fherehy accept the appointment as registered agent. Fam faomiliar with and aeeepr the oblications of the position.

Signrattire of New Registered Avent if chansing

Cheek if applicable
A The amendmentis) isfare being Hled pursuant to s, 00701204115 con F.S.



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

tAtach udditional shees, i necessary )

Please nowe the opficerddivector tie by the firse letter af the ofiice tide:

P= Presidens: V= Vice President: 7= Treaswrer: 5= Sceeretwy: 1= Direcior: TR= Trusiee: C = Clairman or Clerk, CEG = Chiof
Exccutive (icer: CFO = Chicf Financial Oificer, [ an officertduecior holds mone thar one tide, st the girse lener of cach ojfice hebd,
President. Treasweer, Director wanld be PTE.

Changes showld be nored in the following mener, Carrentiv Jolmy Doc is fisted as the PST and Mike dones 15 isted ax the 1 There is
a change. Mike Junes deaves the corparation. Sulle Smith is named the Vand SO These shoudd Be neted s ol Doe, PT as a Chanae,
Mike Jouwes, Vax Remove, and Sulty Sorith, SV ax an Add,

Example:
X Change rr Julin Doe
A Remove ¥ Mike Jones
_& Add SV Sully Snuth
Type of Action Tile Nane Auddiess
(Check One)
X . 8 Dale Wilinot 2408 Andudusia Blwd
1 Change
Uinit B
Add
Cape Coral FLL 23009
Remowve
X - T Allistar Kloedzinski P15 NEJUTTST
Ry Change
Cape Cornl FLL 23900
Add
Remaove . .
— 1) Abister Muirhead e -
A Change ter Muirhea 1763 Concerdin Lakes Cir

X Uit 23400
Add

Cape Coral FL 2 3v09
Remuove

4 Chinge

Add

Remuve

5 Change

Auld

Remove

f) Change

Audd

Remove




E. If amending or adding additional Articles, enter change{s) here:
tAtach wdditional sheews. § necessarv). (e specific)

NIA

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisiens for implementing the amendment it not contained in the amendment itself:
titnot upplicable, indicare N7y

NiA




OR32021
The date of cach amendmentis) adoption:

1 ather than the
date this document was stgned.

0972020
Effective date if applicable:

e more thar 90 davs afier amendment file dates

Noter [ the date inserted i thix black does not mect the applicable stauory Gling

requirenienis, this date will not be listed ax the
document’s effective date on the Department of State s records,

Adoption of Amendanent(s) (CHECK ONFE)

B The amendimenitst wasfwere adopted by the incorporators. or buard of directors witheut shareholder action and sharelolder
action was pot reguired.

O The amendmenits) wasiwere adopted by the sharcholders The number of vates vast for the amendmeni(s)
by the shurcholders wasfwere sufficient for approval,

O The mnendmentds ) wasfwere approved by the sharehalders through voting groups, The ollinving siurennens
must be separaicly provided for caclt vating group entitfed w vore separaiehe on the amendnrentis):

“The number of votes cast for the amendmentt s) wasowere sutticient for approval

by

fvaling grotp)

s/3042021
[Xed

Srenature /}7"Z W
v

tHy 4 director, president or other eiticer - it divectons or ofticers have nat heen

selected, by anincorporator - 0 the hands of a receiver, Bustee, or other coutt
appointed fiductny by that fiduciaryy

Dale Wilmol

(Typed or printed name of person signmg}

Seerclary

'litde of person signing)



