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"Division of Corporations

NAME OF CORPORATION: _ 5@’”‘.&)&_‘3).’)@[1_@5&_@:_QG_ S =l Q
DOCUMENT NUMBER: ?O 10000 11D

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

Please return all correspondence concerning this matter to the fotlowing:

F\U\?:\/QKO\

Name of Contact Person

SQW’"{IX,F!/\O(\@OL SQ‘(V:CGS rﬂ(‘

Firm/ Company

1"77S West Whloiscus @m& 20)

Address

losurne, T Dado)

{ (‘.iiy/ State and Zip Code

e|u (\vera OOS@(H‘: YNy tCao, . OQW\

@all address: (lo bc used for future annual u:port notlf'k:d:on)J

For further information concerning this matter, please calk:

F[L;anue/‘o\ ' 200y - )'q‘-‘l"i"‘“%‘OQo“‘

I\a@ Contact Person | ' - Area Code & Dayu:ne Telephone Number

Enclosed 1s 2 check ior the iollowmg aniount made payable to the F]orlda Depanmcm of ‘%mte

N :'.:Df;j$35 ‘Fjling Fe’e o D$43 75 Filing Fee & [3343 75 Filing Fée a_z ‘}%z sb'rmng fee * 7o

o Ceruf'catc. ofStalus Cemf'ed Copy: L rlificate omelus o
Y (Addtt:onal cnpy is- i Certified’ C‘opy

” cncluscd) " © (Additional’ Copy
R _ lS enclosed)

Mailing Address ™ - . o '-,"M_e& i
“Amendment Section; . <0 0 T ‘wwAmendiment Section -
=" Division of Corporations Dt -t UDivision of Cmporauons
"P.0.Box 6327, Co .+ =Clifton Building .

-Iallahassee FL- 323i4 \2661: Execiitive Center Clrclc

. Ta]lahasscc, FL 3230]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2014

ELY RIVERA

SENTRIX FINANCIAL SERVICES, INC.
1775 WEST HIBISCUS BLVD - STE. 201
MELBOURNE, FL 32901

SUBJECT: SENTRIX FINANCIAL SERVICES, INC.
Ref. Number: PO7000023710

We have received your document for SENTRIX FINANCIAL SERVICES, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist il Letter Number: 614A00012418

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendiient,
Articles oflucosl m i

‘%@lmLf XrﬂaﬂC5CL SC(V'CES\‘*—-ﬂ Cis

(Namoe of Corporalion as curvently (iled with (he Flor 1d4 Dept. of State)

?07513002 iy B

(Document Number of Corporation {if knawn)

Pursuant 1o the provisions of section 607.1006, Flmida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

H amending name, enter the new nume of the corporation;

{ /A The new

name -must he di.;fingm‘shable and coniain the word “corporation,” “company,” or “incorporated™ or the abbireviation
“Corp.,” “ine, " or Co.,” or the designation "Corp,” “Ine,” or "Co™. A4 professional corporation nante must contain the
word "chariered,” "professional association, ' or the abbreviation “P.A."

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) ‘

[
NT/77

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

NE /A
S

.

D. If amending the registered agent and/or, regnstered office addness in Flnndn enter the name ofthe

new reaisiered ngem and/or the new rcgls(cred nﬂ"cc nddress'

" Name NcwRe A ent - b P

NS o
g

fCig)

Flonda SCH SN
: 7 fZipCode). ., |

New Regustered Q[‘ E_:gc Address: _

o NewRe isteredA ent’s Sl naturc if chan in Re |swrch cnt- ) S
: o Ure)eby accepf the appolmmem auegbrercd aganl Fam famlhm wr! mad accepl the‘oizlrganom Qf rhc pasinon

< of New Reg{é@¢i‘9’ @egy‘t{:if _cl_:'agtg;'ﬂé .




Memc noie thi' oﬂ“ g
= l'resident; He Vi Treasurer; S= Secrefary; D~ Director; TR

leecmn'c Officer; CFO = Chief F indncial Officer. If an afficer/directar holds more Tha

held President, Treasurer, Divector would be P11,

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

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, I'T"as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

- Chmrman o Cie.'k CEQ = Chief
: mf(' Histithe Jirst letier of each office

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV sally Sinith
Type of Action Title Name Address
{Check One)
n El Change Q'F_a &S5 I [laDO B’-’IMO @OL ,.Srl'e_ { ’E’)

[ 1 aw
ﬂ Remove

2). D Change
| D_ Add

L @»chﬁove 3
3)@_ Change - -

. ﬂAdd B
D__ Rt’:l'l_‘!()\_’e

[ZLAdd

: 5) ._Clange
Eﬂ Add

' Chwnge R

._Remove i
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© F."1fan amendment provides 1o an exchange, reclaséification, or cancellation of issued sliiii'es. o
) provisions for implementing the amcndmenf if nal containcd ln the amcndmcnt itself:
( f m:v.r app.’:cab]e, indicate. N/A)




2

oFE than:

(CHECK ONE)

Lhe am_'cpdr_nplq_n:5(5),:gvatf\§bq'c_ap]);qvcd by the s[naé{:lib’idergi th g]';votiné é::oup ':Thc}j&_f)g’i i :f(fi’er;letz.!':." o

ninst be separately provided for each voring giGup éittitled to vote separataly ai’:‘_'me' aneridment(s)

“The hi]?nbér.'of-votqﬁ cast for the amendineni(s) lwﬁsfﬂ{gl"c 'éu'(ﬁr.}imié\fc)xj RppPréval
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