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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6’\(\GDC‘5+ ‘.E}{.\l&}(_ﬁ Y 6010’}"1 ans, Tne .
DOCUMENTNUMBER: 1211 OO 6oy & U

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

Please return all correspondence concerning this matter to the following:

/QM Q\J(’ I QURZ

Name of Contact Pe.rson

2 ancoasy Slrenodsr Solabons Ine.
Firm/ Company
103 MW Toth Diveel
_ Address
b hamy B 33ibWw

Ciry/ Stare and Zap Code

| address: (to be used Tor future annual report notificaton

For further information concerning this matter, please call:

[ . : . 5 - . L2 A
él!"a\f’t‘\"f QQdV’\C\ A el R BeM-T920
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee iS{étu 75 FilingFee & [1$43.75FilingFec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional ¢opy is Cerdfied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addres Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cepter Circle

Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013

RAY RODRIGUEZ

SUNCOAST ELEVATOR SOLUTIONS INC
7238 NW 70TH STREET

MIAMI, FL 33166

SUBJECT: SUNCOAST ELEVATOR SOLUTIONS INC
Ref. Number: P11000088741

We have received your document for SUNCOAST ELEVATOR SOLUTIONS INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 613A00022531

www.sunbiz.org

Divicion of Cornorations - PO ROY 82327 “Tallahaszee. Florida 32314
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of F- -
<%

o < i - - - —
“yactast Clevabyy Delobans, e
{(Name of Corporation as currently filed with the Florida Dept. of Stats)
pl 10 Dﬁ@ag‘:‘l\‘l

(Docume‘nt Number of Corporatien (if Known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:
x;arion:

A I amending na enter the new name of the ¢o

The new
nume must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp..” “In¢.,” or Co.” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word "chartered, " “professional associarion, " or the abbreviation “P.A."

T102% BT Rbreed
Niam F 3316k

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

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

D. If amending the repistered hgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Mame of New Regisiered Aeent
(Fiorida strest address)
New Registered Office Address: , Florida
(City) (Zip Code)

New Reoistered Apent’s Signature, if chenging Repistered Agent:
I hereby aceept the appointment as registered agent. I'om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page ) of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed 2nd title, name, and
sddress of each Officer and/or Director being added:

(Atrach additional sheets, if nscessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; I= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
keld, President, Treasurer, Direcior would be PID.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as & Change,

Mike Jones, V as Remove, and Sally szm SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) A Change P C\Cx,vl Q\Ld‘f\Oh ol TN, WH]M%S*'
o Add H o H ARG

Remove

2 K Change > Joio® VawndZ 9238 0w 1ethSh

Add t—i;dﬁ")} H 3%l

Remove

3) ___ Change /\’j ‘TZ’N 12y Ojc'\\”\d’\k.l N3O, NL\C"\ @\_3

Al Duate QJ}
Xkemove | ‘ CQYCJL ht’ 'LblLC'\ \"L B0

4) ____ Change

Add

_ Remove

5) ____ Change

Add

—— Remove

6) ___ Change

Add

——

___Remove

Page 2 of 4
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E. ¥ amending or adding additional Arricles, enter change(s) here:
(Auach addirional sheets, if necessary).  (Be specific)

F. If an ameudment provides for an ange. reclagsification, or cancellation of issued shares
rovisions for implementing the amendment if not conteined in the amen i 3
(if not applicable, indicate N/4)

Page Jof4
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The date of each amendment(s) adoption: &\ [ i 9‘ ] ’;0 B , if other than the
* date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. '

{3 The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the omendment(s):

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

w deiex ndheZ, [ieR.Jringz & - ﬂcuu} Reclvi Cjuse

(vating group)

(] The amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
action was not required,

[T The amendment(s) was/ware adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated q,f//—)\lf\aL

Signature A%M)Ja /‘(Ly Iy

(Bya ditsetor, presldent or other pificedd if directors or officers have not been
selected, by an incorporator — if ifi the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\/uzldﬁ vaﬁna wlZ a lela ?\au Qoﬁm(amﬂz

(Typed dr printed name of person signing) |

“Rasicdent

(Title of person signing)
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