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\ : COVER LETTER

F s

TO: Amendment Section N .
Mivision of Corporations '

NAME OF CORPORATION: Slf\v-\ur\ LEE T(ACLO(‘ Sc(\ﬂ(,e
. pocumenT NuMBER: P IHO000 99394

The enclosed Articles of Amendmeni and Vee are submitted for fiting.

Plense retumn all correspondence concerning this matter 1o the following:

Shaun Lee

Name of Contact Person

Shein Lee ‘ﬁf\c\vdr’ Lesvice

Firm/ Company

[032\ S packsSide AVE

Address

tlocal C\"\y; Ela

City/ State and Zip Cody

S hava 844 ama\ Com

G-nail address: (1o be wsed tog Jutire annud repoct notification)

For further information concerning this mater, please call:

Shaun  kee D382, L0 - 039

Namy of Contact Person Arca Code & Davtime Telephone Nuimber

Enclosed is u ¢check {or the tollowing amount made payable to the Florida Department of State:

§35 Tiling Fee Os4375Giling Fec & TIS43.75 Filing Fee & [J$52.50 Fiking Te
Centificate ol Status Certified Copv Cenificale of Stains
{Addditional copy is Centitied Copy
cnclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Seelion Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Taltahassec, F1L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

‘ ' o SECGRE TA!I'!.\:‘-‘UF S TATE
ioles . ; »RE o JAR
Articles of I:F“rp“ml“m DIVISIEH UF‘CURFBRH‘TI‘(}NF

Shaun Lee Trackor Serdtce Tact5uL-1 PH I: 10
{Name of Corporation as currently filed with the Florida Dept, ol State)
PI4000099399

{(Document Nuntber of Corporation (i known)

Purstant Lyt provisions of seetion 607 1006, Florida Statutes, this Florida Profit Corporation adopls the tollowing amendment(s} 1o
its Articles of Incorpormation:

A, If amending name, enter the new name of the corporation;

The  new
e st e distinguisiioble and contain the word corporation,” “compame” or Cincorporaied” or the abbreviation
“Corp, " e, or Color the designation “Corp.” “fre. " or "Co ™A professional corporation ftune must contiain fhe
ward “chartered.” " professional association,” or the abbreviation P47

B. Enter new principal office addruss, if applicable:
(Principal office address MUST BE A STREET ADDRESS |

Lnter new mailing address, il a
(Mailisng address MAY BE A POST OFKICE BUX}

C.

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new_registered agent and/or the new registicred office address:

© Nusie of New Regivtered Agent

fFlorida sireet uddress)

New Registered Office Address: . Florida,
(City } {Zip Code)

T hereby accepr the appoiniment as revistered agent. T ant fumilior with and aceept the oblivarions of the pasition,
A 1 1t 1 & . ! &

Signantre of New Registered Agent. if changing

Pape Lol 4



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

{Auach wdditional sheers, if necessary)

Plewse note the officerfdirector title by the first letter of the affice ritle:

P = Presidens: Vs Vice Presidens; T= Treasurer; S= Secienirv: D= Dircetor: TR= Trntee: C = Chuirmuan or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Fivancial Officer. If an officer/director holds more than one ditle, list the first letter of cach office
field. Presidens, Preasurer, Director would be PTD.

Changes should be naoted in the following manaer. Currently John Doe is listed as the PST and Mike Jones iy lisicd as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 8. These should be noted as John Doe, P'T as a Change,
Mike Jones, V ay Remeove, and Sally Sinith, SV as an Add.

xample:

X Change rr John Doc

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titlg Nae Address
{Check One) .

\
n Change ‘M}J‘ ~Shaun Lee /0321 % ﬁ)f‘kﬁtde AVE.

X Add

Floral QE'IT'/ F/n

__ Remowe -317/4‘3(0

2) Change

. Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Retnove

3 Change

Adid

_ Remaose

Page 20l 4



(Attach additional sheets, if necessary),  (Be spec rf()

. Han amcndment pruvndu for an exchanpe, gc.l.lt.sllluun s or cancellution of w.ucd shares,

(f not applicable, indicate N/A)

Page Yaf 4



The date of cach amendmcm(c) adoption: . i other than the

M a3 N et 8 R
date this document was sioncd. I ot
BERETARY OF STARE |
DIVSI‘:!{*}N OF CORPAI 27—(( FONS

Effective dute il upplicable;

frer mowe thn 00 dayvs after amendment file « m'ei's JuL - ] PH 11D

Note: I the date inserted in this block does not muet the applicable statutory filing requirements, this ditte will not he listed as the
documient’s effective date on the Depantment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) wasfwere adopted by the sharcholders. The sumber of votes cast for the amendnent(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendiment(s) was/were approved by the sharcholders through voting groups. The joltowing stuientent
suest be sepurately provided Jor eacl voting group entitled to vote separately on the amendiientis):

“The number of votes cast for the amendmein(s) was/were sufficient for approval

by

yeslinar 9roup)
TR

T The anendimeni(s) was/were adopted by the board of directars without shareholder action and sharchalder
action was nol required,

%hc amendent(s) wasfwere wlopted by the incorporators withott shireholder action and sharcholder
action wis not required.,

Pucd___ & Q?/& .

(Rv a director, pn.\uh,m or nlhu‘n!hu.: — il dircctors or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or othwr court
appointed tiduciary by that tiduciary)

SThaun Dwaone Lee

{Typed or prined nanw of person signing)

Prestdent—

(Titde of person signing)
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