(Requesior's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckve [ wam (] man

(Business Entity Name)

(Document Number)

Cerniified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

PO

IR

800319148908

P HINL

GeT 039

100 -0 T =027

1

i

o
ey
=)
S N
1 p=ne
._g"""
= [¥]
=
o
on




%
’.&

COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: SF /LZ 2 R1DA Epnjer "P/':’rft‘f, Ll
DOCUMENT NUMBER: _ £ (/0000 8554 S

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

Please return all correspondence coneerning this matter to the following:

DENVIAMIN _Figene =5 e
Wame of Contact Person

S F_FLeRIDA _ EWIERPIRISES , A

Firm/ Company
103 WH TpKer  {ZoAD
Address

T2 ff 32548

City/ State and Zip Code

Do pTamon, bee £.Simpli Fledk . Copt

1Z-mail address: (to be used for furure annuad report notification)

For further information concerning this matter, please call:

FJE;VJ,},H,H BEE w574 )"/33“_9/‘2/

Name of Contact Person Arca Code & Daytume Telephone Number

Enctosed is 4 chieck tor the following amount made payable wo the Florida Department ot State:

B $35 Filing Fee O$43.75 Filing Fee &  (J%$43.73 Filing Fee & [1$52.50 Filing Fee
Certificate ol Status Certificd Copy Certificate of Status
(Additional eopy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment

to F!i =
Articies of Incorporation Jom u":: D

of

201
5{: — [ DEA DA /7‘14\‘]?4{_0*_{5_(’ é/]/ BOCT*’ AHH;gg

(Name ol Corporation as curren_‘ filed with the Florida Dept. %_&g_tg)-‘,-, e

v op
10000 ST LY *~-**=‘1433558;AT5

{Document Number of Corporation {if known)

Pursuant to the provisions of secton 607, 1000, Flonda Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

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

N/ﬁ The new

namé must he distimgnishahle and contain the word “corporation,” “company, " or Cincorporated” or the abbreviaiion
“Corp, " e, " or Col, U oor the designarion Corp,” tine, U or Co” A professional caorporation name must contain the
word “chartered " Uprofessional association.” or the abbreviation "PA "

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

(Mailing address MAY BE 4 POST OFFICE B(X)

C. Enter new majling address, if applicable: Zﬁ

D. 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 nf New Registered qyrens A/% ﬂ

(Florida street address)

New Registered Office Address: . Florida
{City) (Zip Cade}

New Repgistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as vegistered agens. | am familior with and uccept the oblipations of the position,

Signature of New Regisiered Apent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Birector being added:

{Atuch udditional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Sccretary; D= Director; TR= Trustee; C = Chairman oy Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an afficer/dircetor holds more than one title. list the first letter of each office
held, Presidemt, Treasurer, Direcror would be PTD.

Changes should he noted in the jolfowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as Jolin Doe, PT as a Chunge,
Mike Jones, V as Remove, amd Sally Smith, SV as an Add.

Fxample:
N Change BT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

(Check One)

1y __ Chaoge _\/t._ _L:IS_A j F)E!; /0? WH/TH/?&E Riﬁ‘/)
LuT2, jz1 33599

Add

_7_(_ Remove

] Change

Add

Remove

3) Change

Add

Remove

4) Chunge

Add

Remuove

3 Change

Add

Remove

0) Change

Add

Remaove

Pape 2 0f 4



K. If amending or adding additional Articles, entcr change(s) here:
{(Allach addditional sheets, if necessary).  (Re specific)

_4////3

F. f an wumendment provides for an exchange, reclassification, or eancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: (5/‘5; Z/J//A) . it other than the

datc this document was signed.

Effective date if applicable:

(no more than 90 days ufter umendment file date)

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

Adoption of Amendment(s} {(CHECK ONE)

E’Thc amendment(s) was/were adupted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

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

by .
(vening group}

[J The amendmentis) was/were adopted by the hoard of dircetors without sharchoider action and sharcholder
action was not reguired.

O The amendinentis) was/were adopted by the incorpurators without shareholder action and sharcholder
action wus not reguired.

s 7/IT

Signature

R N - [ -
(By a dircetor, prcSt@W officer — 1f directors or otticers have not been
selected, by an incorporsdt — if in the hands of a receiver, tusiee, or other court
appointed fiduciary by that fiduciary)
3

7 J
 Dewdang i _cigéff

(Typed or printed name of person signing)

AZ ESoDen s 7

(Tide of person signing)
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