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COVERILETTE

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: SeVEl OAKs QEﬁIL-’Y‘Y GRoP, IHe
DOCUMENT NUMBER: P 05000 |\SH 33,

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

Please return all comespondence concerning this matter to the following:

iy S ma!dzai

Name of Contact Person

Sever! OA:, Qpty Grop, I

Firm/ Company

2o Wi &uireD e Ste b

Address

(Wesley (dler Fo. 23544

City/ State and Zip Code

DAvee C i éo@ﬁo , CoM

E-mall address: (1o be used for Tuture annual report notification)

For further information concerming this matter, please call;

DD &, Motlee! wP\% A1)

Name of Contact Person Area Code & Dayume Telephone Number

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

@535 Filing Fex [0$43.75 Filing Fee &  [0843.75 Filing Fee &  [0$52.30 Filing Fee
Certificate of Status Certifted C('pr Centificate of Swatus
(Additional Icopy is Certificd Copy
enclosed) (Addmonal Copy
is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tullahassce, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment
y
Artcles ofl?torporauon

Sevel OAYs Renity Geoo  INe

(Name of Corporation as corrently filed with the Florida Dept. of State)
|
F DS 000 15 3,

(Document Number of Corporation (if known)

s Florida Profit Corporation adopls the following amendment(s) to

Pursuant to the provisions of section 6071006, Florida Statutes, thi

its Articies of Incorporation:

A. If amending name, enter the rew name of the corporation:
N I 7|4 The new

name must be distinguishable and contain the word "corpom.rin::m. " “company,” or Tincorporated’ or the abbreviution
'Co™. A professional corporation name must contain the

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

3. Enter new principal office address, if applicabie:
STREET ADDRESS )

(Principal office address MUST BE A

C. Enter new malling address, if applicable: H /*
(Mailing address MAY BE A POST OFFICE ROX ) 4
RS SR

[
S
(J—
If amending the registered agent and/or tered office addpess in Florida, enter the name of the roo
new registered apent and/or the new stered o ddress: - m
= O
Name of New Repistered Agent N ! A’ 5. = -i '
c '""_: I
¥a 0 8 ;
(Florida streei address) -

. Flonda <
(Zip Code)

MNew Registered Office Address:
(City)

1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

N4

Signature of New Registered Ageni, if changing
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If mm;:dlng 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:
(Attach additional sheets, if necessary)

Please nale the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: !I)z Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Qfficer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be T,

Changes should be noted in the following manner. Currently John|Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Do¢

X Remove v ike Jones
_X Add Y Sally Smith
Type of Action Title Nante
{Check One}

is narmedithe V and 5. These should be noted us John Doe, PT as a Change,

Address

b ome VD BredNa MiTopins  2As0 etble sl DE-

& Add

Remove

2) Change

wEte) cpnber, Fo.

2,254

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove

35) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific) \

NIA

L)

|
|
|
|
|
|
|

F. 1f an amendment provides for an exchange, reclassification, or cancellation of Issved shares
provistons for implementing the amendment if not contained ig' the amend ment jtself:

(if not applicable, indicate NIA) l
NJA
¥
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The date ol'eaclh amendment(s) adoption: q | 9’7-‘ ?D ’ 7 , 1f other than the

date this document was signed.

|
Effective date if applicable: j i GQ "1~ Aol 77

(no more than 90'davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s reconds,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vole separately on the amendment(s):

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

b)' .'n
{valing group)

0O The amendment(s) was/were adopted by the board of directors withom sharchokler action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without] sharcholder action and sharcholder
action was not required.

Dated 0{'017’6%7/7

Signature \SPM W%W'/

(H\”’E‘a’rmtor pn:q:dcm or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trusiee, or other court
appointed {iduciary by that fiduciary)

DAYID €. Mot

(Typed or printed name of person signing )

101?—69:})@\7' /biﬁzon.&

(Title of pcl"qorn signing)
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