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COVFER LETTER
{
TO: Amendment Section :
Division of Corporations :
i
]
STREKT THEORY INC :
NAME OF CORPORATION: 5 ;
P2 0745 i
DOCUMENT NUMBER; |1 220% ¥
i
The encloscd Articles af Amendment and Jee are submitied tor filing. i
Please retwrn all correspondence concerning this natter to the following: i
{
£D KOTLER :
Mamne of Contacl Person I
TAX ZONE J
Firm! Company z\
8865 COMMUNITY CIR STE 4 ;
Address
ORLANDO, FL 32818

£
City/ S1ate and Zip Code ;
ACCOUNTANT@TAXZONEFL.COM
E-mai] address: {to be used for furure annual repart notification) :
. i
For further informalion concerning his inatter, please call: £

FD KOTLER at (407 ) RERIIBI
Name of Contact Person ) Area Code & Daytime Telephone Number %
f
Inclosed is u check for the following amount made payable to the Florida Deparment of State: ;
§
™ $35 Filing Fee (J$43.75 Filing Fee & |_1$43.75 Filing Fee & £18352.50 Filing Fee
Centifieate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 3
is enclosed) t
]
§
Mailing Address Strect Address i
Amendment Section Amendment Sectian f
Division of Corporations Division of Corporations {
[.0. Box 6327 The Cenlre of Tallahassee
Tallahassce, F1.32314 2415 N. Monroe Street, Suite 810 :
Tullahassee, L 32303 'g
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A ' Articles of Amendment ; ?f': o) i
Pt :
o '}':‘; - ns !
Articles of Incorporation B oo — i
of m-< w L I
. . Mo I m i
iTRF;E'I ITHEORY INC :I:: = O l
(Name of Corporation as currently fited with the Florida Depl, of Siate) %; = i
P21 0O0GDTES Sm - ;
— I» _AD ;
{Docement Number of Corporation (if known) '
Pursunnt to the provisions of section 607.1006, Florida Statutcs, this Flarida Profit Corporation adopts the following amendment(s) to ;
its Articles of [rcorporation: i
A. if amending name, enter the new name of the carporalion:
— The new
name must be distinguishable and contain the word "curporation,” “company,” or "incorporated” or the abbreviation "Corp..” J
“Inc..” or o, " or the designation “Corp,” “Inc,” or “Co". A pr-ofmvmuui’ corporation name must contain the wor of i
“chartered, " “professional association, " or the chbraviation "P.A.”
B. Enter new licable: {
(Prinicipal office address MUST BE A STREE TANDRESS )
H
5
C. FEater new mailing addvess, if applicabile: d
(Mailing address MAY RE A POST OFFICE BOX)
f
i
b

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
1

new registered azent and/or the new registered office address:

Ngmie of New Registered Agent

(Florida sireet uddress)

renFTERS ATOORY

New Registered Office Address: , Florida,
{Ciiyj {Zip Cade)

New Registered Agent’s Signature, if changin
I hereby accept the appointment as registered agen!. { am fumiliar with and accept the ebligations of the position.

Signature of New Registered Agent, if changing

T ARITUE w3 S ot B I TR r et e 1 b

Check if applicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (c), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officcrigirector being ranoved and title, name, and ;
address of cach Officer and/or Director heing added: i
{dtiach additional sheets, if necessary) :
Please note the officer/director title by the first lewer of the office title: i
P = Pregident, V= Vice Presideny; 7= Treasurer; §= Secretary. D= Divector: TR= Trustce; C — Chalrman or Ulerk; CEQ = Chief i
Exccittive Officer: CFO = Chief Financial Officer. If an officer/directar holds move than onc title, list ihe first letter of each affice held. i
Presidemt, Treasurer, Director would be PTD, H
Changes should be noted in the following manner. Currently John Dee is listed as the PST und Aike Jones is listed as the ¥, There is i
a change, Mike Jones leaves the corporation, Sally Smith is wamed the V and 8. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT Jghn Doe
X Remove v Mike Junes
X Add sV Sally Smuth
Tvpe of Action ile Name Address
{Check One) i
VP KOTLER, EDDIE 3010 PORT ROYAL DR ;
1) __ Change e . :
0 N F1. 32827
A RLANDO, FI. 32827
Remove !
i
2) ____Change E
__ Aldd :
‘
Remave ¥
1) Change o
— |
i
_ Add !
___. Remove ‘
1
4) __ _ Change _ :
Add
Remove
3} Change =
Add A
_Remowve
&) _ Change .
Add
[
Remaove B

TuTaT e
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5. If sameuding or adding additivial Articles. enter changefs) heve: ’
{Attach additional sheets, if necessury).  (Be specific) :

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the anendment if nof contained in the smepdment itsell:
(if not appiicable, indicate Nid)

. ERAAPATE & N AT BRI Y,

—m b

wnmim
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The date of each amendieat(s) adoption:
date this document was signed,

00292021

v
~
d
Wt
e -
\‘-‘_——'

Effective date if applicabie:

From: Tax Zone

_ . if other than the

{no more than 90 days afler amendmen file date)

Note: If the date inserted in this block does not mect the applicable staitory filing requirements, this date will not be listed as the

dacument’s elTective date on the epartment of State’s records,

(CHECK ONE)

Adoption of Amendment{s)

[] The amendmeni(s) wasivere adopied by the incorparators, or board of directurs without shareholder action and sharcholder

action was not required.

W The amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendiment(s)
by the sharsholders wus/were sufficient for appravel.

{J The amendment(s) was/were approved by the sharcholdery through voting groups. The foflowing stutement
must be sepavately provided for each voting group entitled 1o vote separately on the amendment(sj:

“T'he number of voies cast for the amendment(s) wasfwere sufficient for approval

-
by " ? ¢ o3
2
fvoring grou) R
» > o
o o B m
092972021 ST oM
Dared m-< @O
. , To
AT P R - =
Signature D A s e g cn' —
{By a dircctor, prcs'rilsnrhr ather officer — if dircctors or officers have not been = a -
selected, by an incorporator — if in the hands of a receiver, trustee, or other court o \—D-

>

appointed fiduciary by that fiduciary)
FELICE P QUINONEZ

{Vyped or printed name af person signing)

PRESIDENT

(Title of person signing)

a3nid
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