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COVER LETTER

TO: Amendment Section
Division of Corporations

P - SRWALTERS GROUP INC
NAME OF CORPORATION:

P20000010561

DOCUMENT NUMBER:

The enclosed Articies of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Walters

Name of Contact Person
SRWALTERS GROUP INC

Firm/ Company
11342 Golf Round Drive

Address
New Port Richey, FL 34654

City/ State and Zip Code

Dachmom55@aol.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this mauter. please call:

Susan Walters atl 586 ) 206-6256

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Depantment of State:

[J $35 Filing Fec {71$43.75 Filing Fee &  ®$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mauiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2413 N. Monroe Streel. Suite 810

Tallahassee. FE 32303



Articles of Amendment
10

Articies of Encorporution
nf

SRWALTERS GROUP INC
{Name of Corporation s currently filed with the Florida Dept. of State)

P20000010561

Hecument Number of Corporaton G known)

Puisuant o the provisions of seenon 6071006, Florads Statutes. this Florida Profir Corpoeration adgopts the following amendmeni(sy o

its Articles of Incorporation;

A. I amending name. enter the new name of the corporation:

NIA The  maw

nemne wast e distinguishable and comtein te word “corporation.” Ccompany, " or Cicorporated” or the abbroviation “Cerp.
A professional corporation name must cantain the word

el or Col 7o the designadion CCarp,” Cine, " o 7 Cu
“ohartered,” U professional association. ” or the ahbreviation TP
. _ . . N/A
B. LEnter new principal office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )
Py
- - .y - - g
€. Enter pew mailing address if applicable: NJA =
tMailing address MAY BE 4 POST OFFICE BOX) .
m LT
el pd Cort
[ [ %] i
O x .
D. 1If amending the registered agent and/or registered office address in Florida, enter the name of the -~ D
new registered avent and/or the new registered office address: - o
~

Name of New Revisicred Avent

tFilorida street ackidress:

. Fiorida

New Reoistered Offioe Adidresy:

I (i Cenden

New Registered Agent’s Sisnature. if changing Registered Agent:
am familicr witlt and aceept the ohliganions of the position,

Fhereby aceept the appointment as registercd agent.

Signature of New Registered Agocm, f changing

Check if applicable
21 The amendment sy isare heing filed pursuant to s, 6070120 ¢ 1 te), F.S.
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3 Add

Reomove

Y Larry W. Walters NIA
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Remove
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. Hamending or adding additinnal Articles. enter chanese(s) here:
(Avach wdeiditfoncd shevis (i neeessary i (Be speciiicd

F. if an amendment provides for an exchange, reclassification., or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




B A i .
T dane ol .t . Vot i ] )
i e \ L

T
mi bl inge:

B EIS I Sy PR T N LR S 1 S A P I TRE P PRI P

Lo B 0w

R L T TRt L T IS DS TS I TP TR PP T VL SR { FPEFS N TEY
AT

SR S

videptan of vmenomnenteg (CHE O (v

11y

aoiion was od reapnined

P Vb e mientio s wom o were ;:.iu;m-u by e shircinoiders  fhe isnbaer ol vdes Cies o the ongtisinen <o

b the shatoholidon s wis were solfroens e approsad,

-

—ovieramoenon

nt s wns were aprroved by the sharehobders throueh voting uroups, Jhe qoliowss sndiemaey

mres fe separaicbe proveded o cacle vorng sronz: crititled to ot sepnratel o the aniendnizngg,

e nienhor af v otes cast for the amendnienin s was were auiticient jor approvai

fvertipie oveapi

n2102020
Draied

- v et T EY LN +

H PO P T N e H
sooenadlientay win oot Lot b calarporaore, o panra o dncdiors winont s ehondon oo and s KNI

o dhirertor, presidont o other ofitcer 30 diresions o8 officerns e non b
=i by oan meorporatos - iFin e Bund: of s receivern, trestes. or other cout

simivd Nduciany by that Tduziary

Ua

Suszn R, Wallers

{Typed or printed name of person signing)

Presidant

{Titie ol person signing)



