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COVER LETTER

TO: Amendment Section
Division of Corpuorations

Space CGC{ST Pho’}'on\‘cs COFPO ﬁ’l‘hom

NAME OF CORPORATION:

DOCUMENT NUMBER: Pl 94000057972

The enclosed Articles of Amendment and tee are submitted for tiling.

Please rewirn all correspondence concerning this matier w the following:

KFerth Kiffee
Name of Contact Person

Sfac,e_ COOKST P}')o‘f'of\u.('S COr’po {?’\—"J_Or\

Fiem/ Company

250 Fast Dnve . So,te F

Address —

Melbovrne, FL 22904

(‘ii}'/ State und Zip Code

KeiTh. Ff‘F‘Fﬁeéjﬁﬂce COa5_rflﬂo'fbr4 1CS . Com

E-mail address: (10 be used for future annuzl report notilication}

For further information concerning this matter. please cull:

Ke:'/'h R;HS& 221 24943 - 267,

Name of Contact Person Arca Code & Daytime Telephone Numbuer

linclosed is a check for the following amount made payable to the Florida Depariment of State:

@ <35 Filing Fee 184375 Filing Fee & TJ843.75 Filing Fee & (JS32.50 Filing Fec
Certiticate of Status Certified Copy Certiticate of Status
tAdditional copy is Certitied Copy
enclosed) (Additiunal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Vallahassee
Tullshassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI 32303



: ¥
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2020

KEITH RIFFEE

250 EAST DRIVE

STE. F

MELBOURNE, FL 32904

SUBJECT: SPACE COAST PHOTONICS CORPORATION
Ref. Number: P19000057972

We have received your document for SPACE COAST PHOTONICS
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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.

Irene Albritton
Regulatory Specialist H Letter Number: 620A00025696

www.sunbiz.org
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Articles of Amendment L.
o
Acrticles of Incorpuration ‘ s

. of
Space CoasT Photonics Cor“,oo'm‘f‘}on P

{(Name of Corporation as currently filed with the Florida Dept, of Stute)

Pil9co005797 2 -

(120cument Number ot Corporation (il known)

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: .

A. Il amending name, enter the new name of the corporation:

A//A The  new
wenne must be distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation "Corp,”

“Ing,, " or Co. " ar the designarion “Corp,” “Ine,” or "Co”. A professional corporation name must comain the word
Cchartered,” Cprofessional association,” or the abbreviation TP

B. Enter new principal office address, if applicable: 2 5-0 Ea,s_r Dfl Ye) _S ¢/ l_/_e_ F

(Principal office address MUST BE A STREET ADDRESS ) — , i
l"’)efbour“mej L 329044 -
C. Enter new mailing address, if applicable: ! "
{(Mailing address MAY BE A POST OFFICE BOX) 2 gO E “ _S_r Dfﬂ ) VQI, S v —fe F

Me lboorne, (L 32904

. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address:

Name af New Registered Agent A// A

7

fHlorida street address)

New Registered Office Address: loride
i) 172 Cudvj

New Regpistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am fumilior with and accept ithe obligations of the position

Signature of New Registered Agent, if changing

Check if applicable
O The amendnient(s) isfare being filed pursuant ta s, 607.0120 (1) {e) Fos.



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAutach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = Presideni: V= Viee President; T= Treasurer, S= Secretary; = Direcior: TR= Truxive; (O = Chairimar or Clerk: 1RO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first fetter of each office hold
Fresident, Treasurer, Direcror wonld be P17,
Changes should be noted in the following manner. Currently John Dov is listed as the PST wnd Mike Jones iy lisied as the V. Fiwre is
a chunge, Mike Jones leaves the corporaiion, Sally Smith is named the  and 8. These should be noted as John Dov, PTas @ Change..
Atike Jones. V oas Remove. and Sully Smith, 5V as an Add.

Example:
X Change

X Remove

N OAdd

Type of Action
(Check Oney

1y Change
X add

Remove

2y _ Change

X Add

Remove
3) Change

_Add
Remove
4y __ Change
. Add

Remove

3) ___ Change
Al
___ Remove

6) ____ Change

Add

Remove

T Juhn Doc

v Mike Jones
sV Sally Smith
Tithe Name

S Shawn Karr

Address

628 mqr-}( anc{ andy;Dr‘
gad-e”h“e ﬁ’acj\, FL 32937

2300 Scenic_Dr

T ]:rv[r\j Caballeve

Melbovrne, L 3270]




E. famending ur adding additional Articles, enter chanpe(s} here:
(Awach additional sheets, if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification. or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

k.




“The date of each amendment(s) adoption: . 1 other than the
dute this document was sipned.

Effective date if applicable:

(e mure than 90 days afier amendment file daie)

Note: It the date inserted in this bluck dues not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s ettective date on the Department of State’s recurds.

Adoption of Amendmeni(s) {CHECK ONE)

BB The amendment{s) was/were adopted by the incorporators. or board ol directurs without sharchodder action and sharcholder
action was not required,

O The umendmenti{s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sulficient for approval.

O The amendment(s)} wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendmeni(s):

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

by

fyoting group)

Dated } - 5_ 202’\ .
Signature m Mﬂ

7 . x . A - N
{3y 2 dircctor. presiden /nlhcr officer - if directors or uificers have not been
selected, by an incorpytdior — it in the hands of u recciver, trustee, or other court
appointed fiduciary by that fiductary)

Yeith K ifee

{Typed or printed nume of person signing) ' :

(Title of person signing)




