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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

MARIA C BALAREZO

SCALES PLUS INC.

1200 SW 137TH AVE. APT. 313E
PEMBROKE PINES, FL 33027

SUBJECT: SCALES PLUS INC.
Ref. Number: P20000049649

We have received your document and check(s) totaling $25.00. 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 LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). There is an additional filing fee of $10.00 still due.

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.

Susan Tallent
Regulatory Specialist li Letter Number: 320A00021825

www.sunbiz.org

Thisriceinr of Frarraratinre - POY RO 29097 Mallabhacoans Blarida 299314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

MARIA C BALAREZO

SCALES PLUS INC.

1200 SW 127TH AVE. APT. 313E
PEMBROKE PINES, FL 33027

SUBJECT: SCALES PLUS INC.
Ref. Number: P20000043649

We have received your document and check(s) totaling $25.00. 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 LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). There is an additional filing fee of $10.00 still due.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 320A00021825

www.sunbiz.org
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COVER LETTER

: Amendment Section
Division of Corpurations

ME OF CORPORATION: _ Scaces  gevs  lac.

YCUMENT NUMBER: P2100 0 ogH 9 ¢4 9

¢ enclosed Articles of Amendment and fee are submitied for filing,

zase return all correspondence concerning this matter to the following:

Vvt Acowio

Name of Contact Person

Scarys (WS Ime .

Firm/ Company
Address

€ e 1Lt Q‘.Nis , wL 3oy
City/ State and Zip Code

‘H(}Vb( @SCU\\ES Q\Os USA . it

E-miail address? (1o be used {0r future annual report notification)

Far further information concerning this matier, please call:

“-\L’(of Roocio a Bs4 5 TT4 - 4938

Nuame of Contact Person Arca Code & Duviime Telephone Number

Enclosed is a check for the following amount made payable to the Flurida Department of State:

[ZJ/ $35 Filing Fee [71843.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
K%< 1 W .. - -
'?e \A”\J to & {Additional copy is Certified Copy
enclosed} {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahasscee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

SCatss WS e (P;omcq Ha649a)

{(Document Number of Corporation (if known)

rsuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the folowing amendment(s) to
Articles of Incorporation:

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

/A

The new
wne mrust be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
ne,” or Co., " or the designation “Corp,” “Inc,” or "Co”

. A professional corporation name must coniuin the word
shurtered,” “professional association,” or the abbreviation "P.A.”

Enter new principal office address, if applicable:

NIA.
‘rincipal office address MUST BE A STREET ADDRESS )
2
S
.
Enter new mailing address, if applicable: -
(Muiling uddress MAY BE A POST OFFICE BOX) P/ A. —
—-J
~o
. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Q L TOR A Lrg

{Florida sireet address)

New Registered Office Address:

. Flonda
(Ciny

(Zip Code)

ew Registered Avent’s Sipnature, if changing Registered Agent:

hereby accept the appointment as registered agent. [ um familiar with and accept the obligations of the position.

/

Sr’gna@'t(of:\’ew Registered Agent, if chunging

‘heck if applicable
J The amendment(s) 1s/are being filed pursuant 1o 5. 607.0120 (11) (¢). F.S.



mending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
Iress of each Officer and/or Director being added:

ach additional sheets, if necessury)

use note the officer/director title by the first letter of the affice title:

= President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
scutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held
wsidemt, Treasurer. Director would be PTD,

anges showld be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
hunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Joln Doe, PT as a Change,
ke Jones, Voas Remaove, and Sally Smith, 5V as an Add.

ample:
_Change PT John Doe
. Remove v Mike Jones
L Add SV Sally Snuth
'pe of Action Title Name Address
heck One)
Change D ‘ILTQQ, A weio |los S 13} rh Aug [\r\ 33g

_X_ Add Comonee Qines  FL 3300}

Remove

Change

Add

Remove
) Change

Add

Remove

) Change

Add

Remove

] Change

Add

Remove

i) Change

Add

Remove



‘. Yo Wt
If amending or adding additional Articles, enter change(s) here:
Atach additional sheets, if necessary).  (Be specific)

(N

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 ot applicable, indicate N/4)

N/h.




. - S .
e date of each amendment(s) adoption: . if ather than the
e this document was signed.

‘ective date if applicable:

{nu more than 90 davs after amendment fife date)

te: If the date inserted in this block does not meet the applicabie statutory {iling requirements, this date will not be listed as the
;ument’s effective date on the Department of State's records.

option of Amendment(s) (CHECK ONE)

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

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voring group eniitled 10 vore separately on the amendment(s);

"The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoting group)

Daed OV { (] {2;’?)\ ‘

s = U At
(DVC/ reciun, pr cld%:j: vilier officer - if directors or officers have not been
seldetdd, by an th or — i in the hands of a receiver, trustee, or other coun

appointed fiduciury by that fiduciary)

Ve e SaLerns
(Typed or printed name of person signing)
CTO

(Title of person signing)




