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COVER LETTER
TO: Amendment Scction
Division of Corperations
NAME OF CORPORATION: SP&J ENTERPRISES, INC.
DOCUMENT NUMBER: P16000065932
The enclosed Articles of Amendmeni and {cc arc submitied for filing.
Please retumn all correspondence concerning this matier 1o the following:
ANDREA SPAS
Name of Contact Person
CONTRACTORS REPORTING SERVICE, INC
Firm/ Company
13795 N Nebraska Ave
Address
Tampa, FL 33613
City/ State and Zip Codc
info@activatemylicense.com
E-marl address: (1o be used for future annual report notification)
For further information concerning this matker, please call;
ANDREA SPAS 813-932-5244
Name of Contact Person Arca Code & Dayume Telephone Number
Enclosed is a check for the fullowing ameunt made pavable 1o the Flonda Department of Siate:
1 $35 Fiting Fec 0J$45.75 Filing Fee &  [J$43.75 Filing Fee & (85230 Filing Fee
Certificaic of Status Certified Copy Certificate of Siatus
{(Addiuonal copy is Certified Copy
encloscd) {Additional Copy
1s cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Secuon
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Taliahassec, FL 32314 2415 N. Monroe Street, Suile 810

Tallabhassec, FL 32303
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(((H20000419683 3)})

Articles of Amendment
to

Articles of lncorporation
of

SP&J ENTERPRISES, INC.

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

P16000065932

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation. ™ "company. ” or “incorporated ” or the abbreviation “Corp.,”

“Inc.” or Co..” or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must coutain the word
“chartered.” “professional association, ™ or the abbreviation "P.A.”

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered apent and/ar the new registered office address: :

0

t
T
4

1
Name of New Registered Agent

g~ 3300

{(Florida stroet address) B

I
e 1

New Registered Office Address:

Y

. Florida T e
{Cinv} {Zip Code) :

jab)

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appaimment as regisiered agen. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable
The amendment(s) isfarc being filed pursuant to 5. 607.0120 (11) {2}, F.5.
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. W ameading the Qfficers und’or Directors, enter the title and name of each oﬂ'ccn‘dirmur belnv. rtmmcd*nnd tillc. uamc, nnd

atliress of ench Officer andfor Director being added: e
ek additional shiess, i necesaary) T

Please note the efficersdirecior tike i’k the Brst leticr of the affice 5t . )
B President: Ve Vice Presiden; T {reasurer; N= Seercian: D !)wccmr T’r‘“: Treistre; oy knmmm or. UrrA o EH r };m‘ .
Execuiive Officer: CF(2 = Chief Financial Cfficer. {f an offiver-directur holds more thin one sitle, Tie! the flres létier of eadr affice hetd.
FPresident, Treasurer, Dimectur ‘weald be I T, -
Changes shouhd be noted ia thy folowing manncr. Currently Join Doc is lxed as ihe PST and Aike Tomes 1v. !nml ax riw i ?hara iy
a change, Mike Janes leaves the corporaton, Sellv Sortth is named the 7 and 8, These sheudd be noted uy Jikn .-‘_'}m- T ara (,h:mge
Mike Jones, F ae Remove.and Sally Smith, 51 as an Adii.
Exumple:

X Chuige: T lohn [xe
A Remove &_ Mike Jo
_X Add . SV Sy Smith
Typeof Action . . . Titke . . Namg . . L AGRSS . oo e
{Cheek Oncy .
L ‘g7 SAMPULLARA © T T G904 SILVERMILLDR T T o
.1y Chonge Y. v s LLDR o
x - .. . : : “TAMPA FL 33635

Add

Remove

] Clunge -

Add

Renmone L
3 Chanpe . - . e e ST

Add

Remove R A S S

4 Change

Add P . . . . -.--_.-',A:

__Renwwve

Change . e ) . . . e

Add. ) ) ' e

Remwve - - . . . .- .- . . ) T U PP JUN

A} Change

Add -

Remove - .o . - ) . e e e e
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E. If amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. IT 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/A)
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The date of eich amendment(s) adopting: . if other than the
tatc this docwment was signed.

Effective dute il applicable:

fines mnre thar W dmes giter amendment file dare:

Note: 17 the darz inseried in this block does not meet the applicable stvtorey (iting revuirements. this date wnll ot be ltsled a5 the
docunent’s effective date on the Depanmeant of Siate's mvords.

Aduption of Amcothnent{s) {CHECK ONF)

3 The smcdmemis) waswere adopted by the incerporiters. or board of ditvctors without stershulder action and-sharcholder
ACON MAS 101 reguined.

3 The amendmenis) wasiwere adoptad by the shacholders The mumber of votes cast for te amendmentis) |
by the sharcholders wasfwere suifficient for approva,

3 The amendment(s) was/were epproved by the stusrclolders thiough voting groups,” The jofiovetag statomenr
musi e sepwrately provided for zach wting groun entitled tn vote separciely on the amendinenifa:

“T he rmranber of votes cast for the imendment(s) wasfwere sufficient for approval

by —
Foaging grounl
Dawd ,'2/7/ 2020
el £ DR o 0
Snatnre /QOC 3 ‘

{By 2 dircctor, prcmdcm or nther alficer - if dircctaers ar officers ke i been
selected by an incorpomtor - if in the Yoinds of 0 recgives, trustee, or other coun
appoinied fiduciary by thy Gducian

Jofnn Pt java.
{Typed of pamed name of person signing)
>

"‘“'.-',u—-c.~

{Title of person signing)




