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Gy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2014

ALPHANSO JOHNSON
4936 OLD WINTER GARDEN RD
ORLANDO, FL 32811

SUBJECT: SISSBASS INCORPORATED
Ref. Number: P14000080399

We have received your document for SISSBASS INCORPORATED and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
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.

Rebekah White
Regulatory Specialist I} Letter Number: 914A00024377

www.sunbiz.org
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ETTER

TO: Amendment Scction
Division of Corporatians

NAME OF CORPORATION: Sisbass Tneor (!9 ook e@f
DOCUMENT NUMBER: __jJ_LAQQQQ&Q?‘qH

The cnclossd Articles of Amendment and tec are submitted for filing.

Dlgasc return all correspundence concerning this muter to be following:

%’ s Johnnse

Name of Contuct Pcmon

Sissoaed Treprpoeded

Firm/ Compeny

4% O\d Winte Garde n Roaof
O londo \J._ '328(‘

City/ State and Zip Code

lamaitanshice merehnant @ yaboo - w
ot Femuil address: (to be used for furare annual report notiffeation)

For further information concerning this maner, please call:

thhan%o “NBhhnzo v w204y 596~ 12715

* Name of Cantact Person Arca Code & Doytime Telephone Number

Englosed is a check for the lollowing amount made payable to the Florida Departmant of State:

LI $35 Filing Fee Os43.75 Filing Ree & (084375 Fiting Fec & £3852.50 Filing Fee
Certificate of Starug Certified Copy Certificatc of Status
(Additions} copy is Centified Copy
enclosed) (Additional Copy
in enclosed)
Mailing Address d
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tullahosses, FL 32301

o P mTArLEL AT ONT IMHGE NOCMT4430 W04 20T

FIB2-T~22d



Articles of Amendment : .
to Fil
Articles of Incorporntion

of , DEC -

61

'+'> L4 oooo B0 299

(Document Number of Corporation (if known) -

Parsuant w the provisions of section 607.10006, Florids Swtutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incurpurulion:

amendi me, &R ¢ new f the co

%I%qu 3% 'i:OOd%INC’.‘ The new

name must be distinguishable and contain the word 'carporation,” “company,” or “incorporated” or the abbreviation
“Corp,” "Inc.,” or Co.,” vr the designation “Corp,” “Inc,” or "Co™, A professional corporation name musi contdin the

ward “chartered,” “'profescional association, " or the abbreviation “PA."
P

B. ringi fii dreas, if appli
(Principal office address MUST RE A EY

C. E siling address, il applicn

(Mailing address MAY BE A POST OFF] CE BOX)

D. It amending the te o1 /o iylered ofn [i] in_Flori nt o
fiew registered agent and/o cw _registered office nddress:

Name of Now Registgred Agems

(Florida strect udldress)
New Repistered Qffice Address: ,» Florida
(City) (Zip Cudk)
New Registered s Slgnatu anging Registe ent;

1 hereby accept the appoiviment as regisicred agemi. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agani, f changing

Page ]l of 4
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If amending the Officers and/or Ditectors, enter the title and name of each officer/director being removed and title, name, and

atdress of ench OfMeer and/or Dircetor being Added:

(Atiach additioned sheety, if necessary)
Pleass note the officer/director title by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR~ Frustee; C = Chairman or Clerk; CEQ = Chicf
Exccutive Officer; CFO - Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office

held. President, Treasurer, Directur would be PTD.

Changes should be noted in the fulluwing manner. Currently John Dov is listed a3 the PST and Mike Joties is listed as the V. There is
@ change, Mike Joncs leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Examplh:
X Change

X Remave
X Add

Type of Action
(Check One)

D D Chango
D_ Add
D_ RRemove

2) D Change
(] e
E:L Remove

3) D. Change
[ s
[j_ Remove

4) D_ Change
[ ] aaa
D_ Remove

5) D Change
D_ Add
D_ Remove

6) D. Change
El Add
D_ Remove

X JohnDoe
v e Juney
S8Y  Sally Smith
Titlg

Addregs

Py Y TR rasliall

Page 2 of 4
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E. It amending ar edding additia fcles change(z) here:
(Auach additional sheets, if necessary).  (Be specific)

F. JEan amengment provides for an exchange, recinssilication, gr cancellation of issucd shares,

visi implementing th ILif n ntalned ji amendment itzclf:
{if not applicable, indicaie N/A)

Pageduf 4
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The dnte of cach amendiment(s) adopton:
datc this document was signed.
Effective date J{ applicnble:
(no more than 90 days after amyndment file date)
Adaoption of Amcodment(s) {CHECK ONE)

Dl'he avendment{(s) wasfwere ndopted by the shareholdess, The number of votes cast fur the pmendment(s)
by the sharchalders was/were sufficicnt for approval,

DThc amendmeni(s) waa'were approved by the shareholders through voting groups, Thg fellowing statement
muast be separately provided for each voring group enditled to vote separately on the amendment(s):

“The number of vates cast for the amendrment(s) was/wers sutticient for approval

by .C 1]
(voting group)

[]ﬂm anmuduent(s) was/were adopted by the board of diréetors without sharcholder sction and sharcholder
activn was not required.

[g{c amendment(s) was/were adopted by the incorporators without sharcholder action atd shareholder
actiott was not required.

put_ DR 2™ 9014

elor, prcadmt or other officer — if directors or officers have not boon
by an incorporator ~ if in the hands of o receiver, trustae, or other court

appmmiKuma.ry by that fiduciary)
L\-OVM. SV Ak@,\/\/\/\ 3o ~

f—p (1'yped or prmI 2 of pessen ugmng)
residet [CE

(Title of person sugnmg)

Paged of 4
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