— HAILRLEACNR

000320302640

(City/State/Zip/Phone #)

[ Pekue  [Jwar [] man

11/05/10--01032--023  *¥52.50

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y. ma

—-

—— g
EAUETI 1y
=

yeor T re———
AT |
U *

‘- -k
L (1
R
b ———

T ma

s [

Office Use Only




AL . . , .

s R ' & : : o

COVER LETTER

TO: Amendmentt Section.
Dhvision of Corporations

NAME OF CORPORATION: SEGE Management and Funding

DOCUMENT NUMBER: P16000007424

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

Please return all correspondence concerning this matter to the following;

Alexander J Muriello

Name of Contact Person

Firm/ Company

52 Riley Road #405
Addiess

Celebration, FL 34747
City/ State and Zip Code

eraafunding@gmail.com
E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Al Muriello a 407 300-5051

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed 18 a check tor the following amount made pavable 1o the Flonda Department of State:

O $35 Filing Fee C1843.75 Filing Fee & (184275 Filing Fee & [552.30 Viling lee
Centiticate of S1atus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addivonal Copy

is enclosed)

Muiling Address Street Address

Anwcndment Section Amendmient Section

Division of Corparations Division of Corporasons
P.0O. Box 6327 Clifton Building

Tullahassee, FI1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

ALEXANDER J MURIELLO
52 RILEY RD #405
CELEBRATION, FL 34747

SUBJECT: SEGE MANAGEMENT AND FUNDING INC.
Ref. Number: P16000007424

We have received your document for SEGE MANAGEMENT AND FUNDING
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2017 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$150.00 filing fee per year for each year the corporation has been dissolved.

Therefore, the total amount due to reinstate the corporation is $900.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2018 Annual Report and Supplemental Fee s

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please. call
(850) 245-6050. e

Tracy L Lemieux -
Regulatory Specialist [I Letter Number: 918A00023227-.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendmuent

1o
Articles of Incorparation ol e
of SRt

SEGE Management and Funding T n¢ .
{Name of Corporation as currently filed with the Florida Dv@,;l(g Sg:i‘le‘fz 2 A 43

P16000007424 e ap T

Lr L

. . e a1 Han " sleomder or Tt
{Document Number of Corpuration (if known) L fa\-”;‘:)[-.f.t_. FlLinidn

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Floridae Profir Corporution adopts the tollowing amendmentis) to
its Articles of lncorporation:

A. I amending name, vnter the new name of the corporation:

ERAA Funqu IEWY The new
name must be distinguishable and comain the word “corporation.” “company.” or Vincorporated” or the abbreviation
“Corp, " “ine, " or Co, " or the designation "Corp,” “ine,” or “Co". A professionul corporation name must contain the
word “chartered,” “professional associarion.” o the abbreviation P47

B. Enter new principal office address, if applicable: 52 Rlley Road
(Principal office address MMUST BE A STREET ADDRESS )
#405

Celebration, FL 34747

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

. 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 Al Muriello
52 Ritey Road #405

(Floridu street uddress)

New Reaistered Office Address: Celebration . Florda Sﬂ 24 /

fCityd 1Zip Code)

New Registered Agent’s Signature, if changing Registered Ay
{ hereby aceept the appainiment as registered agent, 1 am fumi

~with and uccept the obligations of the pusition.

s

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

(Atrach addivional sheets. if necessary)

Please note the afficerfdirector title by the first leter of the office tille:

P = President: V= Fice President; 1= Treasurcr; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execaiive Officer: CFO = Chief Financial Qfficer. f an officeridirecior holds more than one title, list the first letier of each office
held. President. Treasurer, Divector would he PTD.

Changes should be nated in the following manner. Currenily John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the U and 5. These should be noted us John Doe. PT as a Change.
Mike Jones, Voas Remaove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Do
X Remove v Mike Jones
N OAdd SV Sally Smith
Tyvpe of Action Iitle Name Address
(Cheek One}
1y X__Change PTD Alexander J Muriello 52 Riley Road

__ Add #405
__ Remowe Celebration FL 34747

2 Change

Add

Remove

b

3) Change

Add

Remove

4) Change

Add

Remove

bl Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  {Be specific)

Funding Services to Buyers:

Homes, Investment Properties, Property Flipper, Business (start up, existing,

expanding), Property Development, Franchise Investment, Alternative Enerqy,

Medical Industry, Aviation.

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 itself:
{if not applicable. indicate N/4)

N/A
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The date of each amendment(s) adoption: N/A , if other than the
date this document was signed.

F.ffeetive date if applicable: November 01 ’ 2018

o more than Y0 davs after amendmenti file dute)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requitements, this date will not be Iisted as the
document’s effective date on the Depurtinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentys) was/wure adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting gioups. The following statement
must be separately provided for each voting group emitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by N/A

(vouing group)

O The amendment(sy wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

K] The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requiied.

Dated November 01, 2018

Signuture P
{By a direcior, president or other officer — if directors or officers have not been
selected, by an incorporator — iFin the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

Alexander J Muriello

{(Typed or printed naime of person signimg)

President

(Tithe of person signing)
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