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? CUVER LETTER

TO: Amendment Section
Division ol Corparations

g . . STEVEOIRINEVO INC
NAME OF CORPORATION:

PI7000010234

DOCUMENT NUMBER:

The ¢nclosed Arricles of Amendment and fee are submitted fur filing.

Please return all correspondence concerning this matier w the following:

Stephen Nazer

Name of Contaci Person

Firm/ Company

9223 Arborwood Cir

Address

Davie 1L 33328

Cuy/ State and Zap Code

steveo [ Kinevof@dyvahoo.com

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

For {further information concerning this matter, please call:

Stephen Nazer 9354 }370-576[

Name of Contact Persan Aren Code & Davtime Telephone Number

Enclosed is a ¢clieck for the fullowing amount made payable to the Florida Depariment of State:

W $33 Filing Fee 354378 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Certificate of Status Cenified Copy Certificate ot Status
(Additional copy is Certified Copy
cnclosed) tAdditional Copv

is enclosed)

Mauiling Address Street Address

Amendment Section Amendmen Scetion

Division of Cerporations Division of Corporutions
PGy Boxs 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Ty

Tallahassee, F1L 32301



Articles of Amendment E“ ;’,L. "" i
v n
. ' Articles of Ineorporation 18 .
; JAN 16 Py 3y
G-, - }
. 4 .4 walk

- : 4
AL, .

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

STEVEQIKINEVO INC  DOC #P21700001023

IR

(Document Number of Corporation (il known}

Fursuant to the provisions of section 607.1006. Florkla Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Artictes of Incorporation:

A. Hamending name, enter the new name of the corporation:

SKYHIGH ENTERPRISES INC

The new

name must be disiinguishable and contain the word “corporation,” Ccompame. T or Tincorparated T o the abbreviation
Corp.” Uine, " or Cal” o the desigaation "Corp, " Clae, " or TCoT A professional corporation name must coimain the
word “chartered " Tprogessional associction,” or the abbreviarion P A7

B. Eater new principal office address, if applicable;
(Prineipal office address MUST BE A NTREET ADDRIESS )

C. Enter new mailing pddress, il applicable;
(Mailing address MAY BE A PPOST QFFICE BOX)

D. 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:

Nume of New Regisiered Avent

tFloride sirect wdidiess)

New Registered Office Address: . Florida
tCy) (£ip Code)

New Registered Apgent’s Sienmture, if changing Registered Apent:
{ hereby accept the appainunent as registered agent. | am gamiliar witlt and accepi ihe obligations of the position.

Signatre of New Reyisiered Agent, if changing

Page Lol d



If wmending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach adldicional sheets, if necessaryi

Please note the ajficerfdirector 1itle by the first letier of the office tide:

P o= Presidenr: V= Vice President: T= Treasurer: S= Sccretary; D= Oirector: TR= Tristee: C = Chairmeny oy Clerk: CEQ = Chicf
Execuwiive Officer: CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, list the first leder of cach office
held. President, Treasurer, Divector wonld he PTH.

Changes should be noted in the following manner. Currently John Do i fisted as the PST and Mike dones is {isted as the V. There is
a change . Mike Jones leaves the corporation, Sally Smith is named the V and §. These shoudd be noted as Jahn Doe PT us a Change.
Aike Jones, Voay Remove, and Sally Smith, SV as an Add.

Example:

X Change 7t John Loe

X Remaove vV Mike Jones
N Add sV Sally Sinith
Tvpe of Action Tile Name Address
(Checek One)

1 Change

Addd

Kemove

pa) Chunge

Add

Ruemove

“

3) Clhange

Add

Remove

4} Change

Add

Remove

3) Chungy

Add

Remove

) Change

Add

Remowve
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E. If iumending or adding additional Articles, enter change(s) here:
o (Anach addiional sheeis. if necessary),  (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, indicare NIA)

Page 3 of 4



[-11-2018
The date of each amendment(s) adoption: . i other than the
date this document was signed.

Etffective date if applicable:

{10y more then 90 davs after amendment file date)

Note: 1 the date inserted in this biock does not meet the applicable swutory fiting requirements, shis date will not be lisied as the
document’s effective dite on the Departiment of State's records.

Adoption of Amendinent(s) (CHECK ONE)

[J The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

03 The amendment(s) washwere approved by the shareholders through voting groups. The following siatentent
minst be separately provided for each voring group entitled 1o vore separdarefy on the amendmentis):

“Ihe number af votes cast for the amendment(s) swas/were sufficient for approval

b

{vonng yroup)

B The ameadimeni(s) wasfvere adopled by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The ameadmeni(s) washwere adopted by 1he incorporators without shareholder action and sharcholder
action wis nel required.

[-11-2018
Daied

Signature %M\"]/

(By a dircetor, president or other officer - i dircctors or officers huve not been
selected, by an incorporater - it in the hands ot’a reeeiver. trustee, or other court
appeinted fduciary by that fiduciary)

Stephen Nazer

{Typed or printed name of person signing)

PL3TIE T

{Tutle of person signing)
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