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FLORIDA DEPARTMENT OF STATE ST “ATE

Division of Corporations fn LA
pors l;"f'-.L - 13.25 £ L

February 28, 2022

JOHNSON SEIZEME
4221 SW HAGAPLAN ST
PORT ST LUCIE, FL 34953

SUBJECT: JSEIZEME AFPPLIANCE INC
Ref. Number: P18000002294

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If you are wanting to change the name of your corporation, please complete the
enclosed Amendment form.
Piease return your docuimeny, afong 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.

Querida R Silas
Regulatory Specialist [l Letter Number: 822A00004822

www.sunbiz.org

NDivicion of Corporatione - PO ROY 8227 _Tallahacees Florida 39714



COVER LETTER

TO: Amendmen: Scction
Division of Corpoerations

NAME OF CORPORATION: '-KC%Q, VR NL kﬁb\ TN Q‘& L
A -

DOCUMENT NUMBER: QOO0 O TR A

The enclosed Articles of Amendnent and fee are submitied for filing,
Please return alt correspondence concerning this maiter to the following:

- N
SO\\'\ A e W %‘Q (WACEAA Y]

Namie of Contact Person

SSQA'LQ o \\&\\‘;Q_Q_ ‘_&- b S
1-’i\m}tCompamy
4220 Do A Q(:-Q(')\Q\\J %X*

Addreds

wck% \_UM:\& 2,495

City/ State and Zip Code

\\MA:G\Q-'M‘T: =) BQ\ L CS_OS

T-mail address: (10 be used for future annual report natificaiion)

For further information concerning this matter, please call:

3&\N:§Du%“{\'7_}{\"{'\@ a( A0 T ) L24A - 210 o

Name of Contact Person Area Code & Davtime Telephone Number

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

) $3s Filing Fee [1§43.78 Filing Fee & (843,75 Filing Fee & (155250 Filing Fee
Centificate of Status Cerufied Copy Certificate of Status
(Additional copy is Cernified Copy
enclosed) (Addinional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corpurations [Dyision of Corporatiuns

.0, Box 6327 The Centre of Tullahasscee

24135 N. Monroe Street. Swte 810
Tallahassee, FL 32303

Tallahassee, FLL 32314



Articles of Amendment
1o

z\r[it-‘ll's of I(::;‘urpur:llinn F i !&“ E ﬁ
DSezomg \(’\(D\ LS AN C 72HAR -9 PHI2: 57

(Name.of.Corporatioh acurrentiy. filed With the Florida-Dept-of-State) =2

'_S%Q-\'?JL\\(\Q k(ﬁ\;amm _X—\\'ai ﬁ\: o

(1 ocument-Nimber of Combration (if knowny-—

Pursuant o the provisions of section 607.1000. Florida Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

AL I Amending namie énter thesiew iame of 1he torporation: 7

%IF S‘ D o2 k(‘\’)\ 1A C O ——\LK) L The new

name must he distinguishable and comtain the word “corporation,” “company, " or Vincorporated " or the abhreviaiion “Corp,”
“Ine. " or Co.. " or the designation “Corp.™ “ine.” or "Co™ 4 professivnal corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "PA”

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

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

. If amending the registered_agent and/or recistered office address in Florida, enter the name uf the
new registered agent_and/or the new revistered office address:

Name of New Registered Agent

(Floride streer address)

New Revistered Oflice Address: . Florida
(Ciny (Zip Code?

mew Reeistered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppointnent as registered agent. L am familiar with and accept the obligations of the position.

Sigmarre of New Regisiered Agent. it changing

Check if applicable
T The amendment(s) isfare being filed pursuant to 5. 607.01 20 (11 e) FoS



'
f.

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:

(Atrach additional sheeis, if necessary)

Please nute the afficerfdivecior title by the first letter of the office titde:

P = Presideni: V= Vice President: T= Treasurer: 5= Secretary: 1= Divecior: TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer. Divector woudd e PTL,

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as Joln Doc, PT as a Change,
AMike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tuile Name Address

(Check One)

1y Change
_Add
Remove
2) __ Chunge
_Add

Remove
3y Change

Add

Remove

4} Chunge

_oAdd

Remove

3} Change

Add

Remove

) Change

Add

Remove



“ .

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

an exchange, reclassification, or eancellation ol issued sharus,

F. If an amendment provides for
amendment if not contained in the amendment itselt:

provisiens for implementing the
{if nar applicable, indicate N/A)




e g ————— e,
THE date of cach-amend ment(s).adoption: . if other than the
date this document was signed.

F.ffective date if applicable:

(o maore than 90 days after amendment file date}

Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

Adoption.of Amendment(sy > (CHECK ONE) -~
. w The amendment(s) was/were adopted by the incorporators, or buard of direciors without shareholder action and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast fur the amendment(s)
by the sharcholders was/were sutficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by

fveting grovpp)

(Daied] = _L\__ 2.1

CSignature -] W—\

(Bva dircetony president ur other officer — if directors or ulficers have not been
selected, by an incorporater — if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary)

D\«\I\D ST Q‘..LL\ 79 TN

L+ (Tvped or printed name of person signing) 7. .7

w%&: \M«.}g

Y(Title of person signing)




