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COVER LETTER

TO: Amendment Scction
Division of Corporations

. SR 7 Inc.
NAME OF CORPORATION:

P17000076459

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing. |

Please return all cormespondence concerning this matter to the following:

Linda Ferrara, VI

Name of Contact Person
SR 7 Inc.

Firm/ Company
10545 Grove Lane

Address
Cooper City, FL. 33328

City/ State and Zip Code ‘

linferrara39@gmail.com

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

For further information concemning this matter, please call:

Linda Ferrara 305 ) 7727229

Name of Contact Person Arca Code & Daytime Telephone Number
1
Lnclosed is a check for the following amount made payable 1o the Flonida Department of State:

O $35 Filing Fec WIs43.75 Filing Fee &  [3843.75 Filing Fee &  [0552.50 Filing Fee
Certilicate ol Status Certificd Copy Ceruficate of Siatus
(Additional copy is Centified Copy
cnclosed) {Additional Copy .
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301




~

If amending the Officers and/or Dircectors, enter the title and name of each officer/director being rcmu}'ed and title, name, and
address of cach Officer and/or Director heing sdded:
(Attach additional sheets, if necessary}

Please nene the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CHQ = Chief Financial Officer. lf un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be P70,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V,
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

X
1) Change
Add

Remove

EA| X__ Change
o Add
Remove
3) ___ Change
. Add

Remove

4}) Chunge
Add

Remove

Ay Change
Add

Remove

%) Change

Add

Remove

PT

P

John Dog
Mike Jones
Sally Smith

Namge

A J Ferrara

Address

10545 Grove Lane |

There ix
Change,

Alfred John Ferrara

Cooper City, FL. 33328

10545 Grove Lane

Cooper City, FL 33328/
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The date of each amendment(s) adoption: . ‘_ifoihcr than the
date this document was signed.

MY

Qctober 14, 2017 \

Effective date if applicable:
tnu more than 90 days after amendment file date) \

~ote: [ the date insented in this block does not meet the applicable stawtory 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)

O The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowinyg statement
must he separately provided fur each voring growp entitled 1o vote separately on the amendment(s):

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

by

{vating group}

0 The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasiwere adoptied by the incorporators without sharcholder action and sharcholder
action was not required.

October 14, 2017
Dated o

Signature dg M

- f . . .
(By a director, president or othér officer — if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver, trusiee, or other court
appuointed fiduciary hy that fiduciary)

Linda Ferrara

(Typed or printed name of person signing)

VP

{Title of person signing) '
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