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COVERLETTER

TO: Amendment Section
Division of Corporations

SCALES PER? NG SERVICES INC
NAME OF CORPORATION: SCALES PERMITTING

P21000022533

DOCUMENT NUMBER:

The enclosed Arrieles of Amendment and tee are submitted for filing,

Please return ail correspondence conceming this matier 1o the tollowing:

STEPHANIE CALES RIVERA

Name of Contact Person

Firm/ Company

INTONW 34TH AVENUE APT 4

Address
CORAL SPRINGS. FL 33063
City/ State el Zip Code

SCALESS9@YAHOO.COM

C-mail address: (to be used for future annual teport notification)

For further information concerning this matter, please calk:

STEPHANIE CALFES RIVERA ‘ (054 ) 3438-9057
i

Name of Contact Persan Arca Code & Davtime Telephone Namber

Enclosed is a check for the Following amoeunt made payable t the Florida Deparument of State:

= S35 Filing Fee [J843.75 Filing Fee & (%4375 Filing Fee & [2$52.50 Filing Fee
Centilicate of Siatus Cenibed Copy Certificale of Status
{Additional copy is Centified Copy
enclosed) (Addiional Copy

is encloscd)

Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 - The Centre of Tallahassee



Articles of Amendment oLE
to )
Articles of Incorporation

of 2620 JH -1 KA L 9
SCALES PERMITTING SERVICES INC N

RS

(Name of Corporation as currently filed with the Florida Bept: 6f Siatey

P2HIONO2IS33

(Document Number of Corporation (if known)

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

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

The  new

sunte must be distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation " Corp., ™
“Ines or Col ™ or the designation " Corp, ™ “ine. ™ o “Co 70 A professiondl corporation name must contain the waord
“chartered, " “professional association, " or the abbreviation Pl 7

B. Enter rew principul office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enpter new mailing address, if a
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new registered ofTice address:

STEPHANIE CALES RIVERA

Name of New Registered Aygent

(Ffarida street address)

Now Revistercd Office Address: . Florda
1Cirv Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am familiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicahle
O The amendment(s) isfare being tiled pursuant to s, 607.0120 (1) {e), F.S,



If amending the Officers andfor Directors, enter the titie and name of cach officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional sheets. if necessarv)

Please note the officer/direcior title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Direcior: TR= Trustee. C = Chairmun or Clerk: CEQ = Chief
Exeentive Officer: CFO = Chief Financia! Officer. If an officeridirecior holds nore than one title, tist the first lener of each office hefd,
President, Treasurer, Director would be T,

Changes should be noted in the following manner. Currenily John Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Joln Dov, PT as o Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT john Doe
X Remove vV Mikg Jones
X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)

P STEPHANIE CALES IR0 NW B4TH AVENUE APT. 4

X
1y ___ Change

SPRINGE 13
Add CORAL SPRINGS, FL 33065

Remove

7 1 P STEPHANIE CALES RIVERA IZIONW 84T AVENUE APT. 4
2 hange
X Add CORAL SPRINGS, FL 313065

Remove
3} Change

JOHARMIN DEMPSEY

1

310 NW B4TH AVENUE APT. 4
CORAL SPRINGS, FL 330065

Add

Remove

+) Change

Add

Remove

5} Change

Add

Remave

0} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheels, if necessarv).  (Be specific)

NIA

F. If 2an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(i nat applicable. indicate Ny

N/A




The darte of each amend ment(s} adoption: , 1" other than the
date this docwment was signed.

Fffective date if applicable:

tno more than 90 davs afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed ax the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)
& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was nol required.

1 The amendment(s) was/were adopled by the sharcholders. The number ol votes cast for the aimendment(s)
by the sharcholders wasfwere sufficient for approval.

T The amendinent(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitivd to vate separateir on the amendmenifsy:

“The numther of votes cast for the amendmentis) wasfwere sufficient for approval

by

(voring group)

3/2312021
Dated e
{8y a director, president or other officer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Signature

STEPHANIE CALES RIVERA

¢Typed or printed narme ol person signing)

PRESIDENT

(Title of person sigring)



