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VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Srﬁ {?L /Tﬁ I_NC- f
DOCUMENT NUMBER; P/ 5—'00008(9 [ 2 Z

The enclased Arricles of Amendment and fee ase submined for filing.

PMease return all correspondence concerning this malter to the folluwing:

D SA. Harris

Nume of Contact Person

OrARLirE Ine.
FO Boy 20004

Address

5T/9¢:n:mmm6 FL 29742,

City/ Sute and /lp Cuode

SthnrLire A Crrenoek. Cory
T T Eimail addrus (to b'. used for [Lture .nmu.sl report Boti ticaton) -

For further information concerning this matter, please call:

T Darwin w227, 392 ~2929

Name al' Contact Person Area Code & Daylime Telephone Number

Enclosed is s check for the tollowing amount made payahle w the Florida Department of State:

535 Filing Fee 0084375 Fiting Fee & OS4175 Filing Fee & 355250 Fiting Fee
Certificate of Status Certitied Copy Certificale of Statua
{Addiional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Addresy Street Addresy
Amendment Section Amendment Section
Division ol Curpurations Diviston of Cotporations
P.O. Box 6327 Clifion Building
Tallahossee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32304



Articles of Awendment
{1}
Articles of Incorporution

Stoaclide  Ine

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

P80 000%0b122

(Documeni Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A I amending nume, enter the new name pf thy corporatign;

M} p The  rew

nape must e 4.’.{rr'nxuixhufn't' and cantgin the ward “corpordtion,” “company,” or Vincorporated or the ahbeeviation
“Corp. " Mlnel o Col, " or the designation "Corp,” “lie or "Co " A prafessianal corporation name mugi contam the
word “chartered,” “professional asseciation,” or the abhireviation "7

Enter nyw principal offjcc address, il applicable; _f_\J_ _r_‘}’

(Principul office address MUST BE A STREET ADDRESS }

(Matling uddress MAY BE 4 POST OFFICE BOY)

C. Enater new mailing address, il applicable: M }A-
”f

iFlarnda vireet adidreny

New Registered Oifice dcddress: M / n . Florida
(€1 iy Code)

—

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

Fhereby accepr the appointment as registered agens, | am fanudior with and accepr the ebliganons of the posion.

Mla

{ Signature of New Regestered Agen, of changmg
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.

If 2mending the Officers and/er Directors, enter the title aad name of each officec/direvtor being removed and title, nume, and
-address of cach Officer andfor Director being added:

(Anach uddmonal sheels, f necessany

fease note the officer’director utle by the first lewer of the office tiile:

f= President: V= Viee President; T= Treasurer: §= Secretany D= Divector) TR= Trustee; € = Clorman or Clerk; CEQ = Cluef
Execuirve Offfcer: CFQ = Chnef Financial Officer. [ un afficersdivecior holds more than one wile, st the first letier of cach affice
held. Presidenn, Treasurer, Direcior would be PTD.

Chanyes should be noted 1 the folfowing manner. Currenaly Jolm Doe 15 Disted w3 the PST ard AMike Jones is hsted as the V. There 1s
a change, Mdke Jones leaves the corporarion, Sally Smul 15 menmed the Vand 8 These should be noted as John Dee, P1 as a Change,
Aike Jones, Vas Remove, and Sollv Smrth, SV as an Add

Frample:
& Change PT lohn Dog
X Remove AN Mihe Jones
_X Add ¥ Sally Smith
Tyvpe of Action Title Namy Address
{Check One)

1 ___ Change 3_ ‘De_bo_m\t_\_ . oes\er P0.Bex 26004
Xoaw St Peter <\ou tq, LL
 Remoe 33142

2} Change

Add

Remaove

kR Change

Auddd

Remuove

) Change

Add

Remuove

3) Change

Add

Remove

4l Change

Add

Ruemaone

Fage 2 0f 4



fE. Hamending
tAuach addirional sheets, i(fuecessarnyy.  (Be specifics

N/R

prgnugns for implementing the amendment jf not mlwum'd in the smendment jtself;

(tf nor applicable, indicate N4y

N!n

Puge Yol 4



'I'hc.d‘.llu of cuch a‘uwndn'wﬂt.t\] adoptien: _1 O - 11 - ?—O l q . i uther than the

~date This ducument was signed,

Effvetive date jfapgplicable: 10-22-20]1 3

e more Than 90 days ofter amendment file date)

Note: 1f the date inserted in this block docs aot meet the applicable ststntory filing requirerments, this dute will not be listed us the
document’s effective date on the Departnwent of State's records,

Adoption of Amendment{s) (CIHECK ONE)

O The smesdment(s) was'were adopted by the sharcholders. The number of votes cast for the amendnweni(s)
by the sharcholders wasiwere suflicient for approval.

B3 ‘the amendmemi(s) washwere approved by the shareholders through votung groups. The following stutement
must be separately provuded for cach voung group emiitled 1o vote separately on the amendment(s):

“The number of voles cast fur the amendmeni{~) waswere sufficient for approval

by

voiing growp)

O The smendment(s) wasiwere adopted by the board of direclors without shareholder action and shareholdes
action was 1ol reguired.

%ic amendmeni(s) wis/were adopted by the incorporators without shareholder sction and shareholder
action was nol required.

Dated l 6- ZZ;ZQ\E

W% 4 e o

h —/ o "

Hy a director, prcSIdclﬁ(or dther officer - if directars or officers have nat been
selected. by an incorporstor — il in the hands of u receiver, trustee, or other court
appointed fiduciary by thae fiduciery}

De. S.A Ha_(‘N.S

(Typed or printed name of person signing)

Signature

___ Seccetasry

{Title of per\‘ﬂn sIENIRg)
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