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COVER LETTER

TO: Amendment Section
Bivisiun of Corporations

NAME OF CORPORATION: East Coast Arbor Pro Inc.
DOCUMENT NUMBER: F20000028497

The enclosed Articfes aof Amendment and foee are submuitted lor filing,

Please retrn all coirespondence concerning this matter te the follewing:

Sonia Becerra

Name of Contact Person
Swyft Filings
Firm/ Company
3 Greenway Plaza #1320
Adddress

Houston Texas 77046

Citv/ State and Zip Code

flilings @swyftfilings.com

--mait address: (1o be wsed Tor Muwre annuad report notihention)

For further information concerning this matier, please call

Sonia Becerra a (877 y 777-0450
Name of Centact Person Arca Code & Davtime Telephone Number

Enclosed 1x a cheek for the following amount made pavable to the Flonda Depaniment of State:

x §35 Filing Fee 084375 Filing Fee & %4375 Filing Fee & 0832.50 Filing Fee
Certiltcate of Status Certitied Copy Certileate of Status
LAdditional copy s Cerifed Copy
enclosed) (Addinmal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Anendment Section
Division ol Corporativns Division of Corporations
P00, Box 6327 Chiton Burlding

Teabanassce, 11, 32514 2000 adeibniy Centee Cuie

Talahassee. FIL 32301



Articles of Amendment x‘;} ' '_, ’,
o S :%, n
Articles of Incorporation = /’/ < \
of ’ L R
<,
EAST COAST ARBOR PRO INC. 7 s
{Name of Caorporation as currently filed with the Florida Dept, of State) : L'r'/

P20000028497

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flerida Profit Corporatinn adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporaiion,” “company,” or incorporated’ or the abbreviaiion
CCorp, U Cnel " or ColUar the designation CCorp, " Chae, " or CCo A professional corporation name must contain the
word Vchurtered.” Uprofessional assoctation" oy the abbreviation “P.A"

X - - . . 2344 SW Savage Blvd

Y. Enter new principal office address, if applicable: g
Principal office address MUST BE A STREET ADDRESS )

Port saint Lucie, FL 34953

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2344 SW Savage Blvd

Port saint Lucie, FL 34953

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 repistered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Cityj (Zip Code}

New Repistered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appotntment as registered agent, [ am familiar with and accept the obligations of the position,

Signature of New Registered Agenr, if changing
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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 heing added: '

(Anach additional sheets. ([ necessary)

Please note the officerfdirector title by the first letier of the office iitle:

P = President; V= Vice President; T= Treasurer; §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fyecutive Officer: CFO = Chief Financiul Officer. If an officeridirector holdy mare than one title, list the first lener of each office
held. President, Treasurer, Director wauld be PTD.

Changes shauld be noted in the folloveing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sallv Snith is named the Vo and §. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 5V as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add SV Sallvy Smith
Type of Action Title Name
(Cheek One)

X Dir KATELYN SANTOS 2344 SW Savage Bivd
1) Change
Add Port saint Lucie, FL 34953

Remove

2) Change

Add

Remuove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remave

] Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicuble, indicate NIAY
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The date of each amendment(s) adoption: . if other than the
date this documnent was signed.

Effective date if applicable:

(ne maore than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory 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/Thc amendment{s) wasiwere adopted by the shurcholders. The number of votes cast tor the amendment(s)
by the sharcholders wusfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vore separaicly on the amendmentt s):

“The number of vores cust for the amendmeni(s) wus/were sufficient tor approval

by

s

(voring group)

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 05/&;/@90—1‘:?

Signature

(B_\'}Tdﬂc/c:lor. pMidcnl or ather officer — if directors or officers have not been
selected, by an incorporator — if tn the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Katelyn Santos

{Typed or printed name of person signing)

fhesidet / d et

(Titic of person signing)
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