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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 1o amend the articles of incorporation of a Florida Profit
Corporation pursuant to section 607.1006, Florida Statates. This is a basic amendment form and may not
satisfy all statutory requirements for amending,

A corporation can amend or add as many articles as necessary in one amendment,

>

»

The original incorporators carmot be amended.
If amending/adding officers/directors, list titles and addresses for each officer/director,

If amending the “initial or first" officers/directors/registered agent, do not refer to the newly
designated individuals as the “initial or first" O/D/RA.

I amending the registered agent, the new agent must sign and state that he/she is familiar with
the obligations of the position.

If amending from a general corporation to a professional corporation, the purpose (specific
nature of business) must be amended or added if not contained in the articles of incorporation.

The document must be typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, a delayed effective date may be specified bui may not be later
than (he 90™ day after the date on which the document js filed.

Filing Fee $35.00¢/(Includes a letter of acknowledgment)
Certified Copy (optional) $8.715
Certificate of Status (optional) $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification requirements, or
complete the attached cover letter.

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

For further information you may call the Amendment Section at (850) 245-6050

CR2E011 (8/05)
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~Sece K SMC

DOCUMENT NUMBER:

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

Please relum all correspondence concerning this matter to the following:

MARCO GAXNAUELs

{Name of Contact Person)

S ECcy S hM

(Firm/ Company)

2335 OOKe RAWK \WhY

(Address)

OR(AbpD , ¥/ 22827

(City/ State and Zip Code)

For further information concermning this matter, please call:

(O €702, 599 483

(Name of Co Person) (Area Code & Daytime Telephone Nmnbcr)__

Enclosed is a check for the following amount:

[0 $35 Filing Fee []$43.75 Filing Fee & [1%43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266] Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF C GE OF REGISTERED OFFICE OR TERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tloos
in arder to change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: S e I
2. The principal office address; 2. D 2.6 CarKS Yok Loaw

Lo O TL

D2AED QU
3. The mailing address ¢if diﬁ'erent):_m

4. Date of incorporation/qualification:

Document number;

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MARCO GAKJLECD
Q25 PpAKSQARNKWAY
ORxlpav o, T B58IQ

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

M@aﬂa&___
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The street address of i 1ts registered office and (he street address of the business office of its regrstgﬁed at, =
as changed will be identi ca% o
Such ¢ e Was authorlzed b
authonzedgb y

the board, or th

™~
solution duly adopted by its board of directors or by an offi EB w
poration hasybeer? notified in writing of the change Y © c@

MEhco GAVNAD ezt
{Prinied or typed name and Iifle)
agent and agree fo act in this capacity,
th the mwszons of%ll statutes relanve io the proper and complete perg)rmance
: accept the obligation o rgy pasition as registered agent.
ge in the registere.
ange.

r, if this
office address, 1 hereby confirm that the

L-de-04

(Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



