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COVER LETTER

T0: Amendment Section
Division of Corporations

"

NAME OF CORPORATION: Sihire Stneer  Foy.iavnee W

DOCUMENT NUMBER: P /& 0000 ivo O

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

M."MP,-;T ﬂ/_}v/ﬂ?

7 .
Name of Centact Persen

Iate It neer Aovivea) A
Firm/ Company

507 Sihre  Jfaeer t /02
Address
SAn4s:m Fe NAT R A

City/ S1ate and Zip Code

Acicumnrind ¢ OIE Thceeepenaral. Com v
F-mail address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

Vf-ﬂcrnr %gﬂ( a9 y S52-H§G  L.r lo24

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

O $33 Filing Fec Jleu.?s Filing Fee &  [843.75 Filing Fee & [J$52.50 Fiting Fee
Cenificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

~

Tallahassee. 1, 32301



Articles of Amendment
o

Articles af Incorporation
of

SThre S$Taeer Aoviiors dac
(Name of Corporation as currently filed with the Florida Dept. of State)

7 1f0000 Y0 JO

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to

its Artickes of Incorporation:

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

- 1
\S-F)A,«'O Cre él‘n g C.ﬂ-}f’/ M Tw v The new
neme st e distinguishable and contuin e word “corparation, " “company,” or Uincorpordied " or the abbreviation
“Corp.” e, or Col " or the designation "Corp, ™ “ne, " or "Co 0 A professional corporation name must comtain the

word Cchartered ” “professional association,” or the ahbreviation "PoA”

B. Enter new principal office address, if applicable: /507 f7nic fThreer
(Principal office address MUST BE A STRE ET ADDRESS ) ‘r
wiTe

/o2

SPnasenm FL Y236

—
(. Enter new mailing address, if applicable: ’/ (o4
{Mailing address MAY BE A POST QFFICE BOX) KA l CE
N —1‘1
"._.'E'»- 5 r—
= O
D. If amending the registered agent and/or registered office address in Florida. enter the name of the . o
new registered avent and/or the new registered office address: o
A i
Name of New Registered Ageas
(loridu street addressy
N Revistervd Office Address: . Florida
i) ] (2 Code s

New Hegistered Agent’s Signature, il changing Registered Agent:
! hereby accept the appoimment as registered agent. Fam fumilior with and aceept the obligations of the position.

Signeivre nf Now Registered Agent. 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:

fAtach additional sheets. if necessary)

Pleuse note the officer/director title by the first leuer of the office tile:

P o= Presideni; V= Viee President; T= Treasurer: 5= Necretary: D= Dirgetor; TR= Trustee; C = Chairmun or Clerk, CEO = Chief
Fyecutive Officer; CFor = Chief Financial Officer. I an afficer/direcior holds more than one titde. fist the first leaer of each affice
hefd. Presidem, treasurer, Director wonldd be PTD.

Changes should be noted i1 the following manner. Currentdy John Doe s listed as the PST and Mike Jones Is lisied as the Vo There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the 1 and 5. These shoutd be noted as John Do, 'V as a Change
Mike Jones, I as Kemove, and Sully Smith, SV as an Add.

Example:
N Change T John Duw
X Remowve Y Mike Jongs
N Add 5V Sallv Smith
Tyvpe of Action Title Name Address

(Check One)

1) Change

Add

Remove

Ry Change

Add

Remove

-

3} Change

A

Remove

4) Change

Add

Remowve

3y Change

Add

Remowe

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets. i necessarv).  (Be specifict

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable, indicate N/A)

Page Jof 4



. it other than the

The date of exch amendment{s) adoption:
date this document was signed.
Effective date if applicable: Jupe 22, doa§

(no more than W dayvs afier amendment file date}

Note: If the date inserted in this block does not mect the applicable statntory tiling requirements. tis date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONFE)
Phrie amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutticient tor approval,

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be sepurately provided for vach voting group eniitled ta vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s} was/were sufticient for approval

by
fvoting group)

O The ameadment(s) was/were adopied by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action wis not required.

Dated /’O//Z'U/CF

(By Letirécior, prt.\ eyt or diher omcu — il directors or officers have not been
selected, by an incrgoraghy’~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

UincearT ﬁ?yne

{(Typed or printed name of person signing)

Chi s Financ al OfF 1 e

(Ttle of person sighing)
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