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-
v Articles of Amendment
to
Articles of locorporation
of

Sendy Anastasi Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
PO4000061794

(Document Muimnber of Corporatien (Hf known)

Pursuant o the provisions of section 607,1006, Florida Siwtuies, this Flerida Proflt Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

name mt? be distinguishable and contain the word “corporation,” “company,” or “incorporuted” or the abbreviarion
A professional corporation name must contain the

“Corp.,” “Inc..” er Co.,"” or the designation "Corp,” “Ine,” ar “Co".
word “chartered,” “professional association, " or the abbreviation "P.A."

The rnew

B. Enter new principal office addresy, if applicabje:
(Principal office address AMAUST BE A STREET ADDRESS )

C. Enter new mailing addressy, |f applicable:
(Mailing address MAY BE A POST QFFICE BQX)

D. Hamending the registcred agent and/or registered office address in Florida, enter the name of the

pew reglstered sgent and/or the new registered office address:
bame of New Registered Agent

(Florida streel address)
, Florida

ew Regislers i ddi :
{Cly) (Zip Code)

¥l

st : Aty 2 latered Apent; o
48

CW
! hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the Jo#

o

it
Mb Y LN

Signature of New Registered Agent, {f changing

014
1S,

R/
%
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if amending the Officers and/or Directors, enter the tithe 2nd name of ench officer/directar being remaved and title, name, and

address of each Officer andfor Director belng added:

{Attach additional sheels, if necestary)

Please note the officeridirector titie by the first lenter of the affice title:

P = Prevident;: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Exccutive Officer;, CF( = Chief Financial Gfficer. If an officer/direcior holds more thar. onc title, list the firsi letter of cach affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorpuration, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smuh, SV us an Add.

Example:
X Change
& Remove

_X Add

O

(Check One)

1) ___ Change
r _Add
__ Remove

2) ___ Change
___Add
____Remove

3) ___ Change
___Add
— Remove

4) __ Change
____Add
____ Remove

5) _ Change
___Add
— Remove

8 _ . Chmnge
__ Add

Remove

Jobr Doc

Ronald L Tourvilie

8 15:04:27 2018 MDT Page 3 of §

Address

1512 Rio Dx Janeric Ave

Apl 212

Punta Gords, FL 33983
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E. nding or adding additional A ter chanpe(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

F. engment xchanpe, reciassification, or cancellation sued shares
provisigos for implementing the amendment if ngt contalged In the amendment itself:

(i mot applicable. indicate N/A)}
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The date of each amendment(s} adoption: , 1f other than the
date this docurment was signed.

Eflective daic if applicable:

fro marc than 90 days afier amendment file date)

Note: [f the date inserted int this block does nat mect the applicabic statutery filing requirements, this datc will not be listed a3 the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting roups. The following statement
musi be separately provided for each voting group entitled to vote separaiely on the amendment(s}:

“The number of votes cast for the amendment(x) was/were sufficient for approval

by R
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required.

E] The amendment(s) wasfwere adopied by the incorporgiors without sharcholder action and sharsholder
action was not required.

6/8/18 ~
Dated

Signature

or afficers have not been
9 01 d receiver, trustee, or other court

(By a director, president or other officer
selected, by an incorporator - if in the ha
appointed fiduciery by that fiduciary)

Sandy Anastasi

(Typed ar printed name of person signing)

President

(Title of person signing)

Pape 4 of 4



