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COVERLETTER

TO: Amendment Scclion
Division of Comorations

SEVENL
NAME OF CORPORATION: “_:___FN LOOK CORP

P15000(48690

DOCUMENT NUMBER:

The enclosed Arficles uf Amendment and fee are submitted for filing.

Please return all correspondence concerning this maller to the following:

LAURA PERDOMO

Nal;lc of Contact Person
PRESIDENT

Fum/ Company
4474 WESTON RD STE 315§

Address
WESTON, FL 33331

City/ State and Zip Code

tensur-accounting@dlive.com

"7 E-mail address: (to be used for future annual report notification)

For funher infarmation concerning this maner, pleasc call:

LAURA PERODMO l (3053 ) 3648824
ey - d

Nmmne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Depariment of State:

B 535 Filing Fee ()$43.75 Filing Fee &  [1$43.75 Fiding Fee &  [J$52.50 Filing Fee
Certificaic of Status Certified Copy Curtificate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy
is enclosed)

Maillng Addresy Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

@oodg
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Fax Server

October 18, 2019
FLORIDA DEPARTMENT QF STATE

SEVEN LOOK CORP Division of Corporations
4474 WESTON RD
STE 315

DAVIE, FL 33331

SUBJECT: SEVEN LOCK CORP
REF: P1B00G048690

We receaivad your aelectronically transmitted document. Howaver, the
document has neot bean filled.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You cannot sign the dooument before the actual date.

If you have any questions concerning the f£filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Rud. #: H19000308508
Regulatory Specialiat II1 Latter Number: 01%A00021553

2y

maonT 22 Pu 204

P.O BOX 6327 - Tallahassce, Flonda 32314
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Miaml, 10/21/2019

Divisian of Corporations
Sunbiz

In recent days | had requested the change of President In Sunbiz and we received the fax attached
indicating that change, but on your website, it still does not appear, please could you help me with that
change.

i enclose all the information sent and received

Sincerely,

Laura Perdemo
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Articles of Amendment

A DISOCT 22 fK G0

Articles of Incorporation
of

SEVEN LOOK CORP

" (Name of Carparation s currently flled with the Florida Dept. of State)

P 18000048690

{Ducument Number of Corporetion (if known}

Pursuant to the provisions ol seetion 607. 1008, Florida Slututes, this Florida Profit Corpuration adopts the following amendimeni(s) 1o
its Artictes of Incorporation:

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

e en e The new
name must be distinguisirable and contain the ward “corporation, ™ “company,” or “incorporaied” or the abbreviation
“Corp,” “Ie,” ne Co, " or the designution “Carp,” “fne,” or “Co'. A professional corporation name must contuin the
word “chariered.” “professional association. ” or the abbreviation "P. A

‘

Enter new address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling address. If applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending tﬁg registeved ngent ond/or registered office address ip Florida, epnter the name of the
new registered ageat and/or the new registered office address:

. HECTOR LOPEZ
Namne of New Registered Agent

4474 WESTON RD ST

{Florida streer address)

W J
New Registered Office Address: ESTON, FL , Florida 33331

(Clry) (Zip Code)

New Register ' f changing Regl
! hereby accept the appoiniment as registered agent. [ am famifiur with and accept the obligations of the position.

e 7-—4”

R - T
Sigitature o Registered Agen:. if changing

Pape 1l af 4
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If amending the Qfficers and/or Directors, enter the title and name nf each officer/director being removed and title, name, and

address of each Officer and/or Dircctor being added:
{Antach additional sheeis, i necessar)
Please note the officer/director ritle by the first letter of the uffice title:

P = President; V-- Vice President; T~ Treasurer; S= Secretary: D= Director: TR= Trusiee; C = Chuairman av Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first fetier of cack: office

held, President, Treesurer, Director would be PTD.

Changes should be noted in the joliowing manncr. Currently Join Doe is listed as the PST and Mike Jones is iisted as the V., There is
a change, Mike Joues leaves the corporation, Sally Smith is named the V and 5. These should be noted a5 John Doe, PT us a Change,

Mike Joncs, V as Remove, and Sutly Smith, SV ax an Add,

Fxnmple:
X Change
X Remgve

X Add

Type of Agtion

(Check One)

1) _ _Change
__Add
_}EX_ Remove

2) _ Change
& Add
__ Remowe

3) . Change
—_Add
_ Remwowve

4) __ Change

. Add
__ Remove

5) ... Change
_Add
____Remove

4} ., Change
__ Add

Remove

oos

MORAIMA JACANAMUQY S

BT John Doe

v Mike Tones,

sV Sally Smith

Titlg Name Address

/S LAURA PERDOMO 4474 WESTON RD

STE 315
WESTON, FL 33331

B/S

4474 WESTON RD

STE 315

WESTON, FL 33331

Page 2 of 4
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E. if amending or adding additional Articles, enter change(s} here:
(Attach additional sheers, if necessary).  (Be specific}

F. ifanp amendment provides for an cxchange, reclassification, or canccllation of fssued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

B e S T L D p— el

Page 3 of 4
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16/17/2019
The date of each amenament(s) adoption:

date this document was signed.
11772019

, if uther than the

Effective datc if applicnblc:

(no more than 90 davs after amendment file date}

Note: [f the date inserted in this block docs not mcet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeny(s) was/were adopted by the sharcholders. The number of votex cast for the emendment(s)
by the shareholders was‘were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The foflowing statement
must be separataly provided for each woiing group entitied to vole sepurutely on the amendment(s}):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by - —
fveting group)

B The amendment(s) was/were adopted by the board of divectors without shareholder action and sharchalder
wchion was nof required.

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

action was nof required.

{By a director, pres‘T{cm dr other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trusiee, or other court
appoinred fiduciary by that fiduciary)

1019720019
Dated

Signature

LLAURA PERDOMO

. (Typed or printed name of perso_r-l sx_gmng)

PRESIDENT

{Title of person signing)

Papge 4 ol 4



