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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

screen crafters coastal incorporated
SUBJECT:

{Name of Corporution)

p15000044510
DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

garry c.smith

(Name of Person)

screen crafters coastal

(Name of Firm/Company) gﬂff7 85%#}]@

4248 s atlantic avenue

{Address)
wilbur by the sea florida 32127

(City/State and Zip Code)
For further information concerning this matter, please call:

melanie eddington 386 451-1880

at (
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee, IF1, 32314 Tallahassee, F1. 32301

CRIEG (03/13)



Articles of Amendment F l L E D

,\niclcsuflncorporaliun Zw .’ A"m 55
ek
FL

..

7.
Serven (atbes Lashl ol
P JSopoo4 50

{Ducument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Sututes. \his Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

/1/14' The new

neme must be distinguishable and conmtain the word “corporation,” “company.” ar Cincorporated” or the abbreviation
“Corp.” “ine, " or Col,” or the designation “Corp.” “Inc.” or "Co”. A professional corporuiion name must conrain the
word “chartered " Cpraofessional association, " or the abbreviation "PAT

A~

R. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

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

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:

Nume of New Regisiered Agent W

(Flerid streel addres)

New Kegistered Office Address: M . Florida
(Citv) {Zip Cende)

New Registered Agent's Signature, if changing Repistered Agent:
fhereby aeeept the dpponiment as regisiered agent, [ am fumiliar with and accept the ebligutions of the position,

Y Zia

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each (MTicer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the officerfdirecior title by the first letier of the office tile;

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trisiee: C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chicf Financial Officer. If an officerldirecior holds more than one titie. list the first letter of each office
held, President, Treasurer, Director would be P11

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporagion. Sally Smith is named the V and 8. These should be noted ax John Doe. PT us a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:
A Change

A Remowve
_X Add

Tvpe o Action
{Check One)

1) Change

Add

\( Remove

it Change

_ﬁ Add

Remove
3) Changy
Add

\
Lemuove

4) Change
Add

Remove

5) Chunge
Add

Remove

o) Chunge
Add

Remove

Pr Juhn Doe
v Mike Jones
b Sally Smith

Title Name Address

vp Austin Rosss 195~ Windsor Drive
Fort Orange FL

3amag Y
VP Jeoan Bowsers s B 97 Ave Ay X
o/ Néw) Jm%fm Jedch
- FL 20/
o O 0hn Pobn é/cz-.tés RYE S 54%@;477{“6
re Y 337
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E. If amending or adding additional Articles, enter change(s) here:
tAUach additional sheets, if necessaryy.  (Be specific)

Vi

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 jtsclf:
(if not applicable, indicate NIA)

N
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The date of each amendment{s) adoption: Ji/ ////S; . it other than the

date this document was signed,

Effective date if applicable: /SD// //Cs)

(Ao more than 90 days after amendment file date}

Note: I the dute inserted in this block docs not meet the applicable stmutory 1iting requirements. this Jate will not be listed as the
document’s cffective date on the Department of Swate's records.

Adoption of Amendment(s) (CHECK ONE)

%4%0 amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendmeni(s)
by the sharchalders wus/were suflicient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting growp entitled 1o vote separately on the amendmeni(s):

“The number of voles cast tor the amendment{s) wasiwere sufticient for approval

by

(verting groug)

0 The amendment(sy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

O The umendmentis) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action was not reguired,

e 9// //8’
NG S e

(Bya drector. president or other etficer — it directors or oflicers have not been
r.du.lo._d. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

(,afw/ . Imth

I\pg ot printed name ol persan signing)

?/&S O) et

(Title of person signing)
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