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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

MELANIE COLLETON

SCOT PUBLISHING INC.

2310 5TH STREET SOUTH
SAINT PETERSBURG, FL 33705

SUBJECT: SCOT PUBLISHING INC.
Ref. Number: P16000012133

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE DATE OF EACH AMENDMENTS ADOPTION CAN NOT BE AFTER THE
DATE THE DOCUMENT WAS SIGNED.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 718A00004043

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
ivision of Corporutions

NAME OF CORPORATION: %C@r _\)LS\D‘\{T'\\(\W.\\ C@W\Pﬂ(\\ %T‘ﬂ'@,\
DOCUMENT NUMBER: ?!Cg[) Ad0 2L i

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

Please return all correspondence cancerning this matter 1o the following:

e\ CONN

Name of Contact Person

Sex PISON AG_Coapaan bae

Firm/ Compény

QB\D S SheeX SO

Address

Soanyx Pekecin o, B BN

City/ State and Zip Code

USSR Lie oMY N CAcD - SO~/

E-mail address: (1o be used for future ambual report notitication)

lFor further information concerning this matter, please call:

Ae\ouie. Conedon w90 X13-GEGE

Namie of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of Stne:

O $3s Filing Fee [0s$43.75 Filing Fee & [213/43.75 Filing Fee & 03%32.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

m YOS ERNC LG
(Name of Corporation as cu rrenfly juca with the Florida [dept. of State)

O\ eCU AN B>

] v N .y
(Bacument Number OT‘(I:OI'])(H'HIIUH {if known}

Pursuant to the provisions ol section 607.1006, Florida Statutes. this Flarida Prafit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Lok Wohnees T

name nmist e distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp, T e, or Cal”

Vi The  new
or the designation “Corp.” “Ine," or “Co ™. A professional corporation name must contain the
word “chartered " Cprofessional associaiion,” or the abbreviation TP

R e
B. Enter new principal office address, if applicable: - R ;:] -
(Principal office address MUST BE A STREET ADDRESS) S - T
o N r
. M
. :-.'l .,-1: C]
C. Enter new mailing address, if applicable: h';:”:_: ~3
(Muiling address MAY BE A POST OFFICE BOX) S &

. 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:

Neame of New Kevistercd Agent

I oricka strever aeldress)
Now Registered Office ddress:

. Florida
iy

(#ip Code)

New Reeistered Agent's Signature, if changing Reaistered Agent:
.

1 hereby accept the appointment as registered agent. L am familiar with and aceept the obligations of the position.

Signature of New Regisiered Agent, if 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:

(Mtach additional slivers, if necessary)

Please now the afficer/divector title by the fiese letter of the affice title: _

P o= Prosidem: U= Uiee President: T= Treaswrer: 8= Secretary: D= Director: TR= Trustee: (= Chairman or Clevk; CEQ = Chicf
Exceutive Officer; CFO - Chicf Financial Officer. If an officeridivector holds more than one tirfe, Fist the fivst lewer of cach office
el President, Treasurer, Director would be PTD.

Changes showld he noted in the following manner. Currently John Doe i listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation. Salty Smith is named the 1 and 5. These shauld be noted as dohn Doe. PT as a Change,
Mike Jones, Vo as Remove, and Sullv Smith, S8 as an sdd,

Example:

N Change PT John Doe
N Remove Y Mike Jones
_N Add Y Sully Smith
Type of Action Tuly Name Address

{Check One)

1) _ Change ‘ 2 (3\\ N ~(\ (ﬂ_&&\(\‘{ 'i‘\ 907\0 t:)\\’\ B\ B(_) -
A add ANV EM ) xCy
__ Remove L L— %fbﬂ Cj%

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

31 Change

Add

Hemove

o) Change

Add

Removwve

Page 2 of 4



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

. 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 N1}

Page 3 of 4



g
The date of cach amendment(s} adoption: y ( ( l g it other than the
date this document was signed.

Effecuive date if applicable:

(no more than 9 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statntory tiling requirements. this date will not be tisted as the
document’s citective date on the Depuartment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O he amendiment(s) wasiwvere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

U The amendment(s) wasAwere approved hy the sharcholders through voting groups. The folfowing statenent
mnst be separarely provided for each voting growg entited 1o vore separately on the amendmeniis):

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

by

fvoting groupm)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
aciion wits not required.

-zr'l'hc amendment{s) was/were adopted by the incorporitors without sharcholder action and shareholder
aetion wis not required.

Dated %/LO h {
Signature UQJ\W%

. i e .. . -
(By a director, prcmacni or other officer — it directors ar officers have not been
selected, by an incosparator — if in the hands ol a receiver. trustee. or other court
appainted fiduciary by that fiduciarn)

YWy ¢_ ¢ CL\ \ffﬁz pla)

{Tvped or printed name of person signing)

V¢ ooylpax

o P
(Title of fersan signing)
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