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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: S 112, < DG:V(_IO“PW\QV\“‘, lnc |

DOCUMENT NUMBER: _ PO HCO0OOSH 220 .

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

Pleasc return all correspondence concerning this matter to the following:

CyNTHIA A. CHARRERA

Name of Contact Person

SRS PEVELOPMENT INC .

Firm/ Company

A1SH SCATLANDC AVE. &TE H204%

Address

DANYIDNWY BCH SHORES, €L 2217211 .

City/ State and Zip Code

C‘MY\“H/\\Q- Cilreva Og@ qm af.\-com .

EJmail address: {to be used for future annual report fotiftcation)

For further information concerning this matter. please call:

Q\;n)m\ a A Cobrpra . WXL 868-27210)

Name of Contact Person Arci Code & Daytime Telephone Number

Enclosed is a check {or tire following amount made payable 1o the Fiorida Deparunent of State:

O 535 Filing Fee O1$43.75 Filing Fee & (843,75 Filing Fee & K[$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of’ Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee, FIL 32301



Articles of Amendment
10

Articles of Incorporation
of

S0 DEVELOOMENT, \NC .
(Name of Carporation as currently filed with the Florida Dept. of State)

YOHRCOCOA 2220

(Document Number of Corporation (it known)

Pursuant 1o the provisions of scction 6071006, Florida Statutes, this Florida Profit Corperatien adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishahle and contuin the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“"Corp..” “Inc., " or Co., " or the designation “Corp,” “Inc,” or "Co".

A prafessional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “I' A"

B. Enter new principal otfice address. il applicable:

N[

{Principal office address MUST RE A STREET ADDRESS ) -
e g
= ey
T
3:!’[1
>3l

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

NI

RS /1 WO 81 KyriBl
Q3714

q gl

J"E’w'

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the =
new registered asent and/or the new recistered office sddress:

r\;m .

Name of New Registered Agent

tFlorida streer achdvess)

New Registered Office Address:

. Florida
(Cirv) {Zip Cende)

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

Fhereby uccept the appoiniment as regivtered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page t of 4



If amending the Officers 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:

{Attuch additional sheets, if necessury)

Please note the officer/direcior title by the first letter of the office title:

I = Presidemi; V= Vice President; T= Treasurer; §= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officer/director holds niore than ane title, list the first fetter of each office
held. Prosident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V, There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change T Jobn Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actiun Title Namge Address

(Check One)

1) __ Change g CC\(\O C/Qb(‘Q_fa S S ATLANYTIC AVG .
__Add SUNTE &= 200

emov DAY A BCH SHoes, FL
A Remove YO 598,

_Add Swute # 204

__ Remnwe Dewitvig Doch Shores,FL
' 2210B

1 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove

Page 2 ol 4



F.. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, il necessary).  (Be specific)

N A

¥

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) advption; Q_PN LLHQ\/ g 2@ 8 . i other than the

date this documcnt was signed.

Fftective date if applicahlc:

{1ty more than 90 days after umendment file doie)

Note: [ the date mnscrted in this blick does not meet the applicable statutory Giling requirements, this date will not be lisied as the
documeni’s effective date on the Depantment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

ﬁ The amendment(s) wasfwere adopted by the sharcholders. The numbser of votes cast for the amendment(s)
by the sharcholders was/were suifrcient fur upproval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing staiement
must be separaiely provided jor coch voting group entitled 1o vote separateh on the amendment(s):

“The number of voles cast for the amendment{ s) wasfwere sufficient lin upproval

by

fvorng groups

O The amendment{s) was/were adopled by the board of directors without shareholder action and shareholder
action wus not requined.

[ The amendment(s) wasfwere adupted by the incarporators withant shareholder action and sharcholder
action was not required.

% Dated /'/é Jc;\)&/g

-~

K Signanure L;{?_ﬂp%/q / [7/2//%

{iy adircctor, president of other officer - il diveciors or officers have not been
seleCied, by an ineorporator — it'in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary}

CNTYID A CASRER A .

(T¥ped or printed name of person signing)

) PR({‘;\DGNTITRéA%LLQGQ/SQCQGT\QQ\/.

{Title ol person signing) i
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NETLoR ¥ 260l Tinc

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M T e Do.x.\q.% Gl }Fus (aord

= Name of Contact Person

NET oI 2000 T

Firm/Company

(00 il Re\clher 2o 4 “LOS

Address

Clesnuxaz R Flepipa 229 23TLS- 8090
Citv/State and Zip Code

(WD o\l s wor™ & Me . Covn .
E-mail address: (to be used for future annual report notification)

tor further information concerning this matter. pleasce call:

Wi v haw‘—,\bj Ca\\toﬂg@.-u at( Sit3 ) 204 qg—)_?

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301

CRIEO4S {12y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Logaw

S CollinswortH

hereby resign as SeceeTsry

(Title)
NETWORK 290l Tnc
(Name of Corporation)
Pa S0 oco13253 a corporation organized under the laws ot the State of
(Document Number, it known)
Clerina
% / C;rt‘:ﬂa'un. of résigning lc:.r/danclor)
- =
Do OB
»3, M
e :.-_. M p———
FILING FEE IS $35.00 B g M
:GE: = O
- T
e :...'; é
Make checks payable to Florida Department of State and mail to _’-_’-E.:_«- o»

Amendment Section
ivision of Corporations
P.O. Box 6327
I'allahassce. Florida 32314



