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COVER LETTER

TO: Amendment Section
Dvision of Corporations

NAME OF CORPORATION: .
e
DOCUMENT NUMBER: Q\O(}QOO—[?—j——' CI

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

PPlease return all correspondence coneerning this matter to the following:

Sean Yiewe

Name of Contact Person

Melyin Srecting Meations..

Firm/ Company

268 N(L\\f\(\tp(gL d Tieet

Address

e, Tl 251

City/ State and Zip Code

LT DEONEOE . COAA

E-mail address: (w be used Tor future annual feport notification)

For further information concerning this matter, please call:

Sean, Ve WD 0% UL

Name of Coniaet Person Arew Code & Davame Telephone Number

Enclosed is a cheek for the fellowing amount made pavable o the Florida Depariment of State;

ﬁ\sss Filing lFeu (1843.75 Filing Fee & (143,75 Filing Fee & T3$52.50 Fifing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiunal Copy

is enclused)

Mlailing Address Street Address

Amendment Section Amemdment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahasscee
Talluhassee. F1L 32314 2415 N, Monroe Street. Suite 810

~y

Tullzhassee. FLL 32303



Division of Corporations

October 24, 2020

SEAN PIERCE
3758 DIAMOND ST
PACE, FL 32571

SUBJECT: MELVIN STERLING CREATIONS INC.
Ref. Number: P13000072779

We have received your document for MELVIN STERLING CREATIONS INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

trene Albritton
Regulatory Specialist Il Letter Number: 620A00021131

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

MELVIN STERLING CREATIONS INC.
{Name of Corperatien as currently filed with the Florida Dept. of State)
P13000072779

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profic Corporatinn adepis the following amendment(s) to
its Articles ol Incorporation:

A. IFamending name, enter the new name of the corporation:

The  new
name nrust be distinguishable and contain the word “corporation.” “company.” or “incorporated ” or the abbreviation “Corp..”
e, ar Col " oor the designation “Corp.” “ine.” or "Co” o professional corporation name must contain the word
“chartered. " Cprofessional association.” or the abbreviation "P.A.”

B. Enter new principal office address, il applicable:

fPrincipal vffice uddress MUST BE A STREET ADDRESNS )

-_—
==
C.

LA

Enter new mailing address, if applicable:
(Mailing udidress MAY BE A POST OFFICE BOX)

=
Fonm )
(]
D. Il amending the registered agent and/or registered office address in Florid:, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

fFlorida street addressi

New Revistered Office Address:

. Florida
it

t2in Codey

New Registered Agent’s Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered ageni.

am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing
Check if applicable

O “The amendmentis) isfare being filed pursuant to s. 607.0120 (11) (), 1.5,



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Atiach additional sheets, if necesyary)

Please nove the gfficer/director tirle by the first fetier of the affice ritle:

P = President: V= Vice Presidem; T= Treasurer, 5= Secretury; D= Director: TR= Trustee: C = Chairmuan o Clerk: CEQ = Chief
Fxecutive Qficer. CIFO = Chief Financial Officer. {fan officersdirecior holds maore than one title. list the first letier of each office held.
Presidend. Treasurer, Director would be PTD.

Changes should be noted in the fullowing mamner. Currently John Doe is listed as the PST andd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith ix named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, Vs Remaove, and Safly Smith, ST as an Add

Example:
X Change

X Remuove
N Add

Tvpe of Action
(Check One)

by Change
Add
K Remuove
3y _  Chunge
_Add

Remove
3) Chungy

_Add
Remuove
4y _ Chunge
_Add
Remove
31 Chunge
_Add
—_ Remove
6) ____ Change
A

Remave

11 John Doe

vV AMike Junes

Y Sally Souith

Title Name Address

V0 Jemiee Hee

(e F1 23257




E

. Hamending or adding additional Articles, enter change(s) here:
(Attich addditional sheets, if necessary).  (Be specific)

ITan amendment provides for an exchange, reclassificativn, or cancellation of issued shaires,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nut applicable, indicate NZA)




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

Effective date il applicable:

(no mare thun 90 days after amendmeny file date)

Note: 11 the dute inserted in this Block does not meet the applicable statutory Hling requirements. this dae will not be listed a5 the
Jdocument’s eftective date on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

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

The amendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere safficient for approval.

3 "T'he wmendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
must be separately pravided for each varing group entiled 1o vote separately on the amendiment(s):

“The number of votes cast lor the amendments) wasfwere sufticient Tor approval

by

{voting group)

Pated

Signatury ——
(By u —Trostdent or other ofbizg \ if directors or ofticers have not been
selected. by an incorporator — it in the hinds ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)
) P
LN A

{Tvped or printed nime of person signing)

Q(ﬁ‘iﬁdrﬁm_ -

{Title of person signing




