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Division of Corporations

May 26, 2020

ROLAND SALLOUM

LAW OFFICE OF ROLAND SALLOUM

515 NORTH FLAGLER DRIVE, SUITE P-300
WEST PALM BEACH, FL 33401

SUBJECT: SEEDTRUST ESCROW, INC.
Ref. Number: P19000028715

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ADOPTION OF AMENDMENT PAGE AND
RESUBMIT THE COMPLETE DOCUMENT.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 120A00010485

www.sunbiz.org

Miviciann b arnraraticane - P ROWY 27197 _Tallahacanns Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

SeedTrust Escrow
NAME OF CORPORATION: ~o80 T Fsetom

T Lo PIONOOOZRT7 1S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiteed tor liling.

Please return all correspondence concerning this matier (o the following:

Rojund Salloum

Name ol Contact Person

Law Otiwce of Roland Salloum

Firm/ Company
313 North Flegler Drive, Suite P-300

Address
West Palm Beach. Florida 33401

City/ S1ate and Zip Cede

R Salloum. Legal

E-mail address: (10 be used for future annual report notiticiation)

For further information concernming this matter. please call:

Roland Saltoum

S1
=
L]

§ 312451
at( )

Numwe of Contact Person Area Code & Davtime Telephane Number

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

B S35 Filing Fee [1843.75 Filing Fee & [J$43.73 Filing Fee & L18352.80 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) tAddinenal Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

23153 N Monroe Street. Suite 810
Tallahassee, FL 323603



Articles of Amendment
1o
Articles of Incorporation
SeedTrust Escrow, Inc.

nf

PI900ND0O2K8T715

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

(Documeni Number of Corporation (if known}
its Articles ot Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Horida Profit Corporation adopts the following amendment(s) to
Al

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

The mew
neme must be distinguishable wrd contain the word “corporation,” “company.” or Vincorporated ” or the abbreviation "Corp
“tee, T or Col " or the desivnation Corp.” Ciie,” or CCo” A professionad corporation namie must comidain the word
“chartered, " Uprafessional association, " or the whbreviation P 407 —
T
R - . I . c .
K. Enter new principal office address. il applicable; fe !
(Principal affice address MIUST BE A STREET ADDRESY) “_1’
1
(@]
— .
C. [‘,I’ll?‘l.' new mailing ad’(lre‘ss. IleT!ﬂlt‘il!ﬂ-t‘?‘ ) ‘ <15 North Flagler Drive I
(Mailing addresy MAY BE A POST QUFICE BOX) ) o
. . w
Suste P-300
West Palm Beach. Florida 33401

. If amendine the reeistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nume of New Registered Agent

{Florida street adddressy
New Registered Office Address:

. Florida
1Ciny

(2in Codvi
New Registered Avent's Sienature, if changing Registered Agent:
! hereby aceept the appaintment as registered agent.

Fam familiar with and uceept the obligations of the position,

Check ifapplicable

Sigrarure of New Registered Agent. if changing

O The amendment(s) isfare being filed pursuant o s, 607012041 1) (). E.S



-

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:

fAttach additional sheets, if necessaryy

Please nate the officerfdivector title by the fivse letter of the office tde:

= Presideat: 1= Vice President; T= Treasnwrer: 8= Scovetary: 3= Divector; TR= Trustee; C = Chairanoe or Clerk; CEO = Chiet

Executive (Miicer: CFO = Chivf Financial Officer. {f an officeridivector holds more than one title, fise the fivse fetrer of each office held,

President. Treasurer, Direcior would be P,

Changes should be noted in the following menner. Curvemtiy Joduy Doe is listed as the PST and Mike Jones Is listed as the V.o There ds

a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These shonld be noted as Joha Doe, PT s o Change,

Aike Jones, Voas Remove, and Salhe Smith. SV as an Add.

Example:
N Change

T John Doy

X Remove N Mike Jones
N Add MY Sallv Smith
Tvpe of Activn Title Namge Address

{Check One)

|} Change

Add

Remove

2} Change

Add

Remove
i) Change

Add

Remove

4 Chunge

Add

Remove

31 Change
_Add
Remove
6) __ Change
_ Add

Remove




E. If amending or adding additivonal Articlgs, gnter change(s) here:
(Arach addivional sheets, If neeessarvy, (Be specifie:

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




03/01/2020
The date of each amend ment(s) adoption:

date this document was siened.

. if other than the

Effective date if applicable:

fro mere than 90 duvs after amendment file daies

Note; [t the date mserted in this Block does not meet the applicable statotory filing requireiments. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendnrent(s) (CHECK ONE)

T3 The amendmeniis) was‘were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

m The amendmeni(s) was/sere adapied by the shareholders. The nwmber of votes cast for the amendmieni(s)
by the sharcholders was/were sufticient tor approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach vating group eniitfed to vote separatefe on the amendmeniisy:

“The number of voies cast for the amendment{s) was/were sutticient for approval

by

FVOIITT Srotiey

Dated CO /l / 202 O

Signature 7']//"3/5/2 L£ Jﬁi /K/(QT/WL_.

{Byva Lllt‘u.l]t Jru:ndnm or ofher officer — if dircetors or officers have not been
selected. by an incorporator — if7in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

@‘7\0\4\.(—\ SC/\,L(C&A Y

{Typed or printed name of person signing)

Seccedec N COO \ Geneced (ounse |

(Titde of person sign\ng)




