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COVER LETTER

TQ: Amendment Seclion
Division of Corporations

NAME OF CORPORATION; | O1-LY PARTNERS CORP

Y 203
DOCUMENT NUMBER; | 2000073030

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

Please return alt correspondence concerning this maiter to the following:

DESIREE TORRES

Name of Contact Person
SICONT ENTERPRISES OF AMLERICA INC

Firn/ Company
13550 VILLAGE PARK DRIVE §TE 255

Address
ORLANDO FL, 32837

City/ State and Zip Code

SUNBIZSICONT@HOTMAIL.COM

E-mail address: (10 b used for future annoal report nocification)

For further information concerning this matier, please call;

DESIREE TORRES at (40? h 443-8973

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee (1843.75 ¥iling Fee &  [I$43.75 Filing Fec &  (J$52.50 Filing Fee
Certificate of Status Cenitied Copy Certificate of Siatus
{Addiuenal copy 1s Cenificd Copy
enclosed) {Additional Copy
i enclosed)
Malllng Address Street Address
Amerndment Section Amendment Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

P L LT
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Articles of Amendment
o —
Articles of Incorporation 'Z-; <y
r
of ~ :’3':._
. X rin
HOLLY PARTNERS CORP 2 o
{Name of Corporation as currently filed with the Florida Dept. of State) \‘D j‘_’.‘L'f
21000073030 R
— b = = o0
(Document Number of Corporation (if known) > T
&
Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amundm\:l;b(-s} o2
its Articles of Incorporation: -
A. ITamending name. enter the new name of the corporation:
nume must be disinguishable and contain the word “corporation,”
“Ine., " or Co. " or the designation “Carp.” “Inc,” or “Co"
“chariered,” “professional association, " or the abbreviation

B. Enter new principal office address, if applicible:

“company.” or “incorporated " or the abbreviation “Corp., ™
"PAT
{Frincipal office address MUST BE A STREE T ADDRESS)

The
4 professional corparaiion nume must comuin the word

new

5020 CHRISTOPHER XING UNIT 113

DAVENPORT F1. 33837
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

D.

5020 CHRISTOPHER XING UNIT 113
DAVENPORT FL 33837

new registered agent and/or the new registered office nddress:
Nume of New Regisiered Agent

[f amending the registered apent und/or repistered office address in Floridn, enter the name ol the

New Registered Office Addrexs:

(Florida street address)

{City)

. Florida

New Registered Apent’s Signature, if chunping Repistercd Agent:

{Zip Code)
! hereby accept the appoiniment as registered ageni. [am famifiar with and accept the oblivations uf the position.

Check if applicable

Signature of New Registered rigent, if changing
£} The amendment(s) is’arc being filed pursuant ta s, 607.0420 (1 1) (c), .5,

Hi000W s 32373
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IT amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officeridirector title by the Sirst letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiel Officer. If an officer/director holds more than one title, list the Jirst levier of cach office held.
President, Treasurer, Direcior would be PTD,

Changes whould be noted in the follo wing manner. Currenily John Doe is listed as the PST and Mike Jores is listed as the V. There 15
u change, Mike Jones leaves the corporation. Salfy Smith is named the V and §. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Exampie:

X Change Pr John Doc

X Remove v Mike Jones
_X Add Sv Sally Smith
Typcof Action Title Name Adidress
(Cheek One)

X PVES ROJAS GOMEZ. HENRY M 5020 CHRISTOPIER XING
i) Change
UNIT 113

Add

DAVENPORT FL 33837
Remove

2) Change

Add

Remove
3} Change

Add

Remove

) Charge

Add

Kemove

3) Change

Add

Remove

) Change

Add _

Remove
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F. If amending or adding additional Articles, cnter chanpe(s) here:
(Atach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an vachange, rectassification, or cancellation of issued shares,

provisiens lor implementing the amendment if not centained in the amendment itsclf:
(if not applicable, indicate /i)

TR T R N T . e e
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The date of cach amcndment(s) adoption: . il other than che
date this document was signed.

Effective date if applicablo:

{(ne more than 90 davs after amendment Sile dasc)

Note: I the date inserted in this block docs not meet the applicable siatutory filing requircments, this date will not be listed s the
document’s effective daie on the Department of State’s records.

Adoption of Arendment(s) (CHECK ONE)

(1 The amendment(s) wasiwere adopted by the incorporators, or bourd of dircctors without sharcholder action and shareholder
action was nos reguired.

= The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

T The amendment(s) was/were approved by the sharcholders through voling groups. The following suttement
must be sepuraiely provided for each voling group entitled to vote separately on the amendment(s).

““The number of votes cast for the ameadment(s) was/were sulTicient for approval

by

(voting group)

11/9/2021

Dated

MO DY G D 40 KOS TAG
HIS 0 AN ZNoae
7 g

L1:0IWY 6- AON 1202

Signature Henrlj ROjaS'

{By u director. president or other officer — if dircetors or officers have not been
selected, by an incorporator — il in the hands of a receiver, trusice, or athcr conrt
appointed fiduciary by that fiduciary)

ROJAS GOMEYZ, HENRY M

{Typed or printed nanw of person signing)

PRESIDENT

(Title of person signing)

T W 1 ISl Y S N



