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To: Page3ofB 2020-03-23 19:16,22 (GMT) 13053284774 From: Yanet Avila

: Articles of Amendment

to
Artictes of Incorporation
of
$'SS ENTERPRISES INC.
. Name gf Co enrpentiy filed with the Florida Dept. of State)
: POROGD1 04002

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florica Statutes, this Florida Profit Corporation adopts the tollewing amendment(s) 1o
its Articles of Incorposation:

A. M amending name, enler the new name of the corporstion:

Tae new

rome must be distinguishable and coniain the word “corporation,” “compuny, " or “incorporated” or the abbreviation “Corp., "
“fne, " ar Co., " or the desigration “Corp,” “inc,” ar "Co". A professional corperation ngme mus! comain the word

“chartered, " “professional essociation,” or the ubbreviarion "P.AT

: 5615 WE ‘
: B. Enter new principal office address, if applicable: 3615 WEST THOMAS CT
, (Principal office address MUST BE A SYREET ADDRESS } HOMOSASSA  FL 34446

)

: S

5 rr: (97 [

C. Epter new mailing pddress, if applicable: SAME S
(Mailing address MAY BE A POST QFFICE BQX) 1.t ff

! 1 ey 77
H o -

i ro
: “ T
I
: D. It amending the registered asent and/of regittered effice gddress in Florida, enter the name of the . —

: new segistered upeat sndjor the new registered offtce nddmu_ Y > <
! = o

i Name of New Registered Apent __EE:&U DiO CZETYRKO - ~

S615 WEST THOMAS CT, HOMOSASSA FL 34446

l (Florida siree: address)

r . . 5615 WEST THOMAS CT, HOMOSASSA L, Jeadb

: New Reyristered Qffice Address. . Florida

{Citw) (Zip Codar

: New Registered Agent's Signature, if changing Regivtered Agent:
1 hereby accept the appeintment as registered agent. [ am familiar with and accept the oblipautions of the pasition.

, ' Signature &Xﬂ )ﬁizmcred Agent, if changing

Check if applicable
£3 The amendment(s) isare being filed pursuant to s, 8070120 (11) (2}, F.5.
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H amending the Officers andior Directors, enter (he titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctar being added:

{Attach additioral shesis. if necessary}

Please note the officeridirectar title by the first tetter of the office tide:
P = President; V= Vice Presidens; 1= Treasurer: 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If on officer/director holds more than one tidde, list the first lewer of each office held,
President, Treasurer. Oirector would be PT0,
Changes shoutd be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Fhere is
a chunye, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT a5 a Change,

Mike Jons, V as Remove, ond Sally Smith, SV as an Add.

Example:
X Change

X Remove

- Add

Tvps of Action
{Check One)

Iy Chenge

Remove
&) Change

e Add
e Remove
5 . Change
. Add
__ Remove
&) __ Chunge
Add

Remove

Jokn Doe
Mike Jones
Sallv Smith

Mame

CLAUDIO CZETYRKO

BRENDA SHYNER

S6ES WEST THOMAS CT

HOMQSASSA, FL 32446

397 SPANTAINCT

LECANTO FL. 34461
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.

E. If amending or addinp udditionu] Articles, eater change(x) heve

{Amach additional sheets, if necessary).  {Be specific)

F. [ an amendment provides for an exchange, reelassification, or cancellation of isaued shores,
provisfons for implementing the smendment }f not contained in the amendment {tseif:

l {if not applicable. indicate N/A)
i
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03/09/2020
The date of each amendment(s) adoption: . if other than the
dase this document was sigred.

Effcctive date if applicable:

{no more than 90 davs gfter amerdment file duzes

Note: If the dute insented in this block does not.meet the applicable swatutory filing recuiremnents, this date wili not be listed as the
decument's effective date on ihe Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amemndment(s) was/were adopied by the incorporatars, or beard of direciors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendmen(s)
by the shareholders wasfwere sufficient for appreval.

O The amendment(s) wat/were approved by the sharcholders through voting groups. The following statement
must be seperately provided for eoch voring group eniitled o vote seperately on the amendmenifs):

“The number of votes cast for the amendmem(s) was/were sufficient for approva!

by e
(voting group)

Dyated

‘%E A
Signature 1]

(By & direvior, president or otiy officer — if directors of officers have not been
seleceed, by an incorporator - i in the hands of a recsiver, tustec, or other count
appointed fiduciery by that fiduciary)

BRENDA SHYNER

{Tvped or printed name of person signing)

PRESIDENT

{Tide of persnn signing)




