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COVER LETTER

TO: Amtendment Section
Division of Corporations

NAME OF CORPORATION: Scanlon Imports. Inc.,

DOCUMENT NUMRBER; P02000134692

The enclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondence cancerning this matier to the following:

Frank J. Aloia. Jr., Esq.

Name of Contact Person

Aloia | Reland

Firm/ Company

2222 Second Street

Address

Fort Myers, FL. 33901

City/ State and Zip Code

faloia@lawdefined.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Frank 1. Aloia, Jr., Esq. at { 239 ) 791-7950Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Depariment of State:

(K] $35 Filing Fee ([$43.75 Filing Fee &  £1%43.75 Filing Fee &  [J1$52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Strect Addrcess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



Artickes of Ameadment
to
Articles of Incorporatiun
ol
Scanlon Imporis. Inc.

(Name of Corporation oy currently filed with the Florida Dept, ol St

PU2000 104692

(Document Number ot Corporation (i known)
Parsgant to the provisions ol seetion 607, 1006, Florida Stwates. this Foridu Profir Carporadien sdopis the fullowing amendment(s)y o
its Articles of Incorporation:

A lmending name, enter the new name of the corporation:

The  now
sienme must he diseinguishable and comain the word “corparation, ™ “compan, " or Cincarperated " or the abbreviation " Corp,
e, o Col 7 oor e designation " Corp, ™ e, e Cla”

A professiomd corporation nome mast contain the word
“efwwtered, " Cprofessional assaciation, ™ or the abbeeviation CPL T

B. Enter new principsd offive address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) E
~3
na
C. Ender new mailing address, il applicable: P .
(Muiling address MAY BE 4 POST QFFICE BOX) — -
9 . ’
N
[Ea)

Do 1Camending the revistered apent and/or registered office address in Florida, enter the name of the
new regisiered srent and/or the new registered oflice address:

Name of New Registered dgeng _Frank ) Aloia, Ir., 15q.

2222 Second Strect

eFlorida strect aididrossy

. , . : fviers 13
New Reolsterad Oftice Address: Fort viyers 33401

Floriday
e 175 Cendes

New Registered Apent’s Sivmure, if changing Revistered Agent:

P hereby geeept the appointmoent as registered agene. L am famitiar witlt and aceepr the obligations of dwe position,

P
~— 'b(,s:mn’m‘u/,_vf.'\’vu' Kegivtered Agem, if changing
Cheek if applicable \

(%l%{.LLHC). IF.5.

ZF The amendment{s) isfare being Hled pursuant o s, 607,



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 Officer and/or Dircetor being added:
(Attach additional sheets, if necessary)
Please note the dfficer/director title by the first letter of the office title:
P = President; 1'= Vice President; T= Treasurer; S= Secretary; D= Direcror: TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [f an officer/directar holds more than one title, fist the first letter of each office held.
President, Treasurer, Director would be PPTD.
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Solly Smith is named the V and S. These should be noted as John Doe, PT us o Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

lxample:

X Change PT John Doc

X Remove v Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

h Change

Add

Remove

2} Change

Add

Remove
©3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change _—

Add

Remove




E. 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. reclagsification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf;
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this doecument was signed.

Effective date if applicable:

(n: more than 90 deavs afier amendment file date)

Note: 1t the date inseried in this block does not meet the applicable statutory filing 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)

& The amendmeni(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopicd by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voting group enritled (o voie separarely on the amendmeni(s):

“The nuinber of votes cast for the amendinemt(s) was/were sufficicnt for approval

by
{voting group)

Dated July 13,2020

Tl EC Spanloy

Signa[ure Johe LC Scanlen )yl 19, 2020 14 72 €00

(By a director, president or other officer — if directars or officers have not been
sclected, by an incorpeorator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

John E. C. Scanlon

{Typed or printed name of person signing)

President

{Tile of person signing)



