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COVER LETTER

T(): Amendment Secticn
Division of Corporations

7 RI
NAME OF CORPORATION: 2809507 ONTARIO, INC

P21000022458

DOLCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitied for filing.

Plezse return all correspondence concerzing this matter to the following:

RITA JACKMAN
Neme of Contact Person
Firov Company
12381 S5, CLEVELAND AVE STE 200
Address
FORT MYERS, FL 33907
City/ State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG
E-mail nddress: (to be used for futire anneal repo:t notification)

For furtier information concerning this matter, please call: TeT
T
ra.

RITA JACKMAN at (?.39 ) 639-1096 g

Vi
Name of Conlaet Persun Arca Code & Daytime Telephone Number e

Enclosed is a check for the following amount made payable to the Flerida Department of Stae:

[0 $35 Tiling Fee TI843.75 Filing Fee & 1184375 Filing Fee &  [1$52.50 Filing Fee
Certiticate of Status Certificd Copy Centificale of Status
(Additional copy ix Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ~ Amendment Sectivn
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Anrendiment
to
Articles of Incorporation
of

2809507 ONTARIO, INC

{Name of Corporation as currently filed with the Florida Dept. of Siate)

P21000022458

(Document Number of Corporatian (if known)

Pursuant ta the provisions of seztion 607.1006, Floridz Stawtcs, this Florida Profit Corperatiun adopts the following amendmeat(s} to
its Articles of Incorporation:

A. 1f amending name, enler the new name of the corpyrutipn:
SABRYLEN, INC
The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporuied " or the abbreviation “Corp..”
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co”. A profestional corporation name must conigin the word

“chartered,”” " professiona! association, " vr the abhreviation "P.A.”7

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il appticable:
tMailing address MAY BE A POST QFFICE ROX)

D. ¥ amending the regjstered ngent and/or registered office address in Floridza, enter the name of the
new registered apent and/er the new repistered office addresy:

Name of New Registered Agent

(Flurida street cddress)

New Registered (Hfice Address: , Florida
fCity) {Zip Code}

New Regisvtered Agent’s Signature. if ehanging Registered Agent:

T hereby avcept the appointment as registered agent. f am familiar with and accept the obligations af the pusition.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 {11} te}, F.5.




If amending Lhe Officers and/or Directors, enter the ttle and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the afflceridirector title by the first letier of the uffice titie:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer: CF( = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would de PTD,
Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is named the V and §. These should be noted us John Doe. PT as @ Change.

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

FExample:
X Change
X Remove
_X Add
G

{Check One)

iy __ Change
_ . Add
_ Remove

2y _ Change
__ Add
___ Remove

3) . Change
f__ Add
_ Remove

4} ____ Chenge
_ . Add
_ Remove

5} Change
__ Add
__ Remowe

6} ____ Change
_Add

Remove

PT John Noe

v Mike Joncs

SV Sally Smith

AMBR

AMBR

AMBR

Name

DANIEL COLLIS

Address

10531 VEA TORENO WAY

LENORE TORRIERI-COLLIS

MIRAMAR LAKES, FL 33913

10531 VIA TORINO WAY

28095307 ONTARIO, INC

MIRAMAR LAKES, FL 33913

007 NELLIE LITTLE CRESCENT

NEWMARKET ONTARIO 6

CANADA L3X 3E6




E. |f amending or adding additionat Articles enter change(s) here:

(Attach additional skeets. if necessarv).  (Be specifict

F. [f an smendment provides tor an exchange, reclassification, or cancellation of Issucd shares,
provisigns for implementing the amendment if not contalned in the amendmeni iself:

(if not applicable, indicate N/A)

e e s it e e e




The datc of each nmendment(s) adoption: , I other than the
date this docurnent was signed.

Effective date il applicable:

{no more than 9G davs after amendment file date)

Note: Lf the dale inscricd in this block dees not mest the applicable stawitory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption af Amendment(s) {CHECK ONE}

B"‘ﬁlc amendment(s) was/were adopted by the incorporators, vt board of directors without sharcholdir action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of yoles cust [or the amendinent(s)
by the sharehulders was/were sufficient for approval,

(] The amendment(s) was/were approved by the sharcholders through voung groups. The following stazement
must be separately provided for each wiing group entitled io wote separately an the amendmeni(z):

“The number of votes cost for the nmendment{s) was'were sufficient for approval

"

by

{voting group)

Dated 'jl-_} l!,i(& l i i ZUZ_H
Signaimc@\

(By a director, president or other officer — if directors or afficers havemot been
selecied, by an incorpurater — if in the hands of & reeeivar, frustee, or other cour
appointed Rduciary by that fiduciary)”

g ida Dackrigan

(Typed or printed name of person signing)

Woniskood fcond-1 s
itle of persom sifhing)




