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COVERLETIER

TO: Amcendment Section
Divisien of Corporations

. - COS&S Private Eguity e
NAME OF CORPORATION: VAt Byuiy e

PI30GO0OG22NS
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and tee are submitied Tor tiling

Please return afl correspondence concerning thts matier 1o the tollowing:

Rick Correa

Name of Cuntact Person

S&S Private Equuy Ine

Fram Cempam

13040 Ravetrach Rd = 133

Address

Tampa FL 33620

Cny/ State and Zip Code

ssprivateeguitvieegmait.com

Email adidrcss: (o be used Sor TRIure annal report notifivation)

For Turther infurmation concerning this matier, please call:

Rick Correa X153 \ 4517670
e e . e al |
Nume of Contacl Person Arce Code & Davtime Telephone Number

Enclosed 1s i check fon the fotloswang amount nuade pinable w the Fiondas Department of St

S5 Filing Foec OIS43.75 Filing Fee & TIS4373 Filing Fee & LIS52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
ericlosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetiun Amendment Section

Division of Corparations Divizion uf Corporations

P.O. Buax 6327 The Centre of Tallahassee
Tallahussee, FIL 32314 2413 N Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment
to

Articles of tncorporation
of

S&8 Prvate Equiiy Ine

{Nume of Corporation as currently filed with the Florida Dept. of State)

PESOND RS

tDocument Number of Corporation (il known)

Pursuant to the provisions of section 607. 1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendment{s) o

its Arlivles af Incorparstion:

Al IMumending name, vonter the new mame of the corporation:

The

HEwn

et st e disinnguisbhalle and coman the word “corporation.” “compuny, " or “incorporaicd ” or the abbreviation “Corp., "

Chrel, T or Col 7o the designation CCorp U e, or e
“chartered T Cprofessiunal wssoctation T ar e abbeeviation T8 A

B. Enter new principal office address, if applicable;

A projessional corporation name must contain the word

(Principul office address MUST BE A STREET ADDRESY )

.- ~J
Y | s
-t M~
—_—— sl -
- Lo ]
' v g . {
C. Enter new mailing address, if upplicable: o
(Mailing address MAY BE A POST OFFICE BON) = w
75 e p
S =
= -
(Ve
D I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:
Nume of New Rogistervd Agent —
tFlorida sireet address)
New Regiyioped Opice Address: e L Florida
vy {Zip Cadey

New Registered Ageat’s Signature, it changing Registered Agent:
Dhereby accept the appoiniment as registered agent. Tam familiar with and accept the obligations of the posiion.

Signature of New Registered dgens, if changing

Check if applicable
= The amendmentead is are being filed pursuant wo s, 667.01 2y (Ihre) F.S,

a3aiid

7



I amending rhe Officers and/or Directors, enter the titfe and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

LAt addinional sheeis o mecessanyy

Pledne soie e t{f)"fl't’f'-u'll-"(’l'h“' il f’l the test letier of the oftive tile-

P Preswdent: U Viee President: T Treasurer: 8 Seevetare 1Y Divecior: TR Trusiee: C = Chairman or Cleek: CECY = Chief
Fvecurive Ofilcer, CFOY Chicp Forancead Oticer, 1 an apiicos divector Bobds move ey ene title, st the fiest leger of vach ojfice held,
Preswdent, Trouswrer. Divector sordd e 1T

Changes should be nied i the poflonving manner. Currently Johae Daov s fisted as the PST and Mike Jones is fisted us the V. There is
a chunge, Mike Jones feaves the corporation, Sallv Smith Is named the V oand S These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, S as an Addd.

Example:

N Change I'T ol Doge
N Remove A Mike Jones
X OAdd SV Sally Smith
Type ot Action Tithe Nang Address
(Uheek One)
. v Juvict A cerren 13046 Racetrack Rd # 133
[ Change _ U
Tampa FL 33626
Add

— Remave

2y Change -
_Add
Remove
;) Chunge

__Add .

Remuowy

4y Change

Repove

Sr o CUhange

Add

_ — Remone

M Change

Add

Kemove




F. [famending or adding additional Articles, enter change(s) here:

(Awach adddiional sheees, i necessary),

(e \'p(‘('f.ﬁ(‘)

I, It an amendment provides fur an

exchunge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(it ot applicable, indicate N74)




The date of cach ameadment(s) adoption: . if other than the
datie this document was signed. '

I Afective date if applicable:

(rrer mare than Y0 days atter ameadment fie daie

Note: I ihe date inserted wothis block does pot meet the applicable statutory Rling requirements, this date will not be listed as the
davument’s effective date on the Depurtment of State™s records,

Adaption of Amendmeni(s) {(CHECK ONE)

The smendment(s) wasswere adopted by the meorporators, or board ot dircetors without sharcholder action and sharcholder
action wis pot required.

!

The amendimentis) was/were adopted by the sharcholders. The number of votes cust tor the amendment(s)
by the shurcholders wasfwere sutficient tor approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided far each voting group eniitled o vote separarelv on the amendmoent(s);

“The number of votes cast Tor the amendment(s) was/were sufticient for approval

by

fvofing wroup)

PEOER 202
[Yated

GouuA (oges

{By o director, prosident ot ather officer it direcions or otficers have not been
selected. by an incorporator ~ 180 the hands ot a receiver, trustee, or ather court
appointed liduciary by that fiduciary)

Signature

Cuarol Correa

{Typed or printed name of person signing)

President

(Tile of person signing) :



