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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

HEATHER SIMCO
3200 BAILEY LANE SUITE 199
NAPLES, FL 34105

SUBJECT: SMART GROWTH FOR SWFL INC.
Ref. Number: P20000020254

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of thlS letter, within 60 days o
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 620A00008653

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectton
Bivision of Corporations

NAME OF CORPORATION: g(WM+ CSYOLQ:HJMEL EValS
DOCUMENT NUMBER: (\D Z. QSPQS C)@O’Q O'ZSCJ’

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

Please return all correspondence concerning this matter to the following:

f\rl@(rp/lo( AT

I\

Name of Lonl.u.i l’cnon

GXQQJ&%MH SeruicesTc,

Firm/ C‘omp.m\

32@0 @m\w anQ/ﬁ&rL(J [qq

Aduress

N (0 L HIS

City/ State and Zip Code

NQ _Q”iﬂ%mn’)
(fo be used tor futur ual r¢P notilication)

For further information concerning this matter, please call: i

M\ﬂiﬁﬁ(ﬂu) al (_%L) Q Ll S'ISCIL/

E-matl address:

Name of Contact Person Arca Code & Davtime Telephone Number
A I

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(1 335 Filing Fee O543.75 Filing Fee &  [1843.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Stats Certified Copy - Certificate of Status
{ Additional copy 15 Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceiion Amendment Section

Division of Curporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Senaxt Growath foe SWEL Tne,

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

P2 PLPpa2025Y

(l)ocumcm Number ot Lorporauun (if known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmentis)
1ty Articles of Incorporation:

A. Hamending name, enter the new name of the corpoeration:

The  new
name pust be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbrevimion "Corp. ™
“fuc, " or Co " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must comtain Jge ward

“chartered. " Uprofessional association, " or the abbreviation P § o
ot : 4
B. Enter new principal office address, if applicable: i"_<
(Principal office uddress MUST BE A STREET ADDRESS ) ™~
o
0
=
&
C. Enter new mailing address, if applicable; <
(Muiling addvess MAY BE A4 POST QFFICE BOX} -
——
S - - L
. L amending the registered agent and/or revistered office address in Florida, ¢nter the name of the
new reeistered agent and/or the new registered office address:
Name of New Revistered Avent
tFlorida street address)
New Registercd Office Addresy: . Florida
(Cinvj (Zip Code)

New Registered Ageat’s Signature. if changing Registered Agent: -
[ hereby accept the appointment as registered agent.  Tam fumilior witl and uccept the obligations of the position.

SWU'(-W Registered Agent. if changing

Check if applicable
2~<Lhe amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {¢). F.S.



1f 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:

{Attach additional sheets, if necessary)

Please note the officer/director tidle by the fivst lesrer of the office itle:

P = President: V= Fice President; T= Treasurer: §= Secretarv: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer, If an officer/divector holds more than one title, tist the first levter of cach office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the folfowing manner. Currently John Doe is lisied ayx the PST and Aike Jones is listed ac the V. There is
a change. Mike Jones leaves the corporation, Sath: Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remenve, and Sullv Smith. SV ax an Add.

Example:

X Change Pr John Dog

X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Actign Tille Name Address
(Check Oney .

1) .4 Change . D,‘_ ) .
V7 Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach udditional sheets. if necessaryi.  (Be specific)

F. If an wmendmient 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/A)




3 . e - n .
The date of cach amendment(s) adoption: /V‘pr(-h '/é) D20 . it other than the

date this document was signed.

Fffective date if applicahle: /%Md ] f ; 2 ’
wehdment file date}

(o more than 90 davs after an

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

e amendiment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

[J The amendment{s) was/were adopted by the sharcholders. The number of vetes cast for the amendment{s)
by the sharcholders was/were sutficient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following starwenent
inust be separately provided for each voting group entitled to vore separarely on the amendment(s):

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

by

{voting group)

I):nu]
Signature (
By u JecTor. president or other officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

0 SNALD

A = T e
(Toped orp e of person signing)

| D féle‘N

{Titic o



