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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2021

CAPITAL CONNECTION

1

SUBJECT: SN SN AND S INVESTMENT, INC.
Ref. Number: P15000022117

We have received your document for SN SN AND S INVESTMENT, INC. and the
autharization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00001092

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, I"lorida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (85(0)222-12212

SN SN AND S INVESTMENT, INC.

Signature

Requested by:geq

Name Date Time

Walk-In Will Pick Up
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Artof Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictnous Nae File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Centificate of Good Stunding
Cenificute of Siatus
Certificate of Fictitious Narae
Corp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC Tor 3 File

UCC 11 Search

UCC 1t Retrieval

Courier



COVER LETTFE, R'

TO: Amendment Scetion
Division of. Corporations

NAME OF CORPORATION: SN SN AND S INVESTMENT, INC.

DOCUMENT NUMBER: | 12000022117

The enclosed Arficles of Amendment and fee are submitied for Oling,

Please retum alfl comespondence concerning this matter t the following:

SHANNON MICKENS SR

Name of Contact Person

Firm/ Company
3126 NOLAN ST

Address
JACKSONVILLE, FL 32256

Cuy/ State und Zip Code

snsnands20@gmail.com

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

For further information concerning this matter, please call:

SHANNON MICKENS SR [(904 ) 999-8152
a

Name of Conlact Person Arca Code & Davtiine Telephone Number
3 I

Enclosed is a check for ihe following amount made payable 10 the Florida Depanment of State:

(2} $35 Filing Fee (Jsa2.75 Filing Fee & (1543.75 Filmg Fee & [J852.50 Filing Fee
Centificate of Stalus Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Diviston of Corporations

Q. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Artcles ot Amendment
o’
Articles of Incorporation
ol

SN SN AND S INVESTMENT, INC,

{Name of Corporition as cureentlv Hled with the Florida Dept, of State)

P15600022117

(Documcit Number of Corportion (i knewn

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fleridu Prafit Corporation adepts the following amendimentis) o
it Artickes of hicorporation:

A Hamending name, enter the new name of e corporatiog

The  niw

name sust be distingiedsialde and comiain the werd “corporgtion, Ceompeny,Cor Tineorporated  oe the abbreviaiug “Conp.,
T e Col 7o the designation Corp T Che, T or (T, A progesstonal carporalion wene must comtain the word
“chartercd, " Uprofessional ussaciation,” or the abbroviation A"

B. Enter new principal oHice addiress, il applicable: _
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. it applicable:
(Mailing address MAY BE A POST OFFICE BON)

I
A
— ] a
D I amending the registered avent anifor vegistercd office addreess in Flovida, enter the nanme of (he .
new registered agentand/or the new registered office address: "\'_‘ -
T -
- SHANNOMN MICKENS SR =y
Nome of New Repisterod deeat I o e TS - y e ¢
- Sy L - -
3126 NOLAN STREET el \_)
W e
(Fleriche sireet b I "—"" -
- w
. . Lo JACKSONVILLE W . 322547 2 —
Noew Rewivtered Qe Address: o e I-]nn(lnu__“__rL_rf\ -
ATV i Coded

New Registered Avent’s Sicuature, if clanging Registered Avent:
{ herehy aecept the appoitinent as registered avens. L am familiar wit and aceepr the oblisations of thee peesition,

3 7
;.z"' ] :v{ :1 L" Ved \.//.\" Z:d,-‘bi/

Nigeriire of New Registered Apon, i chnging

Cheek if applicable
T3 The amendmeni(sy is are being filed pursumng to s, 6070020 011 ) tes, F.5.



Ef armending the Officers and/or Directors, entér the titte and name of each ofticer/director being removed and title, name, and
nddress of esach OfMicer and/ur Director being added: '

(Attach additional sheets, if necessary)

Please note the officerfdirector iitle by the first letter of the office title;

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Divcctor: TR Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Finaucial Qfficer. If an officer/director holds more than one title, list the Sirst letter of cach affice held.
Fresident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. Theve is
u change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Due
X Remove v Mike Jones
_N Add sV Sallv Snnth
Type of Action Title Name Address
(Checek One)
. D MICKENS, SHANNQON, JR. 1549 W 25TH STREET
1) Change
JACKSONVILLLE, FL. 32209
Add
Reinove
D MICKENS, ROSCOE, JR 1549 W 25TH STREET
2) Change
JACKSONVILLLE, FL 32209
Add
X R
EIMoVve
3 )_ Change AR LYDE. ROSALIND 1549 W 25TH STREET
\d JACKSONVILLE, FL 32209
Fa84 4

X
Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, énter chanve(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchanae, reclassilication, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/A)




422200

F A

The date of each amendnienigsy adoption:
ditte this dovunrent was signed.

i . if other than the
DTy e Ty .
Effective date if nppiicable: \ - z < -L\.__.)

oy than W davs aftor aprencdnent file datey
Noter 3 the date inseried B this block doos nul meet the applicable staiatory filing regquirements, shis date witl not be listed as the
document™s etlective date on the Prepastment of State's reeands.

Adoption of Amendment(s)

(CHECK ONE)

The amendmentis) was/were adopted by 1he incorporators, or boasd of dircctors without sharclobder nction and shascholder
Metion wus not requined,

T The amendiment(s) was‘were adapted by the shareholders. The number of votes cast tor the ameidineni(s)
by the sharcholders was wete sufliciem o approval,

L1 The amendimenits ) wiswere approved by the shzeliolders through vOLNng gtowps. Tl pollowing sietienient
mnst e separately provided fur cach voting group entitled 1o vote separatels on the amendimenifzy:

“The number of vores et Tor the amendinent(s) wasfwere sufticiens fon approsal

b . B
(VOIS e
£ S
e O\ 15 -2

Dated

S q
Signature '-b/’\‘-”"' b ‘/I\‘ 'C”lc'{"""/

Ry director, presudent or other ofTices - i directons o ofiicers lave sotbeen
selected. by an incorpoator — 18 i the hids ol receiver, ustee, or ather courl
appainted liduciary by that Bduciiry)

SHANNON MICKENS SR

(Typed ar printed name of person signingd

DIRECTOR

(Tivde of persan sigmmnyg)



