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SHERWOODS INC Drvision of Corporations

105 NE 25 STREET
MIAMI, FL 33137

SUBJECT: SBERWOODS INC
REF: PL50C0OD26154

We raceived your electrenically transmitted document. BHowevar, the
documant hag not been filed. Pleaase make the following correations and
refax the complete document, including tha electronic filing cover sheat.

You have checked two boxes under adoption of amendment. Please only check
one box.

Please naeturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

1f you have any questions concerning the filing of your document, please
call (850} 245-6050.

Rebekah White FAX Aud. #: H15000224482

Regulatory Specialist 1T Letter Numwber: B15A00019704
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T - "
Articles of Amebdment N S

to - .
Artieles of Incorporation ' BEEP IS & s Ol
of
SHERWOODS ING - "'TT“"IJF” o -r;"’ﬁ;.’.-'-
(Name of Corporation as eurrently filed with mu Florida Dept. of State )' T

P15000026134

(Document Number of Corporation (if knowr)

Pursuant 1o the provisions of aection 607.1006, Florida Statutes, this Florida Profit Corporafion adapts the following amendment(s) 1
its Antiales of Inoorporation:

A. Il asmending name, entor the new name of the corporation:

. . The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviattan
"Corp.,” “Ine,” or Co.,’" or the designation "Corp,” "Ine,” or "Co”. A professional corporation name must contain the
word "chartered, " “"professtonal associalion,” vr the abbreviation "P.A. "

incipal office address, if appiicable:

(Principal office address MUST BE A STREET ADDRESK )

C.‘ Enter new mailing address. if applicable:

(Maifing address MAY RE A POST OFFICE BQX)

D, I amending the registared apsut and/or registarad office address orida, enter the nome of thae
new registered spont and/or the new registered office address: . -

Name of New Registered Azent
(Florida streat uddress)
New Registered Office Address: : , Florida,

(Ciry} ' {Zip Gods)

New Reg;_sjered Agent's Signatuye, {{ changing Registered Agen

1 hareby accapt the appoirtment as registered agent. Jam fmml:ar mrfr and ageept the obligations of the posxuon

Signature of New Regisiered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, apd
address of exch Officer aud/or Director being added: '

{dttach additional sheats, if necessary)

Flease note the officer/director iitle by the first lester of the offica title: .

P = President; Vs Vice Presidenr; T= Tregsurer; S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Execwitve Qffivar, CFO = Chief Financial Offiscr. JF an afficer/director holds more than ona tirle, list the first letier of each office
held. President, Treasurer, Director would be PTD, . )

Changes should be noted in the following manner. Currently John Dee U5 listed as the PST and Mike Jones i listed as the V. There is
u change, Mike Jones leaves the earporation, Sally Smich is named the ¥ and S, There should be noted a3 John Doe, PT a3 a Change,
Mikz Jones, V as Remave, and Sally Smith, SV o5 an Add.

Exomple: ' .

X Change PT foln Doe

% Remove . v Mike_fones
XK Add 2 Sally Smith
Type of Action Title Name - Address
(Check One) ’ :

D HARIVEL, STEPHEN 105 NE 25 STREET
)] Change -
MIAMI, FL 33137
Add

X Remave

)| Change !

Add

— RETDOVE

3) ___ Change

Add

et

e PRemove

4y ____ Change

—_Add - —

Remove

—

3y __ Change .

Add

Remove

&) . Chonge
‘Add

SO

Remove
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E. If amendinyg or adding additioual Articlas. eptoy o e(s) here:
(Antach additienal shaats, if necessary),  (Be spectfic)

F. lfan nmendmmt megzs for an ex;hlnge, ;eclnsmi atiop. or eagca!}atmn of nssuul shn.res,

(na: appltr:able indicate N/AY
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