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’ *
Articles of Amendment 0
to
Articles of Incorporstion

of

SKELTER FOURS-D CORP -
(Namg of Corporation as currently filed with the Florida Dept. of State)
P19000046325

{Document Number of Carperation (i known}

Pursuant to the pravisions of section 607.100
its Articles of Incorporation:

6, [Florida Statutcs, this torida Profit Corporation ado

pts the followlng amendment{s) 10
A. |{amending name, enter the new name of the corporptiog:

mame must be distinguishable and contuin the word "carpora.n'on.."' “company,” or “incorparaie
“lnc. " or Ca." or the designation “Corp," “Inc.” or "Cv A
“chartered " "professlonal associailon.” or the abbreviation "P.A.

The new
4" or the abbreviation "Corp.,”

A professional corporation name st contain 1
B. Enter new princi

ke word
980 N. FEDERAL HWY
1 office gdd if applicaple: .
(Princlpel office address MUST BE A STREET DDRESS) SUITE 110 ‘ =
BOCA RATON, FLORIDA 33432 ez hY
— F 2o
‘ 1 =
C. r new malling a s, ifa nble: 980 N. FEDERAL HWY . (Ve) - .
(Muiting address MAY BE A P FFICE ‘ - PR
SUITE 110 = J
=4
BOCA RATON, FLORU2A 13432 R
[ = ’ \
D, If amending t istered age /or registered o dress in Flor} nter the name of ‘\
new repl agent and/ ew registered o ress:
Name of New Rey( nt
(Flarido street address) N
New Regiriered Office Address: , Flarida )
(Cliyy

tZip Code)
New Reglstered Agent's Signature, if changing Registered Agent

{ hereby accept the appointment as registersd agent. | am familiar with and accept the obligations of the position.

Signaiure of New Reglvered Agent, (f chunging

Pagelof 4
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If amending the Officers and/or Direttors, enter the title and nrme 0
address of each Officer and/or Direetor being added:

{Attach additionul sheels. if necessary)
Please note the ufficer/director title by the firsi letier of the office title:

P - Prasident; Vr Vice President: T. Treasurer; S= Secretary: D= Director, TR
Executive Officer; CFO = C hief Financlal Officer. Ifon officer/director holds more

President, Tragsurer, Director would be PTD.

Changes should be noted tn the follewing manner. Currently John 1oe is listed a3 th

a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ an
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change |4 dohn Dog

Mike Jo

Sally Smith

X Remove
_X Add

Namg

F!l‘é’ <
r

Type of Actiop
{Check One)

1) ___Change DPST Muargarct Meighan

12-08-19  4:07pm p. 3 of §

{ each officer/director being removed and title, name, and

= Trustec; C = Chairman or Clerk: CEC = Chief
han ane fitle, lisi tha first letter of each office held,

¢ PST and Mike Jones I3 listed a8 the V. There is
d S These should be noted os John Doe, PT as a Change,

Addregss

580 N. FEDERAL HWY

X Add

R

Remove

2y ___ Chuange

SUITE 110

BOCA RATON, FLORIDA 33432

Add

__ Remove
3} ___ Change

__ Add

Remove

4] Change

___Add

___ Remove

5} ___ Change

Add

—

_ Remove

6} Change

Add

__ _Remove

Page 2 0f 4

E. If amending or adding sdditiongl Articles, enter change(s) here:
(Anach additional sheeis, if necessary).  (Be speeiflc) .
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e
—-——_‘______._“___._—--——‘_
s
¥. l{an dment es foran ¢ nge, reclagsification, or lation of Is hares
rovisipns for Implemen he ame if not containgd jn the amend If:
tif not applicable, indicate N/A)
Page Jof 4
The date of each amendment(s) adoptton: . if other than the

date this document was signed.

Effective date If appilcable:

(no more thur 90 days afler amendment file dase)
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Note: If the date inserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed a5 the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE}

O The emendment(s) was/were sdopted by the shareholders, The number of votes cast for the umendment{s)
by the sharcholders was/were sufficient for approval,

O The amcndment(s) was/were approved by the sharehalders through voting groups. The following tatement
must be separately provided for each voting group entltled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "I
{voting group)

& Tho amendment(s) was/were adopted by the board of directors without shareholder astion and shareholder
action was not required.

) The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
ction was not required.

Datcd12/0612019

i)

(By a director, presidentforothek officer - if dirccwicr)r%fcm have not been
selected, by an incorporptor — if in the hands of a réceiver, trustee, or other court
appointed fiduciary by hat fiduciary)

Margaret Meighan

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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