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' COVER LETTER

TO: Amendment Sectien
Division of Corperations

) o o Stankey WO Wi Bhamsan Inc,
NAME OF CORPORATIN:

P13QUOORTH T

DOCUMENT NUMRBER:

The enclosed Articles of Amendmeny and fee are submnted for tiling.

Please return all correspondence concerning this matter o the following:

Andre S Burton

Name of Contact Person

Burton and Co.. PA. CPAs

Firm/ Company

4310 Sheridan Sireet Suite 202

Address

Hollyvwood, FL 33021

Citv/ State and Zip Code

annualreporti@burione pa.cam

F-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter, pleasce call:

Andre S Burton . (954 ) 961-1040
a

Name of Contaci Person Area Code & Davtime Telephone Number

Fnclosed is a cheek for the following amount made pavable to the Flonda Department of State:

[ $35 Filing Fee Ws43.75 Filing Fee & [843.75 Filing Fee & 852,50 Filing Fee
Certificate of Staws Cerufied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Scection Amendment Section
Bivision of Corporations Division of Corporanions
(). Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Execunve Center Cirele

Tallahassee. FE 32301



Articles of Amendment
1)

Articles of Incorporation F” E D
Uy

of

Stanley W. Williamson Inc. ZU,BHUV 16 ﬁH 10: 55

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

.

-~

PL5000037917 SLUTTAR Y OF 8 jaTe
ALLAHLSSEL oy
i~ =u el )

{DNocument Number of Corporation (if known)

irursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation adopis the following amendmenti(s) 1o
its Anticles of Incorporation;

A. M amending name, enter the new name ol the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,” or Cincorporaied © or the abbreviation
“Corp.” CIne, T or Co, o the designation " Corp, " Ulee, " or "Co " A professionul corparation same must contain the
word “chartered,” Cprofessionad association, " or the ahbreviation “PoA”

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

. Enter new mailing address, if applicable:
iMailing address MAY BRE A POST OFFICE BOX)

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

Name of New Registered Agemt

(Floride soreer address)

New Revistered Office Address: . Flonida
(Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registerced Agent;
I hereby accept the appoinment as registered agent. Tam familiar with and aceept the obligations of the position,

Signature of New Registered Agend, f changing
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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:
(Aftach gddditionad sheets. i necessar)
Mease note the officer/director title by dhe first leaer of the affice tile:
= President: V= Viee Presidew: T= Treasurer: §= Sveretary: 3= Director: TR= Trasiee; C = Chairman or Clevk: CEQ = Chief
Execwtive Qpficer: CFO = Chief Financial Officer. If an officer/divecior holds more than one irfe. list the first lerier of each office
held. President, Treasurer, Directar wordd be PTD.
Changes shawld be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showld be noied ax John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT John Duoe

[Feod

X Remove Alike Jones
_N Add SV Sallv Smith

Typre of Action Title Name Address
{Check Ohne)

) D Sarah Williamson 4310 Shendan St S 202
1) Change

X Hollywood, FE 33021
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowe

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessary).  (Be speeific

F. If an amendment provides for an exchange, reclassification, or capcellation of issuced shares,
provisions for implementing the amendment il not contained in the amendment itself;
(if not applicable, indicate NiA)
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- L132018
The date of cach amendment(s) adaption: .11 other than the
date this doctmem was signed.

11132018

Effective date if applicable:

(1o more than 90 days afier amendmeni file datey

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effecuve date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentis) wasfwere adopted by the sharcholders. The number of vaies east fur the amendmeni(s)
by the sharchotders wasfwere sufheient for approval.

O3 The amendmen(s) was/were approved by the sharcholders through voting groups. The following statement

muest be soparately provided jor cach vating group emitled 10 vote separately on the amendnrent(s):
“The number of votes cast for the amendment(s} was/were sufficient for approval

hv

(veting grou)

O The amendiment(s} wasiwere adopted by the board of directors without shareholder action and sharcholder
aciion was noi required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and sharchoider
Ao wis not required.

VIAL3/2018
Dated

Signature ' { AI :
(B o director. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed iiduciary by that tiduciary)

Sarah Williamson

{Typed or printed name of person signing)

Direcior

(Tile of person signing)
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