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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2021

KATHY KOOPS
240 E. 8TH STREET
HOLLAND, MI 49423

SUBJECT: SPACE SOURCE, INC.
Ref. Number: P08000058644

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s}. All pages must be returned in order to file the document.

Please return your document, aiong 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) 245-6050.

Querida R Moare
Regulatory Specialist || Letter Number: 221A00004504

RECEIVED
MAR 12 2001

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: _I/I(L(’@ 50MC@ _L/L&
DOCUMENT NUMBER: __[°C fOOOCfﬁ’XG? HH

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

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

Kathy Keens

Nafe of Cm’lacl Person

642&6@ Gocuve, INne .

Firm/ Company

240 E K Gt

Address

Hollond , M1 #9443

Cuy/ State and Zip Code

ik oops . Gpacésouce., el

E-mait addres<: (to be used for fdture annual report notification)

For further information concerning this matter, please call:

Kt v /(n/n? wi_wlte ) T96-Kocs

Name of Contact/Person Arca Code & Davtime Telephone Number

Enclosed is a check fur the following amount made payable to the Florida Departiment of Staie:

B $35 Filing Fee [J$43.75 Filing Fee & (1$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificaie of Status Certified Copy Centiticate of Status
Pf(,k/f@(tﬁ/ {Additional copy is Certificd Copy
éuj;(ﬂlﬁ((f enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Seetion
Division of Corporations Division ot CUFpUI‘dliU!h‘
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallabassec, FL 32303



Articles of Amendment

10
. . ]
Articles of Incorporation F E‘-’ E b
. [V

of

5{[)&(‘1 Gevree, Inc. 2021 KAR 12 PH s: 55

{Name of Corporation as currently filed with the Florida Dept. of State)
SEURETARY OF STATF
PoLoceo 5844 TALL 7k aades 4

{Ducument Number of Corporanien (if known)

Pursuant to the provisions of section 607.1006. Florida $1atuies, this Florida Profit Corporation adopts the {ollowing amendment(s) to
its Articles of Incorporanon:

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

N ! A The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp., "
“Ine. " or Co. " ar the designation "Corp,” “Inc.” ar “Cu”. A professional corporation name niust eoniain the word
“chartered.” “professional association.” or the abbreviation "1

B. Enter new principal office address, if applicable: 78} M, f%/k (_D[ﬂ; l/d,
(Principal office address MUST BE A STREET ADDRESS ) : : .
aragota . FL 24456

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) JHO £ Kb G4

He //nno[, Mi LILQ'%ZZ

0. 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 A/ / A

7¢ N. Folle Dr.

(Flovida street address)

New Resvistered Office Address: \§W O%ﬂ_ L Florida j L/ﬁ é

(Cinyy (Zip Codey

New Hegistered Agent's Signature, if chunging Registered Agent:
! herebv accept the appointmens as registered agent. | am Jamiliar with and accept the obligations of the position.

N /A

Signature of New Registered Agent. if changing

Check if applicable
0 The amendment(s} isfare being filed pursuant to 5. 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

{Attach adeditional sheets, if necessary)

Please noie the officer/director titte by the first letter of the affice title:

P = President; V= ¥ice President: T= Treasurer; §= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chiof Financial Officer. If an officerfdivecior holds more than one tidde, list the fivst letter of euch office held.
Presideni, Treasurer, Divecior would be PTD.

Changes should be noted in the following munner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §. These showld be noted ax John Dov, PT as a Chunge.
Mike Jones, V as Remave, and Sefly Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove AY Mike Jones
X Add sV Sally Smith
Type of Action Tile Nanwe Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove (
3} Change i

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

é) Change

Add

Remove



F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheews, if necessary).  (Be specitic)

P

...—--/

——
.

F. If an 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)




- ' . »

The date of each amendment(s) adoption: I —{p - {5 . if other than the
date this document was signed.

Effective date if applicable: ‘Imm@()&;@f{_@/v [/[ﬁm F; / / g

(rer mord thad 90 davs after mﬂvndmm.'jih' duie)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adapted by the incorporaturs, or board of directurs without sharcholder action und sharcholder
action was nol required.

M The amendment(s} wasfwere adopted by the sharcholders, The number of voies cast for the amendment(s)
by the shuarcholders wasfwere sutlicient for approval.

[ The amendment{s) was/were approved by the sharcholders through voting groups. The fallowing staiement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s).

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

by

(vating group)

Dated / '/42 ‘"’(/

Signature
(Bva
selected, by an incorporaior = #7Tn the hands o a receiver. trustee. or other court
appointed fiduciary by that fduciary)

Dan Dukoraat.

(Tvped br p.u(mcd name of person signing)

Opipar JCEO

rrae 7 . .
(Title of person signing)




