orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(((H15000255614 3)))

L

H150002556143A68CE

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

LT

Note: DO NOT hir the REFRESH/RELOAD button on your browser frony this

page. Doing so will generate another cover sheet.

annual report maillings.

Email Address:

Division of Corporations
{850)617-6380

Fax Number

Account Name

Account Number ;

Phone
Fax Number

: THE LAW OFFICES OF NICK SPRADL:N PILE§
120070000020 -
: (813)435-3176

(713)429-1276

**Enter the email address f[or this business entity to be used for 4
Enter only one email address please. ;;L“

i

8

i am
[

i

-,

W g

BANE Y

¥ 00T 26 P o: 08

COR AMND/RESTATE/CORRECT OR O/D RESIGN
5D RIVER, INC.

Electronic Filing Menu

|Certiﬁcatc of Stans 0
]Certiﬁed Copy : 0
Page Count 05
Estimated Charge $35.00
Corporate Filing Menu

Helpé\ RPMSE\{

Monday, October 26, 2015



N\

A ‘, '
L " ) -
10/26/2015 00:33 : . .. . . #1303 P 002/005
Hiseoozs5 614 5, |
Articles of Amendment Fl LED e
10 . .
Articles of Incorporation AL 0OCT 26 AN 10: 32
. of
5D RIVER. INC. I 0h ;"."éé‘ﬁ"i' UF STAIL

ko

£1400008538 | ~ L
{Documen Number of Comoration (i known)

Pursuant Lo the pravisions of section 607, 1008, Florida Statwtes, this Floride Profit Carporaiion adopis the following amendmen(s) o
its Articles oF incarparation.

A. If amending name. enter the new name of the corperation;

The nens
name must he disiinguishable and conrain the word “carporation.” “company,” or Tinparperaled” or thy abbreviation
“Carp.,™ “Ine, " or Co." or the designetion "Corp,” “iIng,” or “Co”. A professional corporarion nome must comtuin the
wird “charfered. " “professional associarion, ” or the abbrevigiion "PA."

515N PFLAGLLER DR.

B & licghles

' ipal off tdress, if
tPrincipal uffice address MUST BE A STREET ADPRESS)

WEST PALM BEACH, Fi.. 3330]

C. Enter new maiting address, if applicable:
. SISNF .
(Mailing address MAY BE A POST OFFICE BOX) LAGLER DR

WEST PALM BEACH, FL. 33301

). i amending the vegistered upent andior registered pffice addres in Flovida, enter the name ol the

dress:

regisier or th iy
. . . KATYA REBELLA LOFEZ
Newme of New Regictired Agent
FISNFLAGLER DR,
IFlaridn sireet address)
: ] 3
Nene Regiviered Office Address, WEST PALM BEACH , Florid 3340t
{Cipy) 1Zip Cadey

New ; ; e
I herehy: aeeepi he appalmntent as regisiered ugenr. 1 am Jamiliar with and aecepe the obligations af the position.

”’ Signature of New Registered Agent, [f changing
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If amending the Officers and/or Directors. eatar the title and aame of each officer/director being removed and title, name, and
stldress of eact Officer and/or Director being added:

rttoch additionul sheets, if necessaryy

Flease mule the officerdirector tirte by the first lenter of ihe office title:

£ President. ¥= Vice President: T Treasurer: S= Secretory: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEO = Chivcf
Lreeutive Officer; CFO - Chif Financial Officer. If an afficer/director holds more than vne thie, list the Jirsi laticr of ewch office
hofd Presiclent, Treasurer, Drector wowld be PTR. v

Changes should be noted in the follewing manner. wrrenily John Do is listed as the PST and Mike Juncs is listed ws the I There i
a chinge, Mike Jones leaves the corporation, Sally Smith is named the ¥ und 8. These should he noted as John Dog, PI us o iy
Mike Jones, V' as Remove, gud Sally Smith, 81 as an Add,

Example:
X Change T Jo e
X Romove v Mike Jones
_X Add sV Sallv Smith
Type of Action Tt MName Address
{Check One)
B Cha D THE LAW OFFICES OF NICK SPR 1%X01 N. DALE MABRY WY,
“hange
RIS
e Add
X LUTZ, FL 33548
e RETROVE
. DPST KATYA REBELLA LOPEZ 515N FLAGLER DR,
)| Change .
_‘\f_ Add
WEST PALM BEACH, FL 3340)
Remove

3y Change

Add

Remove

4y . Chenge

Audd

. Remowve

3; Change

Add

Remove

4) Chunge

Add

Remove
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£. L amending or adding additionnl Articles, enter change(s) bere:

(Avach additionad sheets. if recessarys.  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or eancellation of issued sharas,

provisions for implementing the smendment if not contained in the amendment itself:
Lif nor applicable, Indicaw NoA)
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The date of each amendisent(s) adoption: - 1P other than ihe

Gate tiis document was signed.

Effective date if applicable:

{ro more than 90 days after amendment file date)

Note: |f the date inseried in this block does not meer the applicable stannory filing requirements, this date will not be lsted ws the
ducument’s efiective date on the Depantment of State's records.

Adoption of Amendment(s) (CHECK ONF)

D) The amendment(s) wesrwere adopred by the sharcholders. The number of votes cast for the amandmenys)
by the sharcholders washwers sufficient for approval,

Q1 The amendment(s) was/were upproved by the sharcholders through voting groups. e fultowing statement
st he sepavagely providud for voch voting group emitled to vote separarely on the amendment(s).

~The aumber of vores cast for the amendment(s) wasfwere sufficient for approval

by
fvating group)

3 The amendmentis) was/were adapted by the board of directors without shareholder action and sharsholder
action wis not reguired.

W The amendmentis) was'were adopted by the incorporators without sharehalder action and shareholder
2Lon was not required. :

1072372013
Dmad

"..4/

tar, ptesident ar ather officar « if dirsetors or officers have nat been
. by an incorporator ~ if in the hands of a receiver, rustee, or other court
appointed Niduciary by that fiduciary)

KATYA /wiomz
{ Typed or printed name of person signing)

PRESIDENT

Signature

{ Title of person signing)
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