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COVERLETTER .

TO: Amcndinent Section
Division of Corporations

Sending Joy
NAME OF CORPORATION:
20000040531

DOCUMFENT NUMBER:

The enclowd Aricles of Amendment and fee are submuitted for Oling.
Phatse retum all cormesponduncy concerning thus mauer 1o 1he following:

Uhanets Faola Kidserninan

Name of Contact Purson
Sending Juy Corporauon

Fermy Company
334 5W IBIRD WAY

Addreas
PEMDBROKE PINES 33029

Ciy/ State 2k '7.':;1 Cunde

Puvlako @ Sepding Jny com
- -

F-mail address (1o e used for Tutwre anmual seport nontcinni)

Eor further infornuiion concyating this maner. please call:

(audin P Kaiserman RILLY TA-1762
ALY )

Name of Cuntact Person Aren Code & Davtime Telephone Nunlxr

Enclosed is a check for the fullowing amount made payable o w: Florida Depantment of State:

(@ $35 Filing Fee 1613 78 Filimg Fee & LJ$43.75 Filing Fee & ]$32.%0 Filing Fee
Centificate of Status Cenificd Copy Centficae of Status
(Additiomd copy i3 Cenified Copy
ciclosexl) (Additional Copy
is enclosced)
Mailing Address Street Addrpss
Amendmen Section Amcndment Section
Division of Corporaticns Division of Corporations
P.O. Bov 637 The Centre of Tallahassee
Talksterowe, FL 32304 2415 N Manroe Strest. Swute 810

Tatlahassce, FL 32303



Articles of Amendment

t
Articles of Incorporation
of
Scoding-Jov Camporitiou
T (N ame of Corporatian s cugrentiv Gled v ith the Florida Dept, of State)

120000046531

(Docunn: Number of Corpartion (if known)

Purstnt 10 U provisions ol section 6071006, Florida St
its Anticles of Incorporition”

A, [ amending nane, enter the aew pame of the corparation:
Seading Joy Corporation :

~The new

nante must be donnguishable and coniain the word Ccorporalion,’
e " ap O o the desigmation "Corp,” e, Tor TCal
“chartered. " “professional association,” ar the abbreaetion "8 10

" enmpany. " ur Cincerporated ” or the ahbreviatiun “Corp..”
1 profesaanad corporation name must comtain the word

B. Eater new princi Mice address, if apphcah
(Principal office address MUST BE A STREET ADDRESS )

C

FICE BOX)

(Mailing address MAY BE A POST OF,

D. M amendine the repiviercd agent ppdior regidtersd offive xddress in Florida, enter the nxme uf the
new regdstered avent nnd/or the pew regisigred nffice address:

Name g Yew Regiatered 1gent .

. (Florala arrect wededrisssy

Vew Repistered Office dddreas
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Sigrature of Now Reeistered AAgent, If changing

Check if applicable
71 The ameidmentys) isfare being filed pursuant to 5. o7 012 (1 1) ), FL&.

s, 1his Floridu Profit Corporatian adopis the foliowing amendinentis) 10
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I amending the OfMicers and/or Dircelors. enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director heing added: :

A rinch additivnal shecls, if necessary

Please note the efficersdivacior intle by the fivst lester af the affice tide:

P = Prexident: Ve Viee President; T Treasurer: 5= Secretary, £ Director: TR= Trusicer ¢ Chatrman or Clerk: CEQ Chiej

Execuine Qficer: CFO = Chiel Financiat Ofitcer. If an pificerdirector holds more than one wile, fist the first letier of voch ufftce held,
Jrestdent. Trewurer, Divecior wonlid be 2T, .

Changes shouldd be noted in the Jollow g manier. Crrrenidy Join Doe iy fisied as the ST and ke Jones s lisied ax the 1 Therv o
@ chanze, Mike Junes leaves ihe corpuration. Xully Smith s named the 1 cnd 8, These showld be noled ay Juhn Dov., #7as a Change,
Mike Jones, I eos Hurrence, aned Nallv Somith, ST s an Vel

Examphe:
& Change BT John Lo
N Remaove v Miks
X Add N Sally Smith ra
[ ]
L]
3] Aclion Tike Nyme Addros =
(Check One) ‘ = m
I— -
1) Chanee :;"‘ r—
Add v [ i
> O
Remove vy
Cad
1y __ Change o D
Add -
Remave

K Change

Add

Remoyve

4) Change

Add

Remove

Ay Change

Add

Remove

0) ___ Chanee

—Add

_ Remove

. A



tAtach addittonal sheels, ifnecessaryy  Be specific)

neng itself:

F. Il an angpdment provides for an ¢xchange, reciassification, or cancellation of issued shares,
avivions far implementing th nt  nat contained in the a

Ul not apphioadle, indicare Nab)

8¢
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The date of cuch umendmentis) ndoption: ___

O W00

date this document was Signed. | ngoaiya

Effective date if applicable: C e .
. (rey more than Y0 divy after amendment file dute

Note: If the dafe inseried in (his block docs not ncet the apphicable siatnlon filing requirements. this date will not be lisied

documens’s elfectve date on the Depanment of Stalc’y records.

r'.\di.!pliun of Amendment(s) (CHECK QNE)

# The amend menlis) wasiwers adopiad by 1he incarpornors. of board of direcion without sharchoider acuon and shurcholder

action was not required.

T I'he amendmeni(s) wagwere adopted by by slm@:lnldcrs.

The number of volus wist for the ame ndnreni(s)

by the shareholders wasin cre sufficient for approval.

T3 The anendmenty s) was/were approved by 1he shareholders through voling growgrs. The jollowing statement |
A

st be separated b provided for each voling groa; sentitled 1o vote separately on the amrendmentix): il
T L'J

“The number of vores cayl for the amendmens) waswere suiicicat for approval

by

g groups

6 20 2020

8E 1 Nd 9-1nr 0702

Dated o _

{L\ .
A «_K 5 t)".
(By adirector, pmndcm or ather alficer - if directors or officers have not been

scleeted. by an incorporior — if in the hands of a receiver, tmslu, o1 otleer court

appointed liduciary by tha fiduciary)
Claudine Paola Kasermiim

Sigrature

if grher thn e

as i

a31id

{Tvped or printed mamie of person siguing)
Vice President

(Title ol person sigmn)



