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COVER LETTER

" R [ Y

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SLB T, INC

DOCUMENT NUMBER: POT0D000S598BL3

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

Please return all correspondence concerning this matter to the following:

maeny £ WwasdoRky , &EA

Name of Contact Person

wﬁs;.yopy{:? + Agoc.mw—s , 'DA
Fitm/ Company

[87L M. OmiveesiTt Dr. #2006

Address

Pomumhon 4 FL 33322

City/ State and Zip Code
/aﬁJﬁkSHOlF.SKW E B Sadrd. HET™

E-mail address: (to be used for future anmual report notificafion)

For further information concerning this matter, please call:

/D E- WASHoFs K9, £X a( 454, 290- 7723
Name of Contact Person Area Code & Daytime Telephone Number

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

e e ey m e e e T

[]$43.75 Filing Fee & i $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address ' Street Address
Amendment Section ‘Amendment Section
Division of Corporations ‘Division of Corporations
P.C. Box 6327 ' Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2010 -

MARTIN E WASHOFSKY, EA
WASHOFSKY & ASSOCIATES, PA
1876 N UNIVERSITY DR #200E
PLANTATION, FL 33322

SUBJECT: SLB7, INC.
Ref. Number: PO7000052823

We have received your document for S L B 7, INC. and your check(s) totaling
$43.75. However, the enclosed -document has not been filed and is being
returned for the followmg correction(s):

The document must have original signatures.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 410A00027956

. www.sunbiz.org
Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TQ: Aniendment Section' \_
Division of Corporations

NAME OF CORPORATION: SLB T, INC

DOCUMENT NUMBER: PO7000605982L73

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

Please return all correspondence concerning this matter to the following:

/UIJIZ.T?U E- (WHSHORKY , &A

Name of Contact Person

wﬂSH-OFSIC? + AASSOCIQ‘FL-"S , 'OA
Fiem/ Company

187, M. UMVEesiTr DR # 006

Address

Piavmmnon , FL 33322

City/ State and Zip Code
PQJOJHOFJKV E LB Soir-H. HNETT

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

/7.c- BSHoFS K, £V at ( 4[4 ) 290~ 7723
Name of Contact Person Area Code & Daytime Telephone Number

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

[1$43.75 Filing Fee & %1 $43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(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 2661 Executive Center Circle

Tallahassee, FL 32301



-

Articles of Amendment

to i .
Ce Articles of I;l;:orporatlon /(‘\/4 o
sz T, /NC- Zaf% 5@
{(Name of Corporation as currently filed with the Florida Dept. of State) ; -.b‘(. ” / 3 &
PO1000059823 W, Mo,
(Document Number of Corporation (if known) 43&5552{/'3 ) 9
n

amendment(s) to its Articles of Incorporation:

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

N l A The new
name must be distinguishable and contain the word “corporation, company,” or ‘“incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

[Z T

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

N

C. Enter new mailing address, if applicable: - , ~
(Mailing address MAY BE A POST OFFICE BOX) [50\ NwW 4T sTeeeT

SoqTE 12,
ALANTATION |, FL ’33'3!"‘!

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

Name of New Registered Agent: i
New Registered Office Address: (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the fitle and name of each officer/director being
removed and title, name, and address of each icer and/or Director being added:
(Artachadditional sheets, ¥f necessary)

1itle Name Address Type of Action
P JECPOLDO IANNARELLl g7y a-Uniwsnsie D [J Add
Sty 2008 Bk Remove

Pcavmmeoen, FL 33322

D B1AGI0 _M/? RINT 1501 Mw 4TP speeeT N Add

s H2 O Remove
. o PrANTATION, FE 33317
. ' |
D INARcE LLA Iomue TTA 150 Mo 4™ specer Bxhdd
' STE 12 [ Remove

Puadmniox FL332T

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

Nlp

|

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

provisions for implementing the amendment if not contained in the amendment itself:

. (f not applicable, indicate N/4)

ap:

Page 2 of 3



The date of each amendment(s) adoption: MIVEMPBER 1B, 2010
(date of adoption is required)

Effective date if applicable: _. Novem Bex. /8, 2010

o (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B’/l"he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by .33
(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[] The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Aovemaex. 18, 2040

WZ%Z”JJ%

ident or other ofh irectors or officers have not been

e — (Typed or printed name c}f\p{son signing)
PR3y /T

~ (Title of person signing)
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