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COVER LETTER

TO: Amendment Section
Division of Corporations

namE oF corroration: CHELCO Services, Inc.
DOCUMENT NUMBER: P98000002828

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C. Jeffrey Mclnnis

Name of Contact Person

Anchors Smith Grimsley, PLC

Firm/ Company

909 Mar Walt Drive, Suite 1014

Address

Fort Walton Beach, Florida 32547-6711

City/ State and Zip Code

jmcinnis@asglegal.com

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

For further information concerning this matter, please call:

C. Jeffrey Mcinnis 850 863-4064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [O0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [2$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

n IR
Articles of Incorporation -
i 15 PR 28 0 G5B
wf . &

CHELCO Services, Inc. e s

RIS Sindn
Name of Corporation as currently filed with the Florida Dept. of State ﬁ,\l l Alaoars o TN
[T R e T RN ] FUREN I .

P98000002828 -

(Document Number of Corporation (if known) il

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
Southland Utility Services, Inc. he  new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.."” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address)

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

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agen, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
|
‘ Type of Action Tile Name Address
(Check One)

1) D Change
I:I_ Add
D_ Remove

2) D Change
| I:I_ Add
[ ] Remove
3) l:‘_ Change
] A
[ ] Remove

i 4) D Change
‘ [ adge
u Remove

5 D_ Change
[ aae
’:I_ Remove

6) D Change
D. Add
D_ Remove

Page 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessaryj.  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)

N/A

Page 3 of 4



e

The date of each amendment(s) adoption: February 19, 2015 , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

.The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

EIThe amendment(s) was/were approved by the sharehotders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{voting group)

DThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I:lThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateq APl 22, 2015

d1recto/r példem or other officer — if directors or officers have not been
selected by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dennis M. Morris

. (Typed or printed name of person signing)

Chief Operating Officer
{Title of person signing)

Page 4 of 4
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COVERLETTER

TO: Amendment Section
Division of Corporstiong

NAME o corporation: SAILAWAY SEREMONIES, INC
DOCUMENT NUMBER: P1 5000034069

The enclosed Arikcles of Amendmeny ang s are submitied for filing,

Plzase return all comespandsnea concorning this matter to the following:

BARBARA OUTERINO
Name of Contnet Parson

SAILAWAY SEREMONIES, INC
Firnv Company
9556 Sw 168 PLACE

MIAMI, FLORIDA 33196
City/ Btats and Zip Code

bouterino@gmail.com
E-mafl addres: (1o b2 3860 10T JUTLRE ARNLE Teport nolLeaton)

For further information conceming this matter, pleese call:

Barbara outerino « /86 ,479-3220
. Name of Contact Poron, . Area Code & Daytime Tetephons Number

Enclosed is a check for the following emount made payable to the Florida Deparaont of State:

M $35 Filing Fe Ds43.75 Piling Fee &  [1$4%.75Filing Fee &  [1852.30 Fifing Foe
Centificatc of Siatus Ceaiified Copy Certificato of Status
(Additional copy ls Certifiad Copy
enalosed) {Additional Copy
is endlosed)
Maiding Address Street Addres
Amendment Sextion . Amendment Section
Division of Corporations Division of Conporations
P.O. Box 6327 - Cliftan Building
Tallahassep, FL 32314 2661 Executive Cendor Circle
. . Tallahassee, FL 32301
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Articies of Amendment 15 APR 23 M4 249
Arﬁﬂ‘ﬁoﬂrﬂﬂfrﬂuﬂoﬂ NPT AT g AN
of T ALLAHASSEE, FLORIDA
SAILAWAY SEREMONIES, INC
of C, ration fited whh the F| t. of Stata) -

P15000034060

(Document Numbes of Corparation (if known)

Pursuant to the provisians of sectlon $07.1006, Florida Swmutes, this Fiorida Prefie Corparation sdapts the following amendmeni(s) 10
itg Articles of Insarporation:

A, If ameading nam new name of the s

SAILAWAY SEREMONIES, CORP The mew
name muxt ba distinguichable and contain the word “corporation,” “company,” or “incorporuied” er the abbreviation
“Corp,” "ine.,” or Co.," or the dastgmation “Corp,” “Inc," or “Co*, A professional corporation rcmwe must contsin the
word "chartered, ' “professionnl arociation, ” or tha abdreviation “P.A."

