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COVER LETTER

TO: Amendnment Section
Division of Corporations

NAME OF CORPORATION: Suféw VAL 67/200 Y o IaJC.
) o
DOCUMENT NUMBER: £ INcoco 9% 295

The enclused Articles of Amendment and fee are submitted {or filing.
Please return all correspondence concerning this matier 1o the following:

,»/—jnb"xfc' U //] A v

Name of Contact Person

W/ 7

Firm/ Company
[4es2 Sw Sg TR
Address

JVT ki ina g Fe A BH/79
City/ State and Zip Code

Aini Jsn el Gunare | ¢ nt

E-mal address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

/7 Y
/(Au’f)é'(.l’lﬂo ////[. A aw( AFE ) pREC - /738

Name ol Contuet Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

$35 Filing Fee [J$43.75 Filing Fee & 0TJS43.75 Filing Fee & [0$52.50 Filing Fee
Certificale of Status Certificd Copy Certilicale of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O). Bux 6327 Clifton Building

Tulahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahussee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

ANSELMO MILAN
14052 SW 52 TR.
MIAMI, FL 33175

SUBJECT: SURVIVAL GROUP INC.
Ref. Number: P17000058299

We have received your document for SURVIVAL GROUP INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Rebekah White
Regulatory Specialist I Letter Number: 717A00020009
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Articles of Amendment F A
to : '
Articles of Incorporation

-~ o of 17 NOV 16 AMIO: 12
Survivde R T C s e

(Name of Corporation as currently filed with the Florida et af State) 7 i

F 19 cono 58999

(Document Numbuer of Corpuration (i known)

Pursuant (o the provisions of scction 607, 1006, Florida Swtutes, this Florida Profie Corporation adopis the following amendment(s) o
its Articles of Incorporation:

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

The new
name must he distinguishable und contuin the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp..” Tine, T o Co. " oor the designation CCorp,” Vine,”or "Cot A prafessional corporation name must contain the
word “churtered, " Uprofessionai ussociation,” or the abbreviation TP 4T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

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:

Name of New Registered Agent

( Flerrida strect addresy)

New Revistered Office Address: . Florida
{(City ] t4ip Code)

New Repgistered Agend’s Signature, if changing Registered Agent:
fhereby accept the appointment as registered agent. [ am fumiliar with and aceept the abligations of the position.

Signature of New Registered Agent. if changing
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[f 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:

{Atiach additional sheets, if necessary}

Please nate ihe officer/director’title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one title. list the first letter of each office
held. P'resident, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Sally Smith iy named the V and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Title Nanwe Address

{Check One)

{) o e s . -
B Change | OSmun CiRe e [YF2779 < 93 5T
X Add Mmmae Fea 337 8¢
Remuove
2) Change \'/ i A /‘é r \/UN B0 NORpHWEST [V E

Zé Add /W; v Fer BARG

Remove

1) Change T /~7,«/5£t mao /%mwu [4t52  Sw H2 TR
X Add /}/].w!»?rw( Fen. s35/775
Remuove
4} Change
Add

Remove

5) Change

_Add

Remaove

0) Change

Add

Remove
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k. or adding additional Articles, enter change(s) here:

{Attuch additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if net applicable, indicate N/A)
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*  The date of each amendment(s) adoption: i other than the
date this document was signed.

“Effective date f upplicable:

{ne more than 90 days after amendment file dare)

Note: I the date inscried in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s):

“I'he number of votes cast for the amendment{s} was/were sufficient for approval

by

fvoiing group)

F The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action und sharcholder
action wis not required.

O The umendment(s) wasfwere adepted by the incorporators without sharchoblder action and sharcholder
action was not required.

Dated C/D//j P /;,;'(}/ 2

Y

Lrnido ST 1y :
Signuure KA an;— ,-// e
{By a direcror, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

/ﬂze’/‘?rf’.'cﬁﬂf ‘. ///z S

(Typed or printed name of person signing)

TR E S

(Title of person signing)
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