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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SD 5 | ,‘fd C-

DOCUMENT NumBER: PR O00Q0 (h¥ 7

The enclosed Articles of Amendment and fee are submitied tor fling.

Please return all correspondence concerning this matter w the fellewing:

Russel] Rebinge

Name of Contact Person
Shg TAC

Firm/ Company

qu S -‘Bkkckar\a,n S+Pe_e+l [/,q:/ 1
. Address

/7{5//:};\3;;‘53 p Fle ﬁ’n'r—((\, 23¢)C

Ciy/ State und Zip Code

Cupteineshinond ¢ fabon - com

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

For further information concerning this maiter. please call:

?_L\S3¢([ Ralg?nss.u ?\’é , S'j?; —-)_7'5-/

alf

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is & check for the Tollowing amouni made pavable o the Floerida Department ol State:

01 835 Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee & [BS32.50 Filing e
Certificate of Status Certiticd Copy Centificate of Stitus
tAdditional copy is Certificd Copy
enclosed) tAdditional Copy

is vnclosed)

Mailing Address Strect Address

Amendment Section Amwendment Section

Division ot Corporations Division of Corpurations
.0, Bux 6327 Clitton Building

Talkuhassee. FL 32314 2661 Eaceutive Center Circle

Tullahassee. FIL 32300



Correctd ducwmen? afhes
///a:ud/ Jgfﬂd-’x{

u/B/_S/;/ 00y

Division of Corporations

February 27, 2018

RUSSELL ROBINSON

SDS ENTERPRISES, INC.

1935 BUCHMAN STREET - UNIT 1
HOLLYWOOQOD, FL 33020

SUBJECT: SDS, INC.
Ref. Number: P18000001687

We have received your document for SDS, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 318A00004023
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Articles of Amendment

to
Articles of Incorporation ~
PN
of é e . ‘.
. — - L -
SODS, Ve R g
(Name of Corporation as currently filed with the Florida Dept. of State} '! - & ((‘
— . T
Pi¥ 00000168 F ¥,
{Document Number of Corporation {11 known) * o

=
- . . O e T S . . . - L
Pursuant 1o the provisions of seetion 607, 1006, Florida Stutwtes. this Florida Profit Corparation adopts the bllowing amendment(st
its Articles of Incorporation:

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

/A The nen
ncme must be distinguishable and conrtain the word “cerporation.” “company.” or “incorporated” or the abbreviaiion
“Corp. " e, ok Col ™ or the designation "Corp. " “ine, " or "Co’. A professionel corporation name must contain the
waord “churtered. " “professional association,” or the ubbroviation P

B. Enter new principal office address, if applicable: N/’4
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable: /?
{(Muailing uddress MAY BE A POST OFFICE BQX) N/

. Ifamending the registered ageni and/ur registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Adgent N/’q

tHlorida street address)

New Kegistered Office Address: N/ A . Florida
(Crv) tZip Codes

New Registered Agent’s Sienature, if changing Registered Apent:
! hereby accept the appointment as regisiered agent. | am jumilior with and vecept the obligations of the pasttion.

Signarnre of New Registered Agen, if changing
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If 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:

(A ttach additional sheets, if necessary)

Please noie the officer/director title by the first letier of the office title:

= Presideni; V= Vice Presidem: T= Treasurer: 8= Secretary: D= Directur; TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fxeenrive Officer: CFQ = Chigf Financial Officer I an officer/director holds more ithan one title, Lise the first letter of cach office
held. Presidemt, Treasurer. Director would be PT1).

Changes shovld be nated in the follenving manner. Currendy dohn Doe iy listed as the PST and Mike Jones is lsted as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5 These showld be noted as John Doe, PT av a Change.
Mike Jones, Vas Remove, aned Saftv Smith, SV as an Add.

Example:

X Change P John Do

N Remove v AMike Junes

_X Add hAY Salls_Smith

Tyvpe of Action Title Name Address

(Check Oned

1} __ Change 5 ‘j’e.-\.\'.Fer' LQ un'ﬂ"nc}“‘"“ CIM lgfd"l-‘-/m“'} /'.d-’le'_
Add /’cmvmra(_J FL- 333.f
L eInove

3) __ Change ) (,Ii.\fo.a . Sh.’f!.'njfowi‘ i R Xy w5t Aveaue

_)L_r\dd Apm-r‘me.»/ #1203
___ Remove Moo, (,“[(uf.;‘g.’i 5, EL. 359

3) Change

Add

Remove

4 Chunge

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herc:
{Awach aeldfitional sheets, if necessaryvy.  (Be specific)

Y/

FF. 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:
(i ot applicable. indicate N

INVZZ:
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g/iz/zar-i’
2/22 /2008

(no more than 940 davs after amendment file darey

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

L if uther than the

Effective date if applicable:

Note: 1T the date inserted in this block does not meet the applicable statutory Hiling 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)

03 The amendment(sy wasfwere adopied by the sharcholders. The number of votes cast or the amendmentes)
by the sharcholders wasfwere sullicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The folliwing statement
must be separately provided for each voring group entitted 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendmuentis) was/were suflicient for approval

by

fvating group)

(3 Ihe amendinent(sy wastwere adupted by the board of directars without shurcholder action and sharchotder
action was nol required.

B I'he amendment(s) was/were adopied by the incorporators withou sharcholder action and sharcholder
action was not required,

Dated 3/;/3‘:’"1?
T ) .
Siznature fd"”"‘// ,Z; HS I~

(Byv a director, president or other officer — if directors or otficers have not been
sulected. by un incorporator — i in the hands ol a receiver. trustee, or uther court
appointed fiduciary by that Nduciary)
Russell Rebinsos
(Tyvped or printed name of person signing}

['?fte_g .(je:'\ ~ 0 oadd Cll"l LJ&‘ﬁJi’u-ﬁ")

{Title of person signing)
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