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COVER LETTER

TO: Amendment Section
Division of Corporutions

e . SIVE M SALES AND SERVICE INC
NAME OF CORPORATION:

P1O0ON044743

DOCUMENT NUMBER:

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

Please returny all correspondence concerning this matter 1o the following:

RUSSELL MILLER

Nuame of Contact Person

Firm/ Company

3736 TAYLOR ST

Address

HOLLYWOOD, FLORIDA 33021

Ci/ State and Zip Code

twizid zhotmait.com

E-manl address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

RUSSELL MILLER (007 } 231-3400
al
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the follewing amount made payable w the Florida Depariment of State:

W S3% Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & [0$52.50 Filing Fee
Cerntficate of Status Cerufied Copy Certifieate of Status
(Additienal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Curporations [vision of Corporations
1.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SIVE M SALES AND SERVICE INC

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

PTOOOOOH4TAS

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607 1006, Flonda Stutes. this Flarida Prafit Corporation adopts the following amendment(s) 10
ity Articles of [necorporation:

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

The  new
name must he distinguishable and comtain the word “corporation,” “company,” or “mcorporated " or the abbreviation
“Corp, " Ui, or Col U or dhe designation “Corp.” e, ar “Cao U A professional corporation rame must contain the

word Uchareered,” Uprofessional assaciaiion, " or the abhreviation "P.AT

B. Enter new principal office address, if applicable:

-
e
(Principal office address MUST BE A STREET ADDRESS ) - o
oo S
bl I
[ .
i -
P
C. Enter new mailing address, if applicable; g
{Mailing address MAY BE A POST OFFICE BOX)
- (% ]
- LY )}
D, Ifamendiny the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Nunic of New Registered Avent
(Floridae streer addresa)
New Registered Office Addresy: . Florida
(i) (Zip Conde)

New Registered Agent’s Signature, if chanzing Registered Agent:
f hereby aceept the appoiniment as registered ageni. [ am familior with and aceept the obligaions of the position,

Signuture of New Regisiered Agenr If changing
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If amending the Officers and/or Directors, enfer the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArtach additional shects, i necessary)

Please nwe the officer/divector title by the first leter of the office title:

P = President: V= Tree Presideni: T= Treasurer: 8= Secrctary: D= Dircctor; TR= Trustve; C = Chairman or Clevk; CEQ = Chicefl
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the tirst leder of each office
held, President, Treusurer, Divector would be PTED.

Changes should be noted in the folfowing mnner. Curvently John Doe is fisted ax the PST and Mike Jones is listed ax the Vo There ds
o change, Mike Jones foaves the corporation, Sallv Snith is named the 1 and S These shonld be noted as John Doe, PTas o Change,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nunw Address
(Check One)
. P RUSSELL MILLER JR 3736 TAYLOR ST
1) Change
HOLLYWOQOD, FLL 33021
Add

Remove

. PTs CAROLE A BENDER 125 CHERRY LN
2) Change
X TAMPALFL 33610
Add
Remove
3 Change
_ Add

Bemove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanee(s) here:
{Anach addditional sheets. if necessary).  (Be specific)

Remove Russell Miller Jras President

Add Carole A Bender as President, Treasurer and Seceratry

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf nar applicable, indicate N7

100 shares shall be transferred rom Russedl Maller Jro Carale A Bender
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1172072014
- The date of cach amendment(s) adoption: . 1f wther than the
date thig document was signed.

1172072019
- Effective date il applicable:

(o mare than 90 davs afier amendment fite date)

Note: It the date inserted in this block does not meet the applicable statwion filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders. The nuimber of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided jor cach voting group entitded to vole separately on the amendmeni(s):

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

by

fvoting group)

O The amendment(s) wasiwere adopied by the buard of direciors withous shareholder action and sharcholder
agtion wis not reyguired.

B The amendment(s) was/were adopied by the incorporators without sharcholder agtion and sharcholder
action was not required.

FE/20/2019
Dated

Signature M /L-\/\%/

{By a director, president or ather oMficer - it dircetons or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other cour
appomted fiduciary by that fiduciary)

]2%9_:»5“ Atllee Se

(Typed or printed name of person signing)

Foes. dorrt”

{Title of person signing)
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