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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: S CEWE I R.DS (NC.
DOCUMENT NUMBER: _ £ 18 CooD 12186

The enclosed Articles of Amendment and fee are subniitted for filing.

Pleass retirn all correspondence eoncerning this matter to the fulloswing:

MeLVIV _Thy WﬂrrNWngh‘f TR

Wame of Contact Person

Firnvy Company

98l 2517 ave <LuTH

Address
PersRsBurG , FL 33711
City/ State and Zip Code

M IESeLEWEBIRDS. Com
WGH@WM

L
E-mail address: {to be used for future annual ieport notification)

Far further information concerning this iatter, please call:

MeLYIN WaiN g6 HT W 727 , 34 - 21229

Name of Contact Person Aren Code & Davtiine Telephone Number

Enclosed is # chuck for the following amount made payable to the Florida Depaniment ol State:

O sas Filing Fec Os43.75 Filing Foe & Osg41.75 Filing Few: & E{ZHG(] Filing Fee
Certificate of Statuy Certified Copy Certificate of Status
(Additional copy is Centified Cupy
enclosed) {(Adeditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amemndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
TaNahasses, FE 32314 2661 Executive Center Ciicle

Tallahassee. FLL 32301
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Articles of Amendment F E L E

to
Articles of Incorporation

_ " 01 SEP 11, AM 8 00
SCEWRBIRDS , INE SECRETARY OF STATE

i
(Name of Corporation as currently filed with the Flnrid:lﬁ‘;ﬁa%fﬁ%&ﬁfgn FL

Pl o013 AL

(Document Number of Corpuration {if known)

Pursuant i the provisions of seciton 6071006, Florida Statutes. 1his Florlda Prafit Corporacion adopis the folluwing amemdment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name ol the corparation:

SC— ﬁ E W B '2 DS i !UC- ' The  new

name must e distinguishable and comain the word “corporation.” “compeny.” or Uincorporated” ar the abiweviation

“Corp,” e or Col 7 oor the designation " Corp.” Uine,” or "Ca” A professional carporation name must contait e
word “chartered.” Cprofessional associodion T oor the abbreviation TPAT

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

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

. If amending the registered agent and/or repistered nffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nene of New Kegistorod Agont

{Hlaride streer addres)

New Registered Office Address: . Florida
{City) {#ip Code)

New Repistered Apent’s Siennture, if changing Registered Agent:

T henehy accept the appoinittest as cegistered agent. Lo faniliar with sond aceepr the obligations of the position,

Sigueatire of New Kegisterod Agent, if changing
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Il amending the OMicers and/for Directars, enter the title and name of cach olTicer/director being removed and ritle, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessaryt

Please note the officor/divector tivke by the fipst oter of the edlice title:

F = President; V= Viee Presidoent; 1= Tieasuror: 5= Secretary; 1= Lhiroctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chiel

Fxecutive Officor; CFO = Chiof Financial Officer. I an officer/direcior holds more than one title, Tist the firsi letier of each office
held. President. Treasurer. Dirocior wonld be PTL.

Changes should be noted in the ollowing manner. Currewnle John Do s listed as the DST and Mike Joues s listed as ihe Vo There ds
a change, Mike Jonies leases the corporation, Saily Smith is nansed the Vand S These should be nowed as Jofin Doc, T as o Change,
Mike Jones, Vas Remove, and Saily Smith, SV as an Addd,

Example:
A Change PT John Dog
X Remove Vo Mike Jones
X Add sV Sudly Srith
Tvpe of Action _Tinle Name Address
(Check One)
1y Chunge
_Add
Remowve
2} Change
_Add - et
Remove

1) Change

Add

Remove

1) Change

Add

Remove

~

) Change

Add

Hemove

) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s} here;
(Atach addivional sheers, if nocessaryd. (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not cantained in the amendment itself:
(i not applicable, indiciste Nes)
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The date of each amendnwent{s) adoption: Cif other than the
date this document was signed.

Effective date it applicable:

{no nore than G0 davs afier amendment file date)

Note: [f1he date inseried in this block doss not meat the applicable stantory filing requirements, this date will not be hsted as ihe
document’s effective date on the Diepartment of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amend:ment(s) washwere adapted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholcters was/were sufticient for approval.

O The amendimeni(s) wasfwer: approved by the shareholders thiough voting groups. The following statement
must be separately provided for cach voring group eanitled te vote separaiely on the amendmenid(s):

“The number of votes cast tor the amendmenys) was/were sufficient for approval

by

{voting proug)

O The amendment(s) was/were adopted hy the board ot directors withont shareholder action and sharebolder
action was not required.

Eﬁ: amendrientds) was/were adapted by the ipcorporators withot sharchobder action and shaieholder
action was not reguired.

Pated q //3 /20/6
@y —

{By a diteciar, pmwlm o glher officer — if directors or officers bavie nod been
selected. by an incorporatnr = if i the hands of a receiver, tmistee, or other cous
appoinied Tidociary by thot fiduciary)

mELwN 1’4\{] WA{A/MIZIGFH’ Te.

(Typed or printedi e of person signing)

Signature

=®)

(Title of person signing)
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