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COVER LETTER

TO: Amendment Section
Division of Corporations

Steplan Ine
NAME OF CORPORATION:
POROOOOT-HST
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Pleasc retum all carrespondence concerning this matier 1o the foltowing:

Stephen Langton

Name of Comact Person
Steplan Inc

Firm/ Company
OS50 TURKEY LAKI RD.#GO1896

Address
ORLANDO, 'L 32819

City/ Staie and Zip Code

Langtons @ gl .com

E-mail address: (1o be used for future anmual report notification)

For further information concerning this matter, pleasc call:

Ron Magno CPA 01 F07-7228
at { )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Depariment of State:

Q( $35 Filing Fee CJ$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Stus Centificd Copy Cenificate of Status
(Additional copy is Certificd Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmen Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



» Articles of Amendment
1o

Articles of Incorporation e . .
of ' Sty

Steplan Ine o

(Name of Corporation as currently filed with the Florida Dept) of Staue) ™t H1: UL

POSKKTIEST
A C oIS
(Document Nuinber of Corporation {if knowny, 2 . -8 Vi

v

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profir Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The  new
same must be distinguishable and contain the werd “corporation,” “companv.” or “incorporated " or the abbreviation “Corp.. "
“Ine.” or Col " ar the designation “Corp.” “lne.” or "Cao™. A professional corporation name musi contain the wored
“chartercd, " “professional association, " o the abbreviation P47

~NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

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

Neame of New Registered Agent

T TURKEY LAKIE R #691896

tHlorida street wddress;
ORILANIDO 32819
New Registered Office A ddress: . Florida
(i {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehyv accept the appoingment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
= The amendment(s) is/are being filed pursuant o s. 607.0120 (11) (¢). F.S.



If amending the OfGcers andfor Directors, enter the title and name of each wfficer/director being removed and titie. neme, und
waddress of each Officer and/or PDirector heing added:

(Arach additional sheets, i necessaryy

Please nate the officeridirectior tfe by the first letter of the affice titfe:

i = Presidem, 1= Tice President: T= Treasnrer: 5= Secretaiv: D= Divector: TR= Trustee: & = Chaivian or Clerk: CEO = Clidef

Ixecurive (ficer: CFFO = Chief Financial Officer, (i an officersdirector holds rmore than one title, fist the first letter of eachy aflice held,

President, Treasurer, Director would he PTD,

Changes should be noted in the foliowing manner. CwrrenilvJolin Doe is listed ax the PST and Mike Jones ix fisted ax the 1 There is

a chage, Mike Jones leaves the corparation. Safle Smith is namedd the Vo and 8. These shonldd be nored as dohn Doe, D' as a Change,

Mke Jones. 17 as Remove, and Saliv Smith, SV as an Adid.

Example:
X Change PT John Doc
X Remove A% Mike Joncs
N Add SV sully Smith
Type of Aclion Title Nime Address
(Check One) .
. ve Mary Langton 241 BEDENSTIRL CIRCT:
Tt Change ¢ .
) : - o . Orlundo 171, 32836 i R
Add
N
Remove
) Change
Add
Remove
1) Change
Add
Remove
4) Change
Add
Renove
3} Change
Add
Remove
) Change
Add

Remove




. 1.
< E.'If amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific
NIA

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/Q)
Tramsfer 30% ownership of Mury Langton 1o Stephen Tangton 1o make Stephen Langton ownership to HO0%,




12/312019

The derts of cach amendment(s) adoption: . if other than the
~ date this document was signed.

Fifective date il applicable: 5‘ lgl 2028 . .
(no more than 90 davs after amendmen file daic)

Note: 1 the date inseried i his block does not meet the applicable statutory filing requirements, this date will not be hisied as the
docunxent’s effective dae on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\d']’hr: amendimeni(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required,

i1 The amendment(s) was/were adopied by the slharelolders, The munber of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicicne for approval.

] The amendment(s) washvere approved by the sharcholders through voting groups. The following starerent
miust he separately provided jor ecch voting group entitfed o vate separatelv on the amendmenifsi:

“The munber of voles cast for the amendinent(s) wasfwere suflicient for approval

by

(vnting group)

(M 19§20021]
Dated

TN .-
Signature d

(Bv adircctor. president or other officer — if directors or officers have not been
scleled. by an incorporator — i€ in the hands of a receiver, trusiee. or other court
appointed Nduciary by that Aiduciary)

Stephen Langton
Mary (,04\3’(70 N

{Typed or printed name of person signing) V‘]Of« P 25 M

President

(Title of person signing)

L -l'
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

STEPHEN LANGTON

STEPLAN INC

10450 TURKEY LAKE RD., #691896
ORLANDOQO, FL 32819 US

SUBJECT: STEPLAN INC
Ref. Number: PO8000074457

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

The registered agent must sign accepting the designation.

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) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number; 621A00022337

www.sunbiz.org



