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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

STEVE LABELL/MARIANNE LABELL
SL MARKETING U.S.A INC

1251 NW 94 AVE

PLANTATION, FL 33322

SUBJECT: SL MARKETING U.S.A. INC
Ref. Number: P10000039366

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):

IT WAS UNCLEAR WHAT WAS INTENDED ON PAGE 2 OF 4 OF THE
AMENDMENT FORM. WE HAVE PROVIDED A NEW ONE TO COMPLETE
AND RETURN WITH THE ENTIRE DOCUMENT.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent

Reguiatory Specialist I} Letter Number: 817A00021154
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COVER LETTER

TO: Amendment Scction
Division of Comporations

NAME OF CORPORATION: \S L Mﬂ r K@‘IL! Ng U4S 74’ _L,/UQ
DOCUMENT NUMBER: P fﬂp&@@ 2 C?B & é

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

Please return all correspondence concerning this matier to the following:

Sleoe queé[ N\Ctn.nn)ﬂ?{ };4{65/

Name of Contact Person

</ W{Mr / /U@

Firm/ Cump.mv

125 1 Nw. 94 z\-wg

Address

Plawtation FL 33322~

City/ State and Zip Code

steop Labe/|® At . Vel— |

E-mai} address: (1o be used for future annual report notification)

For lunther information concerning this matter, please cail:

Steoe. [ abell WY\ LTO- Y08

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made payable to the Florida Depanment of State:

O $35 Filing Fee 43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corparation as currently filed with the Florida Dept. of State)

Sle \M()V[(F‘\'l r\Jrj US A Tpco P\ 00020 293

{Document Number of Corpor-mon (if known)

Pursuant 1o the provisions of scetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. I amending narme, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abhreviotion
“Corp..” “Inc.,” or Co., " or the desigration "Corp,” “Inc,” or "Co™. A professional corporation name must contuin the
word “chartered, ” “professional association, " or the abbreviation P AT
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

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

@34

70 €' HY 9- ADN 4

(Florida street address)

News riv . .

, Flonda

Hia? Iy) (Zip Code}

1

e

{ hereby accept the appoiniment as registered ugent. | am familiar with and accept the obligaiions of the position.

Signature of New Registered Ageni, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dirdetor being added:

{(“litach udditional sheets, if necessary)

Please nate the aofficerfdirecror title by the first lerier of the office hile;

£ = Presidenr; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. I an officer/divector holds more than one titde, st the first leiter of cach offive
hreld. President, Treasurer, Direcior would be PTI.

Changes showdd be noved in the following mamer. Currently John Doe i5 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Aike Jones. V as Remove, and Saffy Smith, 5V as an Add,

LExample:

X Chunge pT John Due

X Renwve v Mike Jones
_N OAdd SV Sally Smith
Type of Action Tite iName Address
{Check One)

1} Change f(‘ 57-6‘/6- Lﬂgé_ﬁL /)—g( /\INC]"/ /dbjf
A [LAPTIN .
b: Remuove 3 3 3 2 2

e [ IARIANNE LPBELL  J2STHW T AE
é:\dd /:Z/at_] M/?Gf/), /C{
_ Remove 2 ))3,2 2’

3) Change

Add

Kemove

4 Change

Add

Remove

31 Chanye

Add

Remuowve

f¥) Change

Add

Kemuowve
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{Attach additional sheets, if necessary).  (Be specific)

F. [ an aipendment provides for an exchange, reclassification, or cancellation of issued shares,
isions for impl ing t | i ined in ¢t j fisell;
(if not applicable, indicate N/A)
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The date of each amendtﬁent(s) -dopiion: // ! ; if other than the

date this document was signed.

Effective date [f appiicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/weare adopted by the sharcholders, The number of votes cast for the amendmeniys)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitied to vote separately on the amendment(s):

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

by

fvoting group)

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

[ The amendmenti(s) was/were adopted by the incorporatoss without sharcholder action and shavcholder
action was not required.

Dated L’;i k § . lr_'l‘
Signnmrc\\mww_) \’ﬁ]w

{By a director. president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Maz apve be ([

(Typed or printed name of person signing)

‘Ynes.

(Title of person signing)
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