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COVER LETTER

TG: Amendment Section
Division of Corporations

6 MAN CREW, [NC.
NAME OF CORPORATION: 00 ‘

P20000057552

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

KAREN ESTRY. ESQUIRI:

Name ot Contact Person

LAW QFFICES OF ALPER & ESTRY

Firm/ Compuny

POST OFFICLE BOX 162967

Address

ALTAMONTE SPRINGS. FL 32716-2967

Ciy/ State and Zip Code

Karen@@altumontelaw.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

Karen Estry. Esquire " 407 ) K69-09(H)
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

B 535 Filing Fee [1543.75 Filing Fee & (843,75 Fiting Fee & 185250 Filing Fee
Certiticate of Status Certified Copy Certificaie of Status
(Additional copy is Cernfred Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaticns Division of Carporations

PO Box 6327 The Centre of Tallahasser
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 10

Tulluhassee, FL 32305



Articles of Amendment

W s on oy e g
Articles of Incorporation }‘ EI j os [}
r == Sy
0

6 MAN CREW, INC. 2071 APR 28 PH 2: | 5
{Name of Corporation as currently filed with the Florida Dept. of State)

Do A CTAT
20000057552 SECRE1ARY OF STATE
000005753 TALLAHASSEE £

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

NIA
N The new

name niest be distinguishable and contain the word “corporation,” “compuny. " or “incorporated ” or the abbreviation " Corp..
“le. T or Col T oor the desiynation " Corp, ™ e, ar "Cao” A prafessional corporation name must contain the word

“chariered. " Uprofessional association,” or the abbreviation P o7

NIA
B. Enter new principal office address, if applicable: n
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
1 2

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

. . . N/A
Nume of New Registerced Avent

(- foricda sireet adedressy

New Registered Offfce Address: . Florida
WY (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the uppoiniment ax registered agent. [ am familiar with and accept the obligations of the position.,

Signature of New Registered Agene. if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant s, 6070120 (11 (2). F.S.



If amending the Officers and/or Dicectors, 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, i necossary)

Please note the afficeridirector tiile by the first tetter of the office tiile.

P o= Presidens: V= Vice President; 1= Treaswrer; 5= Secrctury; 1= Director: TR~ Trustee: O = Chairiman or Clerk: CEOQ = Chief
Fxecudive Officer: CFO = Chief Pinancial Officer. 1fan officersdivector holds more than one tite, st the fiesg letier of cach office held
President. Treasurer, {irector woundd be 11713,
Changes should be noted in the following manner. Currenthy Johin Doe is lsted as the PST and Mike Jones is fiswed ax the 7. There is
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand S These showldd be nored as Jolm Doe, P as a Change,
Aike Jones, | as Remove. and Sath Smith, 517 as an tdd.

Example:

X Change PT
A Remove v
_X Add sV

Tvpe of Action Tie
{Check One)
v

1} __ Change

_ Add

—_ Remove
2y Change

o Add

__ Remove
3 _ Change

_Add

Remowe

4) . Change

_Add

_ Remove
3y ___ Change

__Add

Remove

6) __ Change

_Add

Remuove

Jodin Do
Mike Jones
Sallv Smith

Name

ENRIQUE SALINAS

Address

26933 Red Farm Roead

Mount Dora. FLL 32757




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

N/A

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate N/A4)

N/A




March 31,2021
The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

fner more than Y deavs afier comendment file date)

Note: If the date nserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendmem(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
aetion was not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

0O The amendment{s) wasiweic approved by the sharehelders through voting groups. The folloaving siatement
must be separately provided for cach voting group entitled 1o vote seperarely on the amendmeniis):

“The number of votes cast for the amendment{s) was/were sufticient {or approval

by
(volng group)

03/30/2021
Dated -
p //_7

7 //
Pl //1_-'—-

F7
(By a director. prgsidcm or other officer - if directors or otficers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed frduciary by that fiduciary)

Signature

WALTER S, NOVILLO

(Typed or printed name of person signing)

President

(Title of person signing)



