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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

KOMEKO GAINES OR PIERRE NIXON
SHERLENE'S HOME INC

PO BOX 616220

ORLANDO, FL 32861

SUBJECT: SHERLENE'S HOME INC.
Ref. Number: P19000025161

We have received your document for SHERLENE'S HOME 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):

ONLY ONE CAN BE LISTED AS REGISTERED AGENT
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 |l Letter Number: 813A00014520

www.sunbiz.org
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1O Amendment Sechian
[Hvision of Corporations
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NAME OF CORPORATION: L Derleile > VIiaig i

DOCUMENT SUMBER: W q SESASEY 8

The enctoscd Arricles of Amendment and fee are submived for filing,

Please retuen all correspondence concernmg this matier to the following:
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Fomanl address (1o be usedfTor future anomugdl repart natificativa

Fue ferther informatin concerning this matter, please call:
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Niume of Contact Person Arca Code & Dastime Telephone Mumbe

Enclosed s o cheek tor the Tollowing amount made payable 1o the Florida Depantment of St

B85 Finng Fee Os43.75 Filing Fee & 843,75 Filmy Fee & 083250 Filing Fec
Certificate uf Status Certified Copy Certlieats vl Sinius
(Additional vapy s Cerulied Cops
enclosed ) (A ddmonal Capy

15 encloscd)

Muiling Address street Address

Amendment Section Aamenchinent Scection

Divisian of Corporations hvtsion of Corponanons
£.0. Boux 6327 Clitton Burlding

Tullahussee, FLO32314 2061 Exceun e Center Cuacle
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Articles of Amendment
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iName of Corpuration as currently filed with the Floridy Dept. of Stade)

COIG 0oL 26 Sl

(Doctiment Nnber of Carporation 0 kiown)

Pursusnt w the provisians of seetion 607.1006, Florida Stuuies, (his Horide Profit Corporation adopts the fetlowing amendmeni(s) o

its Articles of Incorporation:

A I smending nume, enter the new nime

of the corporation:

e st b distingrashalle and contain the ward “corporadon,” compan,.”
o e desicaation “Corp, ™ e, or Ca”
ward Chartered, " Cprafessionad association, " ee ihe abbreviadon TP
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Eoter new principal office address, iCapplicabde:
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ar Ccarparated " ooe the abbreyviation
A professiondl corporainon name must contain the

R LR s

ETADDRENY )

l N G f T
R L N R R S (R
¢ Luoter new mailing address, if applicable: |,"r o { W 1 (’ ,," {
(Muiling address MAY BE A POST OFFICE BOX) \ C T :
- 1 H

IR ! : o k_ . —

[« foe Vo T =

Cow

[ v

=

1 1 amending the registered agent and/or registered olfice sddress in Flerida, cnder the neune of the )
nen resistereil agent and/or the new repistervd vifice address: [ap)
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New Registered (fffce stddress: \ i IU\ lf\( ‘( L’ CFlonda e e N

(i

New Revistered Avent’s Sivnature, i changing Hegistered Agent:

Litereby aecent e appaintirend as reaistored agend. 1 am Jamiliar witll.end
, i E i . v

(Zip Cendey

wevept the obligations uf e posdion.

- I N N e
e ~ —
S

Sicnttiee of New Regisier

Page | ol 4

o Avent, 1 cldngy
H it

a3



I amending the Olficers andfor Directors, eater the tithe and name of cieh olficeridirector being removed and title, name. aml
address of cach Otficer and/or Director being wdded:

rolttach aedditional shocts, if necessorny

Pledase note the offfcersdwectns tithe by the fiest letror of the opiice nile:

I Prosidents 1= Viee President: T= Treasurer: §= Seerciaev; 1= Divecior, TR Trosiee, O = Chawstas or Clerks CEU = Chriey’
Execniive Oiicer, CFO = Chief Financial Gfficer I an ogiiceriiivecior holds more than one il I the insg leiter of cach affice
heddd President, Treasurer, Divector would be PTD.

Changes showld be noted e the following manner. Carventle Solu Doe s lited as the PYT and Mihe Joores ox Dated as the Vo There is
(1 denge, Mike Jones leaves the eorporation, Sully Smith i naed the Vo and 8 These sheedid be poted as dodn Doe, T as a Change,
Mike Jones, 1V as Remove, and Sably Smith, S8 ay an Add.

Frxample:
X Change [l Juhn Do
N Renmove N Mike Jones
N Add sV Sully Simith
Type of Avuun Title N Addiegs
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E.oHamending or adding additional Articles, enter change(s) here:
(Atach wilditional shects, if necessamt (Be spevifici P
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oo an amendment provides for an exchange, reclassification, or citncellztion ol issued shares,

provisions for implementing the wmendment it not contained in the woeodment itsell:
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The date of cach amendmentis) adoption: E AL

date thix document wis signed.

Fflective date ilapplicable:

fio e than i days aficr camendiear il daies

. other than the

Note: 11 the date foserted m this block does not meet the appheable statntory (ling requiraments, this date will not be histed as the

doctineni’s elective dace on the Departiment ol Staie's records

Adoption of Amendmuent(s) (CHECK ONE)

O The amendmentis) wasfaere adopted by the sharcholders, The nomber ot voles cust tor the mswendinenies)

by the sharcholders was/were surticient o approval.

O The wmendmienins) wasfwere approved by the sharcholders through voting giowps The gedlovwersig siaientent

must be separvately provided for cacl voting growp entitded o vate separaied an the coresdimentis ).

TThe number oifyvotes casd fnethe umendiment(sy was/were sulficient fon approvat

by

{vuling yroup)

O The amendmemis) wasiwere adopted by the board of direetor withoun shazcholder action and shasehulder

actioan wits ol togured,

_, Fhe amendmentis ) wasfs ere adopted by the incomporatess without shazcholder action and shareholder

SN wits not regquired
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seleewed, by an incurpuiaton - ifin the hands otz recever, Imisies, or other caun

appoetnted fiduciary by that tiduciaryy
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{Title of person signing)
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