Mt Nt 7 <

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHAIRILARA

800341984678

oA 20--0UWIE-—028 35,00

TR 91 yvw gagg




COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: Sea -‘Eﬂ')m{’ Services for'POV‘a'LCOV]
DOCUMENT NuMBER: P2 000000 33 90

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

Please return all correspondence concerning this matter to the tollowing:

Strghel Furolud

Name of Contact Person

Seqa fromf SevuUlces

Firm/ Company

6o/ E DPurgess Rol /9!9}— H1

:\ddrc.&

Pensacola £ 3250y

Cav/ Stake and Zip Code

Seafrontco@aymail .com

E-mail address: (1o be used for future annugfreport notification)

For further information concerning this matter. please calk:

<erahel Fuvolw w281 228-b6bL75

Name oPContact Person Area {ode & Duvtime Telephone Number

Enclosed is a cheek for the following amuoum made payable o the Florida Department of State:

ﬁ $35 Filing Fee TJ$43.75 Filing Fee & LIS43.75 Filing Fee & 21852.30 Filing Fee
Certificate of Status Centified Copy Certiticate of Siatus
i Additional copy s Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Sreet Address

Amendment Sectron Amendment Section

Division of Corporutions Divisien of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to

Articles of Incorporation
ol

. SEAFRONT SERVICES CO

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

P2 00poo0 3390

(Document Number of Corporation {if knowny
P

Pursuant to the provisions of section 607.10006. Florida Statutes, this Flerida Profit Corporation adopis the following amendmentts) o
s Anicles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

—— FThe new
acme must be distinguishable and comain the word “corporation, " “company, " or Cincorparated” or the abbreviation "Corp

a7 or Col 7 oor the designation "Corp. " e, or TCo” 0 prafessional corporation name must contein the word
“chartered. U professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESY )

(. Enter new mailing address, if applicable;
{Maifing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

(Floryda strect address)

New Registered (ffice Adidress:

__ llonda_

{Crey) 12y ol

New Reaistered Agent's Sionature, if changing Registered Avent:
L herely aceept the appointment as registered ageni. L am familior with and accept the obliguiions of the position,

Signature of New Regisiered Agent if chunging

Check if applicable
0J The amendmeni(s) isfare being filed pursuant 1o 5. 607,0120 (11 ) {¢). ¥.5.




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

feAnach additional sheens, if necessary)

Please note the afficer/direceor title by the fiest lewer of the office titde-

s President: 1= Viee Presidens: T Treasurer: 8= Secretary: D- Divector, TR= Truseee: C = Chairman or Clerk: CEO - Chicf
Precutive Officer: CEO = Chief Financial Officer. If an officer‘director holds maore than one tide. fist the first letter of each office held.
President, Treasurer, Director would be T,

Changes should be nored in the following manner. Currently John Doe s Tisted as the PST and Mike Jones is listed as the V2 There is
a change, Mike dones leaves the corporation, Sallv Smidh is named the U and N These should be noted as Joln Dov, M1 ax a Change,
Mike Jones, Uas Remove, and Sallv Smith, SUas an Aded

Eaample:

N Change PT John Doce
X Remove v Aike Jones
_N OAdd hAY Sally Smith
Tvpe of Action Title Name Address

{Check One)

I Change

Add

Remove

2y Change

Add

Remove
3 Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remowve

0) Change

Add

} Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary)  (Be specificy

We would Like $o ohantgc dune naﬁwe of Hﬂ’S’
husinegs fmm " Clhaning Seryims ¢ do
i AV\(C.]{, awd Bl Lawfu.l Bus::gess"

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
G not applicable. indicate N-1)




v )
The date of each amendment(s) adoption: O 2//// 2 2 _ if other than the

date this document was signed.

Effective date if applicable: 1% 3/ ”/ 2020

¥ .
(v more tlens Y1) dovs after amendment fife datey

Note: I the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be fisted as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

LP/'HIL' amendmentt sy was/were adopted by the incorporators. or board of directors withowt shareholder action and shareholider
action was not required.

1 The amendment(s) wushwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The aniendments) was/were approved by the sharcholders through voting groups. The falfawing statement
st be separately provided for each veting group enirled 1o vore sepurately on e amendmenis):

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

by

fvoring gronug)

Dated 03//// 2020

Signature 56"9 ]net' {'L{.Y'O(l.u: M/

{Bva dirccmr".lprcsidcm or other officer - if direetors or officers have nol been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Sevghei Furdww

(Typed or erlcd name of person signing )

lDresfoleml / owwner

(Title of person signing,)




