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Incorporating Services, Ltd. I ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 -
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/10/2025 ‘P-RIAO_RITY .. Regular Approval OUR REF # (Order ID#) 1336691

ORDER ENTITY

SRQ TROLLEY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ___ _ .. = . .. .

SRQTROLLEY INC. {FL)

File the attached amendment and provide a certificate of status.

NOTES: S -
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . C e e -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the nveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

= e PSS, A R . - -

LN B L iy ) T
Friduy, January 10, 2023 Page Taf'l




COVER LETTER

TO: Amendment Section
Divizsion of Corporations

SROTROLLEY, INC,
NAME OF CORPORATION: ¢ ) “

. POGOGNOT 7406
DOCUMENT NUMBER:

Theenclosed Articles af Amendment and tee are submiued for filing,

Please return all correspondence concerning this matier 1o the followimy:

Rachel Wilkamson

Name of Contact Person

SROQ TROLLEY.INC.

Firny Company
40435 Lisbon Place

Address

Sarasota. FI1. 34231

Citv/ State and Zip Code

Rachelrich 1 3@ vithoo.com

E-mail address: (w0 be used for future annual report notification)

For further information coneerning this matter, please call:

Rachel Williamson 941 ) 232-0190
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amupunt made pavable 1o the Florida Department of St

L1 s25 Filing Fee G137 Fiting Fee & TIS43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Stats Certified Copy Centificate of S1atus
tAddinonal copy is Certified Copy
enclosed) tAdditonal Copy

1y enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporationg Division of Corporations

.0, Box 6327 The Centre of Tallahasser
Tullahassee. FIL 32314 2313 N Monroe Street. Suite 0

-

Tallahassee. FE 32305



Articles of Amendment
t [ Y
Articles of Incorporation [J'
of

SRO TROLLEY. INC. 25 Jan 10 AMII: 29

(Name of Corporation as currently filed with the Florvida Dept. of States

3 - IMLL ﬁ. . .':.{';:\TF'
POGODNNT 7466 HZ’ S £E FL P
JLL. FLORIDA

{Documem Number of Corporation (it known)

Prursuant 1o the provisions ot section 007.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendimentos) w
its Articles of Incorporation:

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

The  new

name wiist he distinguishable and contain the sword “corporation,” “company. " or Vincorporaied " or the abbreviation Corge
Chie, T oo Col 7 oe dhe designation "Corp,” Chie,” o UCo " professional corporation mgie mst conidin the word
“elrarrered, U professionad association, " or the abbreviation TP

. o . . 4043 Lisbon Place
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Sarasota. FL 34231

. I-',nt%-r" new mailing :|(I'(Ir'c:s.~., "“'3""""!".": ) - 2025 Lishon Place
{Muailing address MAY BE A POST OFFICE BOX)

Sarasoia, FIL 34231

). I amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. e ) Rachel Williamson
Nume of New Registered Aoent

045 Lishon Place

tHlorida sireet adddressy
. Surasota L 3N
New Registered Otfice Adedress: . Flarida
f( -i{l'f f/..:jf Ceredves

New Repistered Avent’s Signature, if chanping Registered Agent:
D herehy aceem the appoinimgne as registered ageat. Dam fumiliar witlt aied aceeps the obligations of the position.

/LW

SNignature of Now Registered Agent, it changing

Check if applicable
B The amendmeni(s) isfare being filed pursuant w s, 607.0120 (11 (e). F.5.



Hamending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director heing added:

r-ltrach addivional sheets. i necessary)

Please nate the officerdirector title by the first leter of the office title:

' President: V0 Viee President; T- Treasurer: N Secretary; D= Direcror; TR Trustee, O Chairman ar Cleck, ©FE ¢ /
Excecutive (fficer; CFO - Chicf Financial Officer. Ifan officer director boldy more than one titde, st the irst fetter o cach elfice ield
President. Treasurer, Director would be PTD.

Chunges should be noted in the following mamier. Cureently John Dov is listed as the PST und Mike Jones s fisged as the T Pherd 1
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5 These shondd fe vored as John Doe, P as a0 Change
Mike Jones. 1 as Remave, and Salhv Smich, 517 as an Add.

Example:

N Change PT John Doe
XN Remove N Mike Jones

N Add SV Sally Smith

Tyvpe of Action Tl Name Address

(Check One)

O el P Tavior Holland 30 Juson lee place Sarzsow, FL

hange L
vdd 34233
——— AL ——

Remove

3 Ch P Heather Holland 3648 jasen lew place Sarasota, Fl

2 ~hange o
\dd 34252
Remove e Rachel Willi: .

i Change F achel Williamson J93 Lizhon Place Sarmots, FL

34231

Add
Remove

" Ch VT Corey Williamson -HHS Lisbon Place Saresota, FIL

ange
3423

) Add

Remove

J) Changy

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional shevts, if necessarvy. (Be specific)

FF. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N°A)




The date of each amendment(s) adoption:

. if ather than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendmeni file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendinent(s) was/were adopied by the incorporators, or board of directors without shareholder aztion and sharehalder
action was not required.

[3 ‘The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

'3 The amendment(s) was/were approved by the shareholders through voting groups. The following siatemenc

Pa-1
must he sepey ately provided for each voting group entitled 1o vote separately on the amendinen: (s) £ ; =
~: “n
. ame : = o i
T'tic number of votes cast for the ameadiment(s) was/were sufficicnt for appraval o - b
I= b ——r
. » Wl —_—
> (voting group} . %t': e
ol grou I
akie = {1}
-
R
d ; e 2O
Date / 23 ¥
/ e
/M Uy >
Signature a /

(By a director, president or other officer — |t'dxrectors ar officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

E/f—él HE ¢ tac/ 1 L Elan sl i)
(Typed or printed name of person signing)
/) R es 1 PEN T

(Title of person signing)




