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COVER LETTER

TO: Amendment Section
Division of Corporations

SEFL Inc.
NAME OF CORPORATION: ne

PO2000028367
DOCUMENT NUMBER: | 0200002836

The enclosed Articles of Amendment and fee arc submitied for filing,
Please retumn sl correspandence concerning this matter to the following:

_—/_ .
Vason | jors

Name of Contact Person

SEFEL fn)c

Firny Company

3824 Sw 30 AUE

Address

FT LADERDACE  Fr 333/2

City/ Statc and iip Code

Flerio@sed . rr.

“Ldmatl address: (to be tsed for futere annual report notification)

Far further information concerning this matier, please call:

Nocon Hocro 959 R 7004

Name of Contact Person Arca Code & Daytime Telephone Number

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

A $33 Filing Fee (543,75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Statns Certified Copy Certificate of Status
{Additianal copy is Certified Copy
enclosed) (Additional Capy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Lxccutive Center Circle

Tallahassec, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 27, 2017

JASON FLORIO
3824 SW 30TH AVENUE
FORT LAUDERDALE, FL. 33312

SUBJECT: SEFL INC.
Ref. Number: P02000028367

We have received your document and check(s) totaling $35.00. However, the
enctosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your decument, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 217A00026186
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Articles of Amendment

o l. [
Articles of Incorporation
fna TN
of g JUH 2 F 33
SEFL Inc, i
(Name of Corporation as currently filed with the Florida Dept. of State)
PO2000028367 < v

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
1ts Articles of Incorporation:

A. Ifamending name,_enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” UIne, T or Co, " ar the designation “Corp, " CIne, " or "Cao ' A professional corporation name must contain the
word “chartered,” “professional ussociation, " or the abbreviation "P.A. 7

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

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

D, I amending the registered agent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registored Agent

(Floridu streer address)

New Registered Office Address: , Florida
(Ciny {£ips Cdde)

New Registered Agent’s Signature, if changing Registered Agent:
I'hereby accept the appoiniment as registered agent. T am familior with and aceept the obligarions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Gfficer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the officer/director title hy the first letier of the office title:

0 = President: V= Fice Presidem; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first letter of cach office
held. Presidens. Treasurer, Directonr would be PTH.

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 i
a change, Mike Jones leaves the corporaition, Sally Smith is named the Vand 8. These shauld be noted as John Doe, PT ax a Change.
Mike Janes, V as Remove, and Sully Smith, 8V as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Sinith
Type of Action Tite Name Address
{Check Onc)
T/PISID Alan Richbell 7705 Hoffy Circle
) Change .
Lake Worth, F1. 33467
Add
Remove

2) ____ Change S/D MO/HCO\ Befwt@ 2824 Sip 304" Aue

X‘-«dd / [ Lavveapers AL
_ Remove e _ $33/2

3} ___ Change _\)/D JCLSS/\ ?:(OKIO LRIy Sw JoH Aure
D, €7 LADERYAL. AL
__ Remove S3T1A

— ’
4y _ Change I /D ’D("Nﬂf /6/%5 on _agalﬂ jlﬂ 30&1 E’,
X aaa Cr Lavpceppes L
__ Remove 3 33 )-L

i) Change

Add

Remove

&) ___ Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicahle, indicate N/4)

Page 3 of 4



December 20, 2017
The date of each amendment(s) adoption: . if other than the
date this document was sighed.

December 20, 2017

Fifective date if applicable:
; (no more than 980 davs afier aumeadment file date)

Note: If the date inseried in this block does not mecet the applicable statutory filing requiremends, this date will not be listed as the
document's ¢ffective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAwere sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups.  The following staiement
must be separately provided fur each voting group entitled to vote separately on the amendment(s):

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

by

{vering group)

O The amendment(s} was/were adapted by the board of directors withowt sharcholder action and shareholder
aclion wius nol required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

2 _ /5
Pated l// = / 0/'/
/ -
/,,
(By adireeior, prcsidcm{)r other olficer — if directors or officers have not been

<lected, by an incorporator — if in the hands of a receiver. trustee, or other court

appointed Eldl/ICi('.\D’_h}' that fiduciary)

| J (A S0/ ﬁ/o@;o

Typed or printed name of person signing}

, redides T

{Tile of person signing)

Signature
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