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COVER LETTER

TO: Amendment Seetion
Division of Corporations

THE SEVEN DWARFEFN INC.
NAME OF CORPORATION:
P IOOO0019050

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

DARIN TAYLOR

Name of Contact Person
THE SEVEN DWARES INC.

Firm/ Company
(624 TARVEAVE AT 2

Address
JACKSONVILLE, FL, 32207- 3030

City/ State and Zip Code

RATASAISE26USEGMATLLCOM

E-mail address: (10 be used for luture annual report notification)

For further tformation concerning this matier, please call:

DARINTAY) DR H-FT BN
a( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Departiment of State:

= 533 Filing Fee LIS42.75 Filing Fee & 0IS43.75 Filing Fee & - [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division uf Corporations Mviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303
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Articles of Amendment
1o

Articles of Incorporation
of

THE SEVEN DWARES INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

P 19000019058

(Document Number of Corporation {it known}

Pursuant to the provisions of section 607. 1006, Florida Statwtes, this Flerida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:

A, I amending name. enter the new name of the corporidtion:

The  new

name mist be distingnishable and comain the word “corporation,” “company, ” or “incorporated " or the abbreviation “Corp., ™

e e Calar the designation "Corp,” “Ine.” or “Cao”. A professional corporation name must contain the word

“chartered. " professional association, " or the abbreviarion "0
1624 LARUEAVEAPIT 2

B. Enter new principal office address, if applicably:
{Principal office address MUST BE ASTREET ADDRESS ) JACKSONVILLE, FL.

32207-3050

407 LINCOLN RD STE 6H PMB 1397

C. Enter new mailing address, if applicable: L
(Muailing address MAY BE A POST OFFICE BOX) =
MIAMI BEACH  FL. e e
331393023 ~
— e
. amending the registered agent and/or registered office address in Florida, enter the name ol the - S
new registered agent and/or the new registered office address: o ..
DARIN TAY1L.OR :. -
Name of New Registercd Agent = =

JO7 LINCOHLN RIYSTE 6H PMB 1397

tFlorida streer addressy
MIAMI BEACH
Noew Registered Office Address:

33139-3023
. Florida
(Citvy (Zip Codel

New Registered AgentUys Signature, if changing Registered Agent:
[ hereby accemt the appoimiment as registered agent. Fant famitiar with and accepr the abligations of the position,

Stgmature of New Registered Agem, if chunging

Check if applicable
& The amenchnent{s) isfare being liled pursuant o s. 607.00120 (1 1) (e) F.5,



11-03-2023

The dute of ecach amendment(s) adoption:
date this document was signed.

it other than the

Effective date if applicable:

e more than Y0 davs after amendment file daie)
Norte:

If the date inserted i this block does not ieet the applicable statutory filing requirements, this date will not be lisied as the
document’s elfective date on the Departiment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

The amendment(sy wasfwere adopted by the incorporators, or board of divectors without shareholder action and shareholder
action was not required,

{J The amendmeni(sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

Fhe amendment(s) was/were approved by the shareholders through voting groups. The following staicnient
must he separatele provided for cacli vamng wrowp entitfed i vote separately on the amendmenti(s)

Fhe mmmber of votes cast for the amendment(s) was/were sufticient for approval
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Signature M/""

(3w a dm.um president or othier 6 ‘(ﬂlu.! — if dircctors or ofiicers have not been

selected. by an incorporator — i in the hands of a receiver, trusiee. or other court
appointed Hiduciary by that iduciary)

DARINTAY[LOR

iy
[

0h i Hd

(Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)