B. Enter hew.nrincinsl office address, if applicable; 8556 SW 169 PLACE
(Principal offics sddress MUST BEA STREATADDEESS) g AML, FLORIDA 33196
. .
R e e 20 N/A
. . t
D. i Iarared andior . : fda, enter the nume of ih
1.4 tar, t and/or the o N

Nermeof New Reatargd dgens. NIA

{Florida sirewt atresy)

New Rppiciered Offles Addrers: . Florida_

New s Sieual L
1 harety geoepr u&c appoimiment as ragisterad agenr, am famiia‘ar with and accepi the obligations of the position.

Signature of New Reglstered Agwny, {f changing

Page 1 of 4
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s

Tf swiending the OfMesrs and/or Direciors, emter the title and wame of each officey/director being removed and ttle, name, and

addeess of cach Officer sad/or Director belng added:
{Attach addirional sheets, if mecessary)
Please nove the officer/diracror title by the first lextor of the office title;

P = Prejident; V= Vios President; Te Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chatrman or Clerk; CED = Chisf
Execurive Qfficer: CFO = Chigf Financial Officer. {f an qfficer/directer holds more than one title, llst the firsi letter of sach affice
held Presidemy Treasurer, Direcior would bs PTD.
Changes showld be noted in the foliowing mannar. c.‘umm.ga John Doe is. listed as the PST and Mike Jones Is fsied a3 tha ¥, There is
g change, Mike Jonus Jeaves the corpurciion, Sally Seith it named the V and 8. These should ba noted as John Doe, PT as & Change.

Mike Jones, V as Ramove, and Sally Smith, SV as aa Add.
PT  JohoDoe
ike Jones
Sally Smith
Namg

Example:
X Change

X Remove

X Add

(Check Onc)
1 Change
—_Add

- Remove

1) ___ Change -

Add
Remove

3) __  Change

4} . Chuoge
Add

— Remove

§) . Change
—Add

Remave

6) ____ Change
— Add
e Rezmove

LB/58 3J9vd

N/A

N/A

N/A

N/A

N/A

N/A

9696EE958E
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mendiag or gdding additions enter ch
(Attach additional theets, if necasuyry). (B specifie)

N/A

. (ifmot applicabie, indicate N/A)

N/A

Page 3of 4
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'i‘hc date of cach amendment(s) adoption: F)IP( I- 1 'a-OI, & O ‘ 5 , 1l other than the

dute this dogument was signad.

Effective date if applicuble: *q Dl’l \ 29, A0S

(no make than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the upplicuble stututory filing requirements, this dule will not be listed as the
document's cffective date on the Department ol Stute's records.

Adoption of Amendmeni(s) (CHECK ONK}

0O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders was/were sulticient for approval.

L1 The amendment(s) wasiwere approved by the shareholders through voting proups. The following siatement
must be separately provided for each voting group entltied 10 vote separataly on the amendment(s):

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

by .ll
(voting group)

[ The amendment(s) was/were adopied by the board of directors without sharcholdar action and shareholder
action was not required,

Ea/‘l‘he amendment(s} was/were edopled by the incorporators without shurcholder action and shareholder
action was not ruquired.

Dated L“I?}’lg

Slgnature L .. 2 2.4 ;0
(By u directar, president or other afficer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, Wustee, or other court
uppointed fiduclary by that fidutiary)

Tarbara Outerino

(Typed or printad name of person signing)

Presidertt

(Uirle of person signing}

Paged ol 4
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