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COVER |ETTER

TO: Amendment Section
Divisior of Corporaticns

NAME OF CORPORATION: %\G‘( Q\A s SC(I'\C"RAC\ KLLZ% \nC -
DOCUMENT NUMBER: ? 2.000000 44,6

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

Please return all correspondence concerning this matter to the following:

Ervionnuety Maedss

Name of Cantact Person

Firm! Compeny

[0S0 Audace. Avenit  Apt 3

Address

Baprbow Beach |, FL 33420

" Citv/ State and Zip Code

ChmonuelN . Miorales @ Qe + Cona

E-mall address: (to belused for future annual repgiht notification]

For further information concerning this matter. please call:

%

a7 ]

Neme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Cepartment of State:

QL $33 Filing Fee 01$43.75 Filing Fee &  [J$<3.75 Filing Fee & 13852.50 Filing Fec
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendrent Section Amendment Section
Division of Comporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallzhassee, FL 32314 2415 N. Monroe Strees, Suite §10

Tallshassee, FL 32303
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Articles of Amendment
tg
Articles of !nmrpuntion

Stellar Sm;fes Sou\mtu,mw T e,

Name of Co jon us currently with Dept. ofiState}

?Zamjodraota

{Documer: Number of Cerparation {if known)

Pursuant to the previsions of section 607, 1006, Florida Stanctes, this Floride Profit Corporation gdopts the foilow’ e amendmeatis) to
its Articies of Incorperation:

A. If amending name, enicr the naw name of {he e corporuation:
SJTG'“G'( %ﬂf !CS _Lr\(, The rew:

nane mur.rbedmmguuhabie and cortain the word “corporation, " “company. " or “incorporated” or the ablreviation - Corp.."
“lne. " or Co," ar the devignation * Corp " Mnc " or "Co". A professional corporation rame mus: comtgin the word

“charered, " “professional association,” or the abbreviation "P.A4 "

B. Enter rincipal o lieah!

Loter pew principal office address, if ggplicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new majlin icable:

Zater new malling add ress. if appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

i ™3

[

—_—

Lo D

D. If amending the registered agent andfor regietered office address in Llorida, enter the name of the - %

new registered agent andfor the new registered office 2ddpess: -
- I

-

=

x

(V]

Name of New Regigered A

d37714

{Florwda sireet adidress:

New istered Chffice Adiiress: , Florida

1ty

New Repistered i if changin istered
1 hereby accept the appo:mment as registerad agent. ] am jbmz’:a;r mrh and accepi the obligations of the position

Sigraiure of New Registered dpent, if chamging

Check if applieable
T The amendment(s} is/ars being filed pursuant 1o 5. 607.0026 (] 1)7k), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Anach additionai sheets, if necessary}
Please note the officer/director ritle by the first ietter of the office ritla:

# = Presidens; V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; € — Chairman cr Clert: CEG = hief

President, Treasurer, Director would be PTD.

Executive Officer; CFO = Chief Financial Qfficer. If an officersdirector holds morz than onv title, list tre first ietizr of eack office held

Changes skould be rotad in the following manner. Currenmtly John Doe is listad as the PST and Mike Jones is fisted ut the V. There is

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

a change, Mike Jones leaves the corporation, Sally Smith is named the VV and §. These should be noted as John Doe. PFasa € hange,

Example:
X Change

X Remove
X Add

Tvpe of Action
(Cheek One)

i) Change

Add

____Remove

N

Charge
Acdd

Remove
3) Crange

_ . Add
___ Remove
¢} __ Change
. Add
_____Remove
i Change
- Add
__ Remaove
6) ____ Changs
Add

Remove

BT Joho Doe

l<

Mike Jones

SY  Sally Smith

itle

Litle dame

déress

& Wi L AONONL

.
.

£e
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E. if amending or adding additional Articles, enter change(s) here:
{(Anach additional sheets, if necessaryi.  (Be specific
F. 1 mendment provides for ao excl reclassification, or canceilation of iss a
ions for imple amen t i contained in th end t itseif L

(if nor applicable, indicate N74)

NI

W26 WY - AON LY

3714

.
-

(
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The date of each smendment(s) adeption:
date this documert wes signad.,

. if other than the
Effective date if applcable:

fnc more than 90 days after amendment Sile durej

Note: 17 the date inserted in tis block does not mest the applicable stanmory filing requirerents, this date will not ke iisted as the
document’s effective date or the Deparment of State's records.

Adoption of Amendment(s)

U e

e amencment(s} wes'were adopied by the incorporaiors, or board of directors withou: shareholder ecticn and 5
action was not required.

(CHECK ONE)

narenoider
2 Tre amendment(s) was/were adapted by the shareholders. The gumber of votes cast fo- the amendment(s)
by the sharehclders wasiwere sufficient for approval.
T The amendment(s) was/were approvec by the shareholders through voting groups. The JSoliowing suttemens
musi be separately provided for each voting groug entitled to vote separately on the amendmeni(s;:
“The number of vortes cast for the amendment(s) was/were sufficient for approval
by
{voting group) =
=2
=
z
Dated I | 412020 - 2 _-_H
i A Lo
. =
Signaare {/f/l/f{g QW‘LNOMMJZ T T E
(By a director, president or other officer - if direcrars o;tﬁcen nave not best, SN :-_-E .
sclected, by an incorporator - if in the hands of a receivebhrustee. or other coun — - U
appointed fiduciary by thas ficuciary) R
Eﬂ'\wvenwfi \-/ WYZX’_;;_(/EQ ry

(Typed or printed name of person signing)

Dankisi . D DS

(Title of person signing)




