~ PHOO0OIDL! 2

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Pick-up |:] WAIT |:] MAIL

(Bustness Entity Mame)

{Document Number}

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

YRR

700300323647

(641271 7-=0101 2 =020 4430 [

1Y
g .




COVER LETTER

TO: Amendment Section
Division of Carporations

VAN STADEN. INC.
NAME OF CORPORATION: i '

- s at . PlacaGiOa] 3
DOCUMENT NUMBER:

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

PMease return all correspondence concerning this matter 1o the following:

DANIEL VAN STADEN

Name of Contact Person

MR Z'S NEWTOWN

Firm/ Company
2798 N ROOSEVELT BLLVD

Address
KEY WEST FIL 33040

City/ State and Zip Code

MRZSNEWTOWN@GMAITL.COM

I-nail address: (1o be used tor future annuat report notification)

For further intormation concerning this mater. please calt:

DAVID BANKS ( 303 ) 304-1132
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 0JS43.75 Filing Fee & 354375 Filing Fee & (085230 Filing Fee
Certificate of Staws Centified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) tAdditional Copy

is enclosed)

Miailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Eyivision of Corporations
PO, Box 6327 Clhifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee. FLL 32301




Articles of Amendment

to d\
Articles of Incorporation Py -
of e
VAN STADEN INC o
A T IS s w H %-

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

PLOOO0T0613

(Document Number ot Corparation (if known)

Pursuant to the provisions of section 647.1006, Florida Statues. this Florida Profir Corporation adopts the ibllowing amendment(s) o
its Articles of Incorporation:

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

The new

sume musi be distinguishable and comain the word “corporation.” Ccompany, " or incorporated” or the abbroviation
“Corp. " Cinel T or Col T oor the designation "Corp,” Tine” or TCaT A professional corporation name must coniain the
word “chartered, " U professional association. " er the ubbreviation TP 47

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

(. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

1. H amending the reaistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered sgent

t8larder street addressy

New Revistered Officy Address: . Florida
ity (i Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimiment as registered ageni. | am familiar with and accept the obligaiions of the position.

Sigaarure of New Registerod dgeat, i chaiging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fMutach additional shevts, i necessary)

Please note the officer divector tide by the first fetter of theé office title

P President: UV Uice President: 1= Treasurer: S Sceretary: D= Director; TR Trusiee; C - Chairman or Clerk: CEQ = Chief
Executive Officer; CFOY = Chief Financial Officer. If an officer director holds more than ane e, list the fiest leser of cach office
held Presidem, Treasurer, Divector would he P11,

Changes should be noted in the folliwing manner. Currenily John Dov s Histed as the PST and Mike Jones iy listed ax the VL There s
a change, Mike Jones feaves the corporation, Salhy Smith is named the Vand S, These should be noted as John Doe, P as o Change.,
Mike Jones. V as Remaove, und Saflv Smith, 81 as an Add.

Example:

X Change Pr John Doe
X Remowve V Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One}
b DANNYELLE. VAN STADEN d6Ud NORTHSIDE DRIVE
h Change
KiZY WEST, FL. 33040
Add a
X
Remove
2) Change
Add
Remaove

3) Change

Add

Remove

4) Change

Add

Remowve

) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shevts, if necessarvy.  (Be specitic)
'
F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N'A)
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The date of each amendment(s) adoption: . if ather than the
daie this document was signed.

Effective date if applicable:

(no more than 9 davs after amendment file dare)

Nate: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by ithe sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the shareholders throush voting groups, The following statement
must be separately provided for cach voring yroup entitled 1o vore separarelv on the amendmeni(sy,

“The number of votes cast for the amendmentts) wasfwere sufficient tor approval

by

fealing yroup)

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

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

06/15/2017
[ated

. /’j /’-’/
Signature J/ﬁ W

{By a direcior. president or other officer — it diccctors or officers have not been
selected, by an incorporator — if m the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

DANIEL VAN STADEN

(Tvped or printed name of persen signing)

PST

(OLNERC

{Title of person signing)
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