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COVER LETTER

TO: Amendment Section
Division of Corporations

Sterling Brooke C
NAME OF CORPORATION; e ProoRe~0

P 14000020038

DOCUMENT NUMBER:

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

Please resurn all correspandence concerning this matter to the following:

Amy Normand Hebson

Nuame of Contaet Person

Sterling Brooke Co

Firm/ Company

G612 Lakeview Rd, NW

Address

Fort Walion Beach, FLL 32547

City/ State and Zip Code

amv@ssterhngbrooke.com

E-mail address: (to be used for future annual report notification)

For turther informaiion concerning this matter, please call:

Amy Normand Hebson , (.\'50 ) 797-8444
a

Name of Contaci Person Area Code & Davume Telephone Number

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

= 35 Filing Fee %43.75 Filing Fee & TI843.75 Filing Fee & (852,50 Filing Fee
Certilicale of Status Centified Copy Certiticate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division ot Corporuations Division of Corporations

I'.(). Box 6327 The Cenure of Tallahassee
Talahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendmest
[I+3 ks LT

Articles of locorporstivo KUZ.{ Yo 17 P;E I
af ’

Sterhng Brooke Cu

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

P ES000020035

LS

(Document Number of Corporation (if kaown)

Punsuant L the provisions of section 6071006, Florida Siatutes. this Florida Profit Corparation adopts the following amendment s to
is Aricles of Incorporation:

A. Ifamending name, enter the new name of the carporation:

NIA
‘ The mw

name musi be distingeushuble and comain the word “corporation,” “campany, ” or “incorporated ™ or the abbreviation “Corp .~
“ine. " ar Col" or the designation ~Carp.” “lnc,” or "Co". A professional corporution name musi contain the word
“chartered.” “professiona association,” or the abbreviation "P.A.

B. Enter new principal office address, if applicable: Steriing Brooke Co

(Principal office address MUST BIZ A STREET ADDRESS ) 612 Lakeview R NW

Fort Walton Heach, FI. 32547

. Enter new mailing address, if spplicable; Sterline Brooke Co
(Mailing address MAY BE A POST OFFICE BOX) s

612 Lakeview Rd, NW

Fort Walton Beach, FI, 32847

D. If amending the registered npent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nome of New Repisigred Agent

Amy Normand Hebson

612 Lakeview Rd, NW

tHlaridi street address)

Fort Walton Beach

., 32347
New Registered (fice Address: . Florida
(Zip Condes

iy

New Repistered Agent’s Signature, il chanping Repistered Agent:
I hereby accept the appointment as registiered agene. | am fumiliar with and accept the obligations of the position,

@Mﬂf&,&mv

Sisrnertrre u NYew Reyistervd Agent, if ¢ fmm{mg

Check if applicable
O The amendment(s) isfare being filed purmssan o s 6070120 (1) {e), F.5.




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Arach udditional sheets, if necessar)

Please note the officevddivecior tide by the fivse letier of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secrewary: D= Directar; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officerfdivector holds more than one title, {ist the first legrer of vach office held.
President. Treuswrer, Direcror would be PTID.

Chunges should he wotwd in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be nored as John Doe, PT as a Change,
Mike Jones, Voax Remove, wind Saffv Smith, SV as an Add.

Example:
X Change T Juhn Due
X Remove AY Mike Jonex
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Cheek One)

X . D Kelly Tindle-Price 0102 White Chimney Lane
1y Change : b

Great Falls, VA 22060
Add

Remaove

. VD Sean Lee Price 9102 White Chimney Lane
ey Change

Great Falls. VA 22006
Add

. Remove PSTD Amy Normand Hebson

RN Change 612 Lakeview Rd. NW

; Fort Walton Beach, FL 32547
Add

Remave

. VD Ronald Reed Hebson 612 Lakeview Rd, WW
4y _ Change

Fort Walton Beach, FL 32347

) Add

Remove

5} Chunge

Add

Remowve

1} Change

Ak

Remove




E. Il amending or adding additional Articles, enter change(s) here:
{Auach additional sheews, i necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange. reclassification. or cancellation of issued sharvs,
provisiens for implementing the amendment if not contained in the amendiment itself:
(if nor applicable. indicare N/A)

Amy Normand Hebson 1s now issued 50% (10000 Shares

Ronald Reed Hebson is now issued 30% { L000) Shares




June 1. 2022
The date of cach amendment(s) adoption: 1t ather than the
date this document was signed.
June 1, 2022

Eftective date if applicable:

riey more than W duve after amendment file duted

Note: Tt the dute inserted in this block dues not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wias not required.

T The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
bv the shurcholders was/were sulficient for approval.

O The wmendment(s) was/were approved by the sharcholders through voting groups. The following siaiement
miust he separatele provided for cacly voting group entitled to vore separately on the amendment(s):

“The number of votes cast tor the amendmeni(si was/were sufticient for approval

by

(voring grotgs)

Duted é/’/ olz—
77

Signature

(By a director, president or otherohicer — if direciors ur ufficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or vther court
appointed Niductury by that fiduciary)

Kelly Tindle- Price

{Tvped or printed name of person signing)

Director

{Title of person signing)



