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COVER LETTER
TO: Amendiment Seehion

Division of Corporations

Stony Pont., Inc.
NAME OF CORPORATION; —oony ot e

P12000019749

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filin.

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

Chnistine A, Wasula

Namwe of Contact Person

Stony Pomt, Inc.

Firm/ Company

P.0). Box 2920

Address

Winter Park, FL 32790-2980

Citys Stare and Zip Code

christine. wasilafslonyp.com

E-miad aadress: (o be used tor future annual report nofilvalion)

For i ther wformation concerning this matter, please call:

Christine AL Wasula 207 232.1406
atd }

Name of Contact Purson Ares Code & Davtime Telephone Number

Enclased 15 2 check for the fotlowing amoun made payable to the Flonda Department of State:

W S35 Filing Fee (1543 75 Filing Fee & 843,75 Filing Fee & Os552.50 Filing Fee
Cenificate of Status Certified Capy Cerntificate of Status
(Addtionat copy s Certified Copy
cnclosed) {Additional Copy

is enclused)

Mailing Address street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corperations
P.O. Box 6327 Clifign Building

Tatlahassee, FL 32313 2661 Exceutive Center Cirele

Talluhassee, FI1L 32301



CEIvVED

Iz

Mivision of Corporations

July 31, 2017

CHRISTINE A. WASULA
POST OFFICE BOX 2980
WINTER PARK, FL

SUBJECT: STONY POINT, INC.
Ref. Number: P12000019749

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

Page 4 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist It Letter Number: 117A00015392
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Articles of Amendment

to == g
Articles of Incorporation r ’L o L‘
of

MTSEP 21wy I

Stony Point, Inc.

]
[EARY

P 12000019739 o R
12

{Document Number of Corporation (if known)

Pursuant to the pravisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain ihe word “corporaiion.” “company,” or Cincorporated or the abbreviation
“Corp., " CInel, T or Co, 7 oor the designation “Corp,” “ine, " or “Cao” A professional corporation name musi comiain the
waord “chartered,” “profossivnal association, " or the abbreviation "84, "

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

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

D. Mamending the repistered asent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Nume of N Regisieredd Agent

{Florida street address)

New Registered Office Adidress: . Florida
1 t2ip Code)

New Revistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoimiment as registered agentr. [ am fomiliar with and aceepi the obligations of the posirion.

Signature of New Revgistered Agent, if chanving
R £ g Ling
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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 ¢ach Officer and/or Director being added:

(dttach additional sheets. if necessary)

Please nee the officersdivecior tivde by the first ferier of the office title:

i = President; V= VFice Presidem; T= Treasurer; §= Secretary; D= Divector; TR= Trusiee; = Chairman or Clerk; CEO = Chief
Fxecutive Officer; C1Q = Chief Financial Qfficer. [fun officertdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Divector wondd be PTD.

Changes should be noted in the folliwing manner. Curvently Joln Doe is listed as the PST and AMike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporaion, Sulty Smith is named the Vand 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:

X Change P John Poe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remaove

2) Change

Add

Remove

H Change

Add

Remove

4) Change

Add

Remove

Jj Change

Add

Remove

6) Change

Add

Remove

Page 2 of §



E. Hamending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if nécessary).  (Be specific)

Article IV - SHARES s amended to read: This corporation is authorized Lo issue 7.5 Million (7.500.000) shares of

"Class A Stock™. al noe par value: and 7.5 Million (7,500,000) shares of "Class B Stock™. al no par value,

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/4)

Page J ol 4



June 1, 2017
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

June 1,2017
Effective date if applicable:

(o more than 90 davs afier amendment file daic)

Note: I the dae inserted in this block does not meet the applicable statntory filing requireinents, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

W The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The folliwving siatement
must be separarely provided for cach voting group entitled to vote separasely on the amendmeni(s):

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

by
fyoring growp)

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

O The amendment(s) wasfwere adopted by the incorporators withoul shareholder action and shareholder
action was not required.

June 1, 2017
Dated___-

Signature _-

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

Stephien M. Wasula, Jr,

(Tvped of printed name of person signing)

President

(Title of persan signing}
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