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VER LETTE

TO: Amendment Section
Division of Corporations

AK] AT PALM HARBOR, INC.
NAME OF CORPORATION: SAK - °©

1
NOCUMENT NUMBER: P16000018563

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

Please return all correspondence conceming this matter to the following:

CHRISTINE CHEW

Name ot Contact Persan
CHRISTINE CHEW & ASSOCIATES

Firm/ Company

S39 N. MILLS AVE

Address

ORLANDO, FL 32803

City/ State and Zip Code

CCHEW1@CFL.RR.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTINE CHEW . (40? ) 854-7258
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State;

B 333 Filing Fece 01$43.78 Filing Fee & E3843.75 Filing Fee & [0$52.50 Filing Fee
Cenificats of Stalus Certificd Copy Certificate of Status
(Adduioral copy s Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailine e Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporutions
PO, Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment | F ‘ L ED

L
Articles of Incorporation

" o s 13 P 3 Ib

e
S,

(Name of Corporation as currently filed with the Florid: et nf"Qatcﬁ,_.‘ ",-,.‘
L3 e
P16000018563 TALLARAD S

{Ducument Number of Corparation (if known)

SAKI AT PALM HARBOR, INC.

UP'

Pursuunt to the provisions of sectton 607.1006, Florida Sttes, this Florida Profit Corporation adopts the following amendment(s} 1a
its Artcles of Incorporation:

A. Ifamending name, enter the new name of the carporatiun:

N/A

The  new
nume must be distinguishable and contain the word “corporation,” “company,” or Vincorparaied” or the abbreviation
"Corp, " el T ar Col " or the destgnetion " Corp,” Clne, " or U0 A professionad corparation name must contain e

word “chartered, " Uprofessional associuiion, " or the abbreviation "P.A."

N/A
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. E e . ki .
Enter new mailing address. il applicable: NFA
(Mailing uddress MAY BE A POST OFFICE ROX)

(NO CHANGE)

Name aof New Reojsiered Ageny

18038 COZUMEL ISLE DR
(Florida streer address)
New Regiviered (Mice Address: TAMPA . Flotida 33647

(Ciey) (Zip Coddv)

! l'u rehy aceepd the ﬂ.b‘!)”””"l! at as regisiered apent. T am fumiliar with and accepit the obligations of the posttion.

Stgnafure of New Registered Agent if chanyging
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‘If amending the Officers and/or Directors., enter the title and name of each ofticer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attaech additional sheots, {'fur.'c‘r.'.\‘.\’urj')

Please note the afficer/director title by the first leter of the office title:

P = President; V= ice President; T= Treusurer: §= Secretary; D= Director: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one tivle, list the first letter of cach office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is liseed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shauld be noted as John Doc, PT as a Changr,
Mike Jones, Vus Remave, and Sally Smith, SV as an Add.

Fxample:
X Change T John Doy

X Remove

v Mike Jongs
N Add sV Silly §

Type of Action Titke Name Address
(Cheek One)

. VP NI, FENG 18038 COZUMEL ISLE DR
i} Change

X TAMPA, FL 33647
Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

<4} Change

Add

Remove

3) ___Change

Add

Remuove

) Change

Add

Remove
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E.

{Awach additional sheets, if necessarvy. (Be specific)

N/A

Uif nar applicable, indicate N/A)
N/A
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"The date of each amendment(s) adoption: . if other than the
date this document wits signed.

Effective date if applicablg:

(o more than 90 dayvs after amendment file dase)

Note: [f the date inserted in this block does not meet the applicable statutory Gling requirements. this date witl not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The wmendment(s) wasiwere approved by the sharchalders through voting groups. The foliowing statement
must be separately provided for each voeling group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sefficient for approvzl

by
fvating group)

O The amendment(s) wasiwere adopted by the buard of directors without sharchalder action and sharcholder
action was not required.

B The amendmenits) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

0712712018
Nated

-

Signature v 0/)/'_\

(Bva y{cc(or. president or other officer — if directors or officers have not been
sclectéd. by an incerporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JIE LIN

(Typed or printed name of person sigmng)

PRESIDENT

(Title of person signing)
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