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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2011

GEORGE O'LEARY
SKS CONSULTING OF SOUTH FLORIDA CORP.

6506 CONTEMPO LANE
BOCA RATON, FL 33433

SUBJECT: SKS CONSULTING OF SOUTH FLORIDA CORP.
Ref. Number: PO8000082493

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PAGE 2 OF 3 OF THE ARTICLES OF AMENDMENT WAS MISSING AT THE
TIME WE RECEIVED YOUR DOCUMENT. PLEASE COMPLETE WITH ANY
CHANGE OR LEAVE IT BLANK AND RETURN WITH YOUR DOCUMENT FOR

FILING.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist || Letter Number: 511A00013269
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COVER LETTER

TO: Amendment Section
_Division of Corporations

"NAME OF CORPORATION: (51/{/‘5) Q@)’U //7r</q 0’7[ £u7'17 F?W;o/a ﬁf/ﬁ'.
DOCUMENT NUMBER; ﬁﬁéﬂ 000 GAY 73

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

Plcase rcturn all correspondence concerning this matter to the following:

feorge O Leary

v Namc of Contact Person

SKS Bnsvlhng of Soth [lorrda Corp

JFirm/ C()mpzmy

(S0 &M/wyfo Lane.

Address

Boca Raton F/W;J; 33433

City/ State and Zip Code

Go)eary@ sksconsv/rng .us

= T-mail addbss: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

(eorge O lary W 5B £Y3 307g

“ Name of Contact Person Area Code & Daytime Telephone Number

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

E&SS Filing Fee [3843.75 Filing Fec & $43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 18 enclosed) Certificd Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

. of
.‘ 1
5/( S é)ﬂju /7’709 &}A .,Gu‘ﬁr /C/OrlaZa er
(Name of Corporation as currer‘n’tlv filed with the Florida Dept. of State)
(Document Number of Corporation (if known) -
Pl -
T
Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation ;fdg“f}ts % following
amendment(s) to its Articles of Incotporation: é‘:‘{ .
[y S
. . N o 4
A. If amending name, enter the new name of the corporation; 92"4: By
N = LY
\17{13 Hew @
name must be distinguishable and contain the word “corporation.” “company,” or “im:()rpnm'rg_gfi.or ‘ihe
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professionul L"_ar:]-i’qran'fm
name must contain the word “chartered,” “professional association, ™ or the abbreviation "P.A. " ?, '
B. Enter new principal office address, if applicable: é—s 4 6 @/ném/o /dkﬂ&

(Principal office address MUST BE A STREET ADDRESS ) ﬂ / hf) /‘-: /0/‘ y ‘/4
oL 2 }
37433

C. Enter new mailing address, if applicable: 650¢ Condermpo la

{Mailing address MAY BE A POST OFFICE BOX)
[4
A- oC A & N ;/0”0’/‘
323433

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(506 [ontmps Jene.

New Registered Office Address: (Florida streel address)
Hoca 40}"'7 Florida_ 33433
(City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I heveby accept the appointment as vegistered agent. T am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

' Title Name Address Type of Action
NG SPWANGHES O Add

O Remove

O Add
O Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

NO  MANGe s

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/A)

NO chanees
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0

The date of each amendment(s) adoption: -5.//71///

fdate of adopn'm{ is required)

Effective date if applicable:
LT (no more than 90 days after amendment file date)
F 4

+ Adoption of Amendment(s) (CHECK ONE)

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

|:| The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he sepurately provided for each voting group entitled to vote separately on the amendment(s):

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

"

by

(voling group)

[_] The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was nat reguired.

%{: amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated 5’// 7,///

s ALt O Tog

(By a director, ﬁcsudent or other officer — ¥ directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ﬁarg& O Leary

(({yped or printed name of ;gerson signing)

/7 ﬂ’CS/}/ et

(Title of person signing)
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