(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckue  [Jwar [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D20 (0000 232 92

MISIRGAHLN

300357045573

12/28/20--01023--008  ##35, [f)

™~ Z
m—
-
1
=3
30 T
el =T
= o
o
[ jo—
B PR
=3 et
2 o3
T

PAR 0 0
D CUSHING



COVER LETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: 2 F U OA N C .
DOCUMENT NUMBER: P2 0000023292

The enclused Articles of Amendment and fee are submitted tor filing.
Please rewurn all correspondence concerning this matter to the tollowing:

DARIVSL  PIcwwiADD M S )

Name of Contact Person

S5F USA 1WC.

Firm/ Company

E MERIDIAN HOME LANIET

Address

PALM (OAST , FL 32137

City/ Sune and Zip Cuode

OFFICE @) STUDIDFIGURA . VS

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

}f\ﬁ\lLl“J b\)P\SZk\E\JJ\CZ 111(,386' ) 793 60 73

Numwe of Conuet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing ameunt made puyable 1o the Florida Department of State:

A $35 Filing bec [J843.75 Filing Fee &  [J843.75 Filing Fee &  [I$52.50 Filing Fee
Certiticate of Siatus Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclused) (Addittonul Cupy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Dox 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2021

DARIUSZ NIEWIADOMSKI
6 MERIDAN HOME LANE
PALM COAST, FL 32137

SUBJECT: SF USA, INC
Ref. Number: P20000023292

We have received your document for SF USA, INC 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 document is illegible and not acceptable for imaging.

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 II Letter Number: 021A00002742

www.sunbiz.org
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Articles of Amendment
10
Articles of Incorporation

of
SF USA V(.

{Name of Corporation as currently filed with the Florida Dept. of State)
P2000002 >237

{Document Number ol Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorparation:

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

The
name must be distinguishable and conrain the word “corporation, ™ “company, " or “incorporared” or the abbreviation "Corp..”
“inc, " ar Co, " oor the designation “Corp, ™ “ine,” or "Co”

“chartered " professional association, " or the abbreviation “PL7

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

new
A professional corporation name must comain the word

6 ME2AN HO ME
PaLw (OAST Ft

LANLC
22 151

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

£ MER DIAN HOMY LANE

PALM (0RST FL 32131

D. Lf 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 Registered Agent

tFlorida street address)
New Regiviered Office Address:

. Florida
Citvy

(Zip Code)
New Registered Apent’s Signature, il changing Registered

Agent:
I hereby accept the appoiniment as registered agent.  am fumiliar with and accept the obligations of the position.

™~ —=:.
-y
iy
]
‘ o3 Z
Signature of New Registered Agent, if changing S
-7
Check il applicable
[7) The umendment(s) isfare being liled pursuant to 5. 607.0120 (11} (¢). F.5.

.02 4



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

(1ttach additional sheets, if necessary}

Please note the officersdireciur title by the first letter of the office title:

P = Presidens: V'= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chuirman or Clerk; CEQ = Chief
fecutive Officer: CFQ = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first lester of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There iv
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sallv Smith, §1 as an Add.

Example:
X Change P’ John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Activn Tide Nume Address

(Check One)
1) __ Change \V P MARCIY WRSHA WL E MERIWAN HOMWE LANAZ
Oy Add PALM (OAST vL 32137

Remove

iy Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remuove

3) Change

Add

Remove

a) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Atlach additional sheets, if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NAA)

F.




The date of ench amendment(s) adoption: . if other than the

dute this document was signed.
DECEMBER 22 . 2020

(o more than 90 davs afier amendments fife dare)

Effective date il applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECHK ONE)

X The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were suiticient for approval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

{voting group)

[uted /Z /Z-Z / 2,\92_0

Ol a b D o 7

Signature
"/ nt"or other otficer - it directors er offfcers have not been

DARIUSL ARG LA DOML

{(Tvped or printed name of person signing)

PRES DENT

(Tile ot person signing)




