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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _S.C. P Mawmtbenance., Tnc.
DOCUMENT NUMBER: __ P11 0000 £0.194

The enclosed Articles of Amendment and fee are submitied for Hling,

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

Ljecm b(_az

Nume of Contact Person

S.C.P Mgm_tgag_nc_a,_rnc-

Firm/ Company

1425 Anqlr_r \5'{‘.?;&,

Address

Mc:_tr_uift_lal_a_a.d, FL 3295&

Cuy/ State and Zip Code

lean diaz mts.y . com
E-mail address o be tsed for future annuat reon notification)

For further information concerning this matter, please call.

_F_\imn G2 3al

Name of ( oniact Person Aree Code & Dayiime Telephone Number

Enclosed is a cheek for the Tfollowing amownt made pavable o the Florida Department of State:

E(S.‘,S Filing Fee Os42.75 Filing Fee & 084375 Filing Fee & $52.50 Filing Fee
Centincate of S1atus Certitied Copy Certiticate of Status
{Additional copyv is Cernticd Capy
enclosed) {Additional Copy

i» enclosed)

Mailing Address StrecuAddresy
Ameadment Section Amendment Section
[nvision of Corporations Division of Corporations
P 0. Box 6327 Clifion Building
Tullshassee, FL 32314 2661 Executive Center Circle

Tallahaszsce. FL 32301

Y432-5548



Artictes of Amendment
to
Articles of Incorporation
uf

5.7, &qmt&naﬂtcj:raa

(Name of Corporation as currently flled with the Florida Dept. ol State)

Pilocoo o154

{Document Number of Corporation (i’ known)

Parsvant to the provisions of scetion 607.1006. Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s} o

11s Articles of Incorparation:
The  new

A, amending name, enter the new name of the carporation:

or “incorporated” or the abbreviaiion

e must be distinguishable and comain the word “corporation.” “compuny.
“Corp,” ine, " or Col 7o the designation “Corp.” “Ine. " or “Co ™ A projessional corparation name must congain e

ward “chartered. " Cprofessional association,” or the abbreviarion TP A

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

Enter new mailing address, if applicuble;
Mailing address MAY BE A POST OFIICE BOX)

C.

o
=2
o
I
=
G
P
~nNo
e
x
@®
W
&=

D, I amending the registered avent and/or registered office address in Florida, enter the name of the

new recistered avent andfor the new registered office address:

Name of New Registered Agemt

IFlovidu st eel address)
. Florida
12y Codey

1 vy

New Regisiered (Wice Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fam fumiliar with and accept the obligations of the position,

1ereDV (ICCe le appointment as ."('L'I:J ered ageni,
{ hereh p! the appointment istered agent

Stgnature of New Registered Agent if changing
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Ifa l-ncmling the Officers and/or Directors. enter the title and name of each officer/director being removed and title, aame, and
address of each Ofticer and/or Director heing added:

fAnael udditionad sheets, i necessury)

Please note the officer/divector title by the jirst letter of the office tile:

P = President: V= Free Presidenmt: T= Treasurer: 5= Sccretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicy
Exveutive Qfficer; CFO = Chief Financial Qfficer. If an officerdivector holds more than one e, list the firsi letier of each office
hetd, President, Treasurer, Director would be PTD,

Changes should he noied in the following manner. Currently John Doc is listed as the PST and Mike Joneys is listed us the V. There is
a chunge. Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as Jolin Doe, P as ¢ Change.
Mike Jones, Voas Remve, and Sally Smith. SU ws an Add,

Example:
X Change T John Doc
X Remove v Mike jenes
X Add §¥  Salty Snuih
Type of Action Tile Name Address

{Check One)
) ___ Change W Tousto E.Diax . 1425 Angler Strest

o aa Metmtt_Tslaad, FL
___ Remove _36}q Soc

2y v Change Y _Jdea n)lm%______ _lﬂz-_Sm_ﬁgﬁlj_t'_étgaaf
_ Add Merartt Tslaadl, FL
— Remuove Blcl 5&

-~

31 Change

Add

Remove

) Change

Add

Remove

5r __ Change

Add

Remove

) Change

Add

Remove
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. If amending or adding additional Articles. enter change(y) here:
(Atach adiitional sheets, if necessaryy. (Be specific)

Fo Wan amendoment provides for an eachanee, reclassification, oy cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
(if noi applicable. indicare N/
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The date of each amendment(s) adoption: il other than the
date this document was signed.

Elfecuive date if applicable:

o mere e 90 davs atier amendment file daier

Note: if the date inserted in this block does not meet the applicable statutary liling requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Aduoption of Amendment(s) (CHECK ONL)

E . The amendmentis) wasivere adopted by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wasfwere sufficient for approvai.

O The amendmeni(s) was/were approved by the shareliolders through voting groups. The jollosing staiement
must be separaiely provided for cach voting yroup enditled to vote sepurately on the amendmoent(sy:

“The number of votes cast tor the amendment(s) was/were sutticient tor approval

by

fvotimg group)

M The amendmentts) wasiwere adopied by the board of diectors witheut shareholder action and sharcholder
action was nol reguired.

O The amendmeni(s} washwere adopted by the fnearporators without sharcholder action and sharcholder
action was not required.

Dated 8' lq. 19

~

Signature | Qo
{By a girector, pre:

i other officer — il directors ar officers have not been
selecied, by un incorporator —if in the hands of u receiver, trustee, or other cournt
appointed fiduciary by that fidueciary)

J C‘.an) \G. 2

tTyped or printed name of person signing)

’?{\&5 i clen't

(Title of person signing)
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