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TL: Amendment Section
hvision of Corporations

STATE NEIGHBORHOOD INVESTMENT, [NC.
NAME OF CORPORATION: P OOD 1 NT. [

P1700006033532

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following,;

Steve Durosier

Name of Contact Persan

Firm/ Company

154 NW 81 8T

Address
MIAMIT FL. 33150

Cily/ State und Zip Code

sdurosi@yahoo.com

t-mail address: (1o be used for future annual report notification)

For furthes intormation conceming this matter. please call:

Steve Durosier 3035 3314943
at { )]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount inade payable 10 the Florida Department ol State:

W S35 Filing Fee [3$43.75 Filing Fee & [0845.75 Filing Fee & [J$52.50 Fiiing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Centiied Copy
encinsed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301}



Articles of Amendment
to

Articles of Incorporation
of

STATE NEIGHBORHOOD INVESTMENT, INC

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

PLIOOO063532

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Statutes, this Moride Profit Corporation adopts the following amendments) 10
its Articles of Incorporation:

Ao Hunending name, enter the new naine of the corporation:

STATE NEIGHBORHOOD INC

The A

maime st b distinguishable and comain the word “corpuration.” Ccompam:, T or Cincorperated T or the abbroviation
“Corp " el ar Col o the designacion “Corp,” “Ine.” or “Cn * i professionad corporation name must contain the

word “ehartered. T Cprafessional association.” or the abhreviation AN

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

b
-~
—
=l
. Enter new mailing address, if applicable: g
(Mailing address MAY BE A POST OFFICE ROX) — r' -
Z_ I
= —_— ey
-
e =
D. If amending the registered asent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office a(l:jrcss:
Name of New Regisiored Awent
(Florida street address)
Newe Resisicred Office Address: . Florida
iy Zip Codey

New Registered Apent’s Signature, if changing Registered Avent:
P hereby accept the uppointment as registered agent. | am fumiliur with and gecept the obligations of the position.

Nigrature of New Registered Auent, if chanying
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Wamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naine. and
Address of each Officer and/or Director heing added:

fAtiach addiional sheers. i necessaryy

Ploase note the afficer direcior iitle by ithe firsi letter of the office title:

P = Presidem: V= Viee Presidem: T= Treasurer; §= Secretry: 1= Divector, TR= Trusice: C = Chairman or Clerk- CFG = Chicf
Fxecuiive Officer: (10 = Chief Financial Officer. I an officer-divector holds more thas one tile, Aist the fiest lener of pach Uffice
held. President, Treasurer. Director wordd be 1Y),

Changes showld be noted in the following manner. ( urrently John Doe is listed as the PST and Mike Jones is listed as the 1 There iy
a change, Mike Jones leaves the corporation. Satly Smith is namedd the U wnd S These should be noted as John | Jou, T ax a Changr,
Mike Jewres, 1 as Remove, ctried Sally Smiith, SV as an Add

Faample:
X Change BT John Daoe
X Remove v Mike Jones
_N Add sV Sally Smith
1xpe ol Action itle Name Address

(Check One

. A\ Steve Durosier Jr 154w S a1
1) Chimge

\dd Miumi {1, 33130
Ade

X

Remove

Change

Add

Remove

¥

3) Change

Add

Remaowve

-4 Change

Add

Remove

3 Change

Add

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ Attach addditional sheets. if necessarv).  (Be specific)

N/A

F. 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, indicate N/4)

NIA
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SA2007
The date of cach amendmeni(s) adoption:

date this document was signed.

. if other than the

/972017
Effective date if applicable:

(1o more than 9 davs afier amendment file dae)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effeciive date on the Departmenst of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 1he dinendment(s) was/were adopied by the shareholders. The number of votes cast lor the amendment(s)
by the shareholders was/were sufficient for approvad.

O The amendment(s) was/were approved by the shareholders through voting groups. The following searement
muest be separarely provided for cach v eting growp entitled 1o vote separ ctely on the amendmeniisy:

Fhe number of votes cast for the amendment(s) was/were sufficient for approval

by -

{voung group) o T |
o o
mm Z T
O The amendment(s) was/were adopied by the board of directors withou sharcholder action and sharcholder %r_.' .
action was not required. _' a = i
- SR
W The amendmenys) wasiwere adupted by the incorporators without sharcholder aciion and shareholder B I:E s
aCton was not required. = -

81912017 L —

P ol

Dated_

Siunature -,-"/ ( < /k 5_/\__

(By a direcior, pru.lcignl ar other officer - if direciars or nﬂuer:, have not been
selected. by an incorporator - if in the hands of a receiver, trustee. or other caurt
appointed fiduciary by that fiduciary)

Steve Dwosier

(Typedt or printed name 50N signing)

President 4/67/.\
o ,_—/(_—/\~._.__

o llllc of person signing)
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