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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: _ SCVA Ufo [(ﬂ[V\?}\S JTBAC

DOCUMENT NUMBER

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

Please reteen all correspondenee concerning this matter to the following:

Sepvio /ﬂr L«/L 0

Name of Contact Person

Firm/ Company

%/6 sW ’Lmd”m/a/ Sou( O3

:\ddrl.\\

Miawn ) FC 33120

City/ State and Zip Code

sqg/—qoa'o@ipt'/iproc ¢esSine . yldA

E-mail address: (10 be used dr tmv& ¢ annual report nnull on)

For further inforimation concerning this matter. please cail:

Cev viO /Qéfcu,r'o A5Y 205 - 3704

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

@/.‘335 Filing Fee 184375 Filing Fee & T1$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy
is coclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
1.0, Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suile 810

Tallahassce, FL 32303



Articles of Amendment

to o
r

Articles of Incorporation o / // ~
of (52/4;:)"p ~ (:-.. /)

Sern Holdinas Tne. . ~

(Namc\u" (.‘drlmrali:m as carrently filed with the Florida Dept. of State) s /L?

Ty

(Document Number of Corporation (if known)

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

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

SQVM EM‘Z’Q‘VPrts'Q-‘S J'Z_MC ’ The new

Hetthe musi hvdi:.n’ngui.\'lmhlv,md contain the word “corporation,” “caompany, " or Cincorporated ” or the abbreviation “Corp.

St e Col " ar the designation "Corp, ™ “Ine,” or “Cau™ A projessional corporation name must contain the word
“ehartered.” “professional association. ” or the abbreviation P47

B. Enter new principal office address, if applicable: W/ M

(Principal office address MUST BE A STREET ADDRESS ) A/ / _A

C. Enter new mailing address, if applicable: A//A
{Muailing address MAY BE A POST OFFICE BOX)

NIA
7228

. If amending the registered apent 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 A//A

fflarida street adidressy

New Reeistered Office Address: .A_/ /A‘ . Flonda

(Cinv} (Zip Conle)

New Repistered Agent’s Signature, if changing Registered Agent:
L hereby accept the uppoingment as regisiered agent. L am familior with and aceept the obligations of the position.

L

Signature of New Registered Agent, if chunging

Checek if applicable
I The amendment(s) is are being filed pursuant o s, 607.0120¢11) (c), F.S.



If smending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and fitle, name, and
address of cach Officer and/or Director being added:

(Aiach additionad shoets, if necessary)

Please note the officer/divector vitle by the first letter of the office title:

P = President; V= Vice President: T— Treaswrer; S— Secretav: D= Director: TR= Trustee: C - Chairman or Clerk; CEQ = Chict
Executive Officer: CFt} - Chief Financial Officer. If an officeridivecior hedds more than one iite, fist the first letter of cach office held.
President. Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is liswd as the PST and Mike fones is lsted as the Vo There fs
o change. Mike Joney leaves the corporation, Sally Smith is named the Voand 5. these should be noted as Joln Do, P as a Change,
Mike Jones. Voax Remove, amd Sally Smith. SV as an 4dd.

Example;
X_Change .l John Dov
X Remove v Mike Junes

N Add SV Sally Smith

Type of Action Title Napme Address
{Cheek One)d

D M. Nh Nk MA

Add

Remove

H Change

Add

Remove
RIS Change

Add

Kemowve

4) ____ Change

Add

__ Remove

3 Change

Add

Remave

~) Change

Add

Remove




£, If amending or adding additional Articles, enter change(s) here:
(Attach adeditional shevis, if necessarv). (Be specific)

F. If an amendment provides for an exchanpe, reclassification, er cancelintion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applivable, indicate N2A)

NI




The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs wfter amendment fife date)

Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed us the
document’s etfective date un the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE)

:I‘Thc amendment(s} was were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was were adoped by the sharcholders. The number of votes cast {for the amendmeni(s)
by the sharchokders was-were suilicient for approval.

T3 The amendmeni(sy was were approved by the sharcholders through voting groups. The foflowing staterent
must he separately pravided for each voting group entitfed o vote separatelc on the aiendmentis):

“The number of votes cast for the amendiment(s) was/were sulficient for approval

by N/‘t\

feoting gromp)

Dated 03( 30 Iw,?;i

o' (0>
Siznature

(By a dircetor, president or other officer — if directors or officers have not been
scleeted, by an incorporator — i tn the hands ol a receiver. trustee, or other vourt
appointed liduciary by that fiduciary)

Soxwvio Astaud O

{ Typed or printed name of person signing )

P\f 2

(Tile ol person signing)




