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FLORIDA DEPARTMENT OF STATE 5
Division of Corporations .

April 2, 2019

SHANNA COHEN
SEALS 4 SEALS

9022 NW 10 STREET
HOLLYWOOD, FL 33024

SUBJECT: SEALS 4 SEALS, INC.
Ref. Number: P18000G628242

We have received your document for SEALS 4 SEALS, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 619A00005054

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: SCG\\‘) 4 680\\5 "I:M_

DOCUMENT NUMBER: flepooo 29247 - B}

The encloscd Articles of Amendment and foe are submitted Tor filing,

Prease return all correspondence concerning this matter 1o the foltowing:

SWhaane Coen

Numie of Contact Person

Sda\j A Seal . Thad

Firmv Company

Q01T W 10 SX.

Address

pc-m‘\xmke Pine, FL F30v
City/ State and Zip Code

\n\ﬂv\SG\MO(CJ\O 'C) Ctsc’\-.f\cxr

E-mait address: (1o be used for future annual report notilivation)

For further information concerning this matier, please call:

S\/\C‘-V\nb‘\ (:D\’\'Y’\r\ at ( (/(5-‘-’[ ) é'?)x_b(l 33

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a cheek for the foilowing amount made pavable o the Florida Departiment of Staic:

$33 Filing Fee Os43.75 Filing Fee &  O843.75 Filing Fee & OS32.50 Fiting Fee
Certilicate of Status Certitied Copy Cuertiticate of Status
C B1rs cacde gl 5"‘A'j i Additional copy is Certified Cupy
Sdf\'\“ ) of\\\; Blo b(\\w\ch enclosed) (:-\dv.lmnn:\] Copy
J is enclosed)

Mailing Address Strect Address
Amendment Seciion Amendment Sectien
Division of Corpurations Division ol Corporations
P.O. Box 6327 Chifton Butlding
Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, 110 32301



Articles of Amendment

to
Article G irporation
INC.
SEP\LS)_
GEALS 4 2E0

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

P18000028242

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statetes, this Florida Profit Corporation adopts the following amendmeni(s) wo
its Articles of Incorporation:

A. Ifamending name, enler the new name of the corporation:

The new
rame must be distingrishable and contain the word “corporaiion.” “company, T ar Cincorporated T or the abbrevieation
o Uhnel, " or Col U or the desivnation " Corp, " Cne,” or "Co ™

A professtandl corporaiion tame most conlain e
word “chariered,” Cprofessional assvciation, or the abbreviation P4

B. Enter new principal office address, il applicable: . o _
{Principal office address MUST BE A STREET ADDRESS }

:"_ a—
w
I~
C. Enter new mailing address_ il applicable: "B s
(Mailing address MAY BIZ A POST OFFICE BUX) E) p—
=
_ P &
P\dd\’\_ﬁj (v C)({—}(.d Yo comp&nj - o . =
D. I amending the registered agent and/or registered offiec address in Florida, enter the name of the * =
new registered spent and/or the new registered office address:

Nume o) New Registered Agemt H AN bf/\ ‘J\ Of Ln o

Qoll Nw 10 Sy,
(larida streel addressy
New Registered Office Address: ()!’ f‘:\\o_f O\/\(, {J AR

(L)

o Flonda_ 3 JoiM

(£ip Code)

New Registered Agent’s Signature, if changing Registered Apgent:

Fherety qeeept the appeiniment as resistered agent. Dam fumilicr with and aceept the obdivations of the position,

A A
-

—
Signature of New Registered Agent, If chamging

Page 1 ot 4



It '.unlcnding the Officers and/or Dircetors, enter the title andd name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach addivional sheets, if necessary)

Please note the officerddivector sile by the fivst leqer of the office ritfe:

£ = President; V= Fice President; T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee; C = Charrman or Clerk: CEQ = Chivy
Executive Officer; CFO = Chief Financial Qfficer. It un officer/direcior holds more than one title, fist the first letier of each office
held. President, Treasurer, Director would he PTI.

Changes should be noted in the Jollowing manner. Currenily Joln Doe is fisted ax the PST and Mike Jones Is {isted us the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Joha Dov, PTavu Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change pPT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpu of Action Title Numy Address

(Check One)

b % Change @P 6\’\0‘"\“’\5\ (oW e A0Ll MU 1o Sy

Add F, 9.\'\83! FL« X)OL“]
Remowve e
2}y Change \J Jr\o\nxc,\ Mocine A0l Nw 1o St
N Add €. P‘K—W Fo 33024

Remove

3) Change
Add ———— - =
Remove
4) Change
o Add

Remove —

5 Change

Add _

Remove . . -

" Change _

Add

Kemove

Page 2 of 4



* -~ . ’

E. If amending or adding additional Articles, enter chanve(s) here:
(Attach addirional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if nut contained in the amendment itself:
(i non applicable, indicate N4

Page 3 of 4



The dute of cach amendment(s) adoption: “ ) ) _ _ﬁg, /_/ i /w!_;g . it other than the

date this document was signed.

Effective date if applicable:

fro more than 90 davs afier amendment Jile darey

Noate: 11 the dute inserted i this block does not meet the applicable siatutory lihing reguirements. this date will not be listed as the
document’s efivctive date on the Department of Staie’s records.

.

Adoption of Amendment(s) . (CHECK ONE)

ﬁ The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendmenti(s)
by the sharcholders wasrwere sulficient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  7he following statement
must be separately provided jor each voting groug emtithed (o vote separately o the amendment(sy.

“T'he munber of votes cast for the amendment(s} was/were sutficient for approval

bv

fvoting group)

O The amendment(s) was/were adopted by the board of direetors without sharchulder action and sharcholder
action was not required.

[ the amendmentys) wasfwere adopied by the incorporators withuus sharcholder action and sharchulder
action was not required.

Dated ' Lf/J’/ léi
g

Signature ‘ .
(By a director, president or other ofticer - if directors or otheers have not been
selected, by an incorporaior — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

‘H{) r)s,e/{ Ho@nao

(Fyped or printed name of person signing)

\J-\Lj’ ¢ r@Stﬂfn(‘

{Ttle of person signing)
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