To: + 18506176380 Page: 10f8 2021-09-17 12:32:29 GMT 12393009941 From: Sebastian Nye-Schmitz

PLIbbeRY M

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000338126 3)))

O R A A A

H210003381 263ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-63880 .
Fron: A
Account Name : THE NYE-SCHMITZ LAW FIRM, P.A. e =
Account Number : 120158600128 >IN0
Phone : (239)218-5088 Y
Fax Number : (239)3@8-5941 IS
fre. i
-_._}- o 3
*¢tnter the email address for this business entity to be used for future e
annual report mailings. Enter only one email address please.** IR LR
Emall Address: o
COR AMND/RESTATE/CORRECT OR O/D RESIGN
o SALT LIFE HOME SERVICES, INC.
= o . Certificate of Status | 0 |
- - [Certified Copy o ]
s — |Pagc Count 05
L } Estimated Charge £35.00
S [Estimated Charg 00| SEP 2 0 7011
v 7 S. PRATHEF
fa) -

Electronic Filing Menu  Corporate Filing Menu Help



To: +18506176380° Page: 6 of 6 2021-08-17 12:32:29 GMT 12393009941 From: Sebastian Nye-Schmitz

850-617-6381 9/14/2021 11:34:14 AM PAGE 17001 Fax Server

September 14, 2021

FLORIDA DEPARTMENT OF STATE

Division of C Akl
SALT LIFE HOME SERVICES, INC. 1ISIon ok Lorporations

2547 SUTHERLAND CT
CAPE CORAL, FIL 33991UsS

SUBJECT: SALT LIFE HOME SERVICES, INC.
REF: P21000074798

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. PFlease do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Valerie Herring FAX Aud. #: H21000338126
Regulatory Specialist III Letter Number: 621A00022121

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Incorporation S Iy
of b —
—1
Sale Life llome Services. Inc. g:\-‘
{Name of Corporation as currently filed with the Fiorida Dept. of State) . e
et iy
P2 1000074798 o
{Document Number of Corporation (il known)
Pursuant to the provisions of section 6071000, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
ding nam ter tl
Salwater [Inme Services. Inc.

o the designation “Corp.” “Inc,” or "Co’

name musi be disiinguishable and comain the word “corporation,” “company, " or “incorporated " orthe abbreviaiion “Corp.,
“chartered,” “projessional association,” or the abbreviation "' A.

The

new
A professional corporation name must contain the word
B. Enter new principat office address. if applicuble:

(Principal office address MUST BE A STREET ADDRESY )

C.

Enter new mailin

address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

Nume of New Registered Ageni

). Ifamending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

New Begistered Office Address:

tFlorida street address)

1Ciry)

, Floruda

(2ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uceept the appoimment as regisiered agent. | am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if chunging
] "The amendment{s) isfare being filed pursuant to s. 607.00120 (11)(e), F.5.

(((H21000338126 31)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach udditional sheeis, if necessany)
Please note the officer/director tite by the first lester of the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more thar one title, Hst the first letter of eack office held.
President, Treasurer, Director would be PTD.
Changes shoudd be noted in the following manner. Currently Jofin Do is listed us the PST and Mike Jones s liseed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change Br John Doe
X Remove S Mike Jones
_X Add SV Satly Smith
Type of Action Title Namg Address

{Check One)

E) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Kemove

(21000338126 3%)
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F. I amending ar adding additional Articles, entcr change(s) here:
(Auach adeditional sheets, if necessarv).  (Be specific)

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

provisigns for implementing the amendment if not contained in the amendment itself:
(U not upplicable., indicate N7A)

(((H21000338126 3)))
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The date of each amendment(s) adoption: __, if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after cmendment file date)

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, thia date will rot be lisicd as the
document’s effective date on the Department of State’s records.

Adopton of Amendment(s) (CHECK ONFE)

0O The amendment(s) was/were adopted by the incorporators, or bosrd of directors without shareholder action and sharcholder
action was nol required.

B The amendment(s) was'were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the sbareholders watfwere sufficieni for approval. * 3

O The amendment(s) was/were approved by the shareholders through voting groups. Tae following statement -‘ ' e
must be scparately provided for eoch voting group emtitled to vote separately on the amendmenifs): i I

*Tho number of votes cast for the amendment(s) was/were sufficient for approval
by - " . P L)

o= N

ulectcd.byanrpcmw iflnt.behlnd:ofnmcmvu tnastee, or other court
appointed fiduciary by that fidociary)

Mandy Macholl

(Typed or printed name of person signing)
President

(Title of person signing)

(({(H21000338126 3)))



