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COVER L.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E et Coast Sereen {hg Lnc.
DOCUMENT NUMBER: P170000524137

The enclosed Articles of Amendment and fee are submitted for tiling,

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

(-DG\JI c/[ A 90\54‘0"1

Name of Contact Person

E"‘S‘k" Coast Scre_d;nth Tre.

Firm/ Company

283 PGU'SUV\.S C,s'r'c,‘f S(:/

Address

?a,lm BM ’ FLl 33709

Cil)‘:’ State and Zip Code

East CoastScreen ;"'lq D sechoo  gom

E-mail address: (to be used for future annual repart Motdication)

For further information concerning this matter, please call:

DQU‘J A po&hm at(__ a4 _312 - 5410

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the fuollowing amount made pavable to the Florida Department of State:

0 $35 Filing IFee 0I$43.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
cenclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building

Tallahassee, IFI. 32314 2661 Exceutive Center Circle

Tallahassee, ¥1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

DAVID A POSTON
883 PARSONS CIR SE
PALM BAY, FL 32909

SUBJECT: EAST COAST SCREENING INC.
Ref. Number: P17000059737

We have received your document for EAST COAST SCREENING 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Tracy L Lemieux
Regulatory Specialist 1 letter Number: 017A00017343

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
ol
Easy Coast Screening Tre.,

(Name of Corporation as currently filed with‘the Florida Dept. of State)
PIN0600 59737

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
nume must be distinguishable and contain the word “corporation.” “company.” or Cincorporaied " or the abbreviation
Corp, " e, " or Col 7 or the designation “Corp, ™ "Ine,” or "o’

. A professional corporation name must contain the
ward “chartered, ” professiona association, ” or the abbreviarion © AT

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 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:

Nuame of New Registered Agent

tHlorida street addresst

Now Kegisiered Office Address:

. Florida
iy Zip Code)

New Registered Agent’s Sionature, if changing Registered Apent:

{ hereby aceept the appointment as regisiered asent. T am familiar with aned accept the oblivations of t asitiom,
A 14 g £ 3 11 § Adr

: =
T oo T
= m
e o —
w \ g
» - ; - ; TT--, |1
Signatnre of New Registered Agen. if changing A A ]
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T
oAn ‘ »
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e X
= an
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If amending the Officers and/or Drirectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atsach additional sheeis. if necessaryy

Please note the officeridivector titde by the first letter of the office ritle:

# = Presideni: V= Viee Presidens; 1= Treasurer: 5= Secretary; D= Director: TR= Trustee: = Chairman or Clerk; CEQY = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an afficeridirecior bolds more than one tide, list the first leter of each office
held. President, Treasurer. Direcior would be P11

Chenges should be noted in the following manner. Currenthy Joh Doe Is listed ax the PST and Mike Jones is listed as the 1 There is
& chunge, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, UVas Remove, and Sallv Smith, SV ax an Add.

Faample:
X Change PT John [Doe
N Remove v Mike Jones
_N Add 5V Sally Smith
Tvpe of Action Tile Name Address

(Check One)

1y _ Change PTD f\jQU‘A A_ POS"\'M 3%3 Pﬂ rsoenms Cur Sg
Y A Palos Basy  £1. 32909

Remove

2y Change

Add

Remove

"

3) Change

Add

Remowve

4) _ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAuach wlditional sheets. if necessary).  (Be specific)

T owonld ke to_add He FE’LMI/ EIN . The EETN[ETIN (Tax &ﬁ
£ East Coast %m.m;.—bc Tre. 15 ¥a-23232.1% e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N4

Page 3 of 4



. if other than the

The date ol each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(o more than 90 duys ufter amendment file date)

Note: [t the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

ﬁ'[‘hc amendiment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)

by the shareholders was/were sufticient for approval.

[ The amendmentis] was/were approved by the sharcholders through voting groups.  The foltowing statement
mist he separately provided for cach voting group entitled 1o vote separately on the umendmenifs):

“The number ol votes cast tor the amendment(s) was/were sufficient for approval

b

fvoring group)
O The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was not required.,

O The amendment(st wasfwere adopted by the incorporators without sharehoider action and shareholder

action was not required.

Dated B/ 3i- ]7

Signature 0 Q 5&
-

{13y a dircctor. president er other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary}

-Dq_u\o{ A DOSM

{Typed or printed nme of person signing)

(ch)\sLaeA pﬁo\-c.njf l]rn_,.)r\ef

(Title of person signing)
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