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TO: Amendment Seetion
Division of Corporations

COVER LETTER

-

NAME OF CORPORATION: L'-—SCO Eﬂ4€fpf ses | ANC

DOCUMENT SUMBER:

PlR00002 1826

The enclosed Articles of Amendmens and fee are submiued for filing,

Please return all correspondence concerning this imatter to the following:

Lise. Mare Croje

Name of Contact igcrslm

Firm/ Company

221 RNW 4™

Address

Parklasdd FL 23067

City/ State and Zip Code

Lise croye & Gynail. com

E-mail address: {10 be used for tded annual report notification)

For further information concerning this matier, please ¢all:

Lise. Chvye

at( 95“{) PJ‘F—C’(" 96

Name of Ghntact Person

Area Cude & Davtime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Department of Stage:

[f;(sss Filing Fee

01%43.75 Filing Fee &
Certificate of Status

Maiting Address
Amendiment Section
Byivision of Corporations
POy Box 6327
Tallahassce, FL 32514

Os43.73 Filing Fee & 532,50 Filing Fec

Certified Copy Certificate of Status
(Additional capy is Cenified Copy
cnclosed) {Additivnal Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exccuive Center Circle
Tallahassee. FL 32301
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Articles of Amendment

tn
Articles of Incerporation féf'»}
of o
e

'\ _{seco Cedicmeasts | Sac. <

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

P ADOCLRATRC,

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) 10
s Ariicles of Incorporation:

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

The new
name must he distinguishable and conioin the word “corporation.” “company,” or incorporaied” or the abbreviation
“Corp., " e, or Co. " or the designaiion “Corp.” “Ine,” or “Co", A professional corperation name must contain the
word Cchartered,” “professional association, " ar the abbreviation "P.A"

. e
B. Enter new principal office address, if applicable: (DQ&& l f\)U:' 7% U_
(Principal office address MUST BE A NTREET ADDRESS ) P ’
wiclta~d. F. 330@F

C. Enter new mailing address if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) OI21 S j"f'ﬂ C;{'
Porictard | EL. 23CF

D, ILamending the eegistered avent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Nume of Mew Registered Ageni

Floridu streer adidress)

New Registered Office Address: . Florida
(Cinyy) (Zip Code)

New Repistered Avent’s Signature, if chaneing Registered Auvent:
[ hereby aceept the appointment as registered agent. [ am junifiar wirh and accept the obligations of the pasition.

Signarure of Now Regisiered Agent, i changing
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1f amehding, the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Auach additional sheeis, if necessan)

PMease note the officerddirector Hide by the jirse fetier of the office title:

P = Presitlent; V= Vice Presideat; T= Treasurer: 8= Secrctary: 3= Dircvrar; TR= Trwier; € = Chairman or (lerk: CEQ = Chief
Exccutive Qfficer; CFQ = Chief Financial Officer. If an afficeridivector holds morve than one title, list the first letter of eoch affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe ix listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smidh is named the Vand 8. These showbd be noted ax Jotn Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:

X Change PT John Doc

X Remove

1<

AMike Jones
_X Add Y Sally Smith

Type_ol Action Title Nanwe Address
{Check One)

i} Change

Add

Remove

) Change

Add

Remave

3} Change

Add

Rumove

4} Change
Add
Remove

3) Change
Add

Remove

) Change

Add

Remove
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E. Wamending or adding additional Articles, enter chanve{s) here:
{Avach additional sheets, i necessary).  (Be speciiic)

F. H{ an amendment provides for an exchange, reclassification, or cancellagion of issoed shares,
provisions for implementing the anendmient if not contained in the amend ment itself:
{if not applicable, indicate NI4)}

Page 3 of 4



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file date)

Note: U the date inserted in this block does nat meet the applicable stautory 1iling requirements, this date will not be listed as the
document's effective daic on the Department of State’s records.

Adopion of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

[ The amendmeni(s} wasfwere approved by the sharchalders through voting groups.  The foffenwing statement
must be seperatel provided for cach veting group ensitled 1o vote separatelv on the amendmeni(s):

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

by

fyoring group)

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

‘

The amendment(s) wasfwere adopled by the fncorporaters without sharcholder action and sharcholder
action was not required.

Dated 'OIZfQ{‘ +
I Crevc

(B¢ a director, president or other officer &it directors or officers have not heen
selected, by an incurporator — i in the hands of a recciver. trustee. or other court
appointed Gduciary by thaz fiduciar)

- ] .
Lse M Croye
{Typed or primted name of persan signing)

?’Lﬁd et

(Title of person signing)

Signature
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