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SURMECT: SRA BOUEMIA CORP
ol Moo 122 108 £ 3.

and your check(s)

we have received your documemjor SBA BOHEMIA COR
d and is being

totating $35.00. However, the enclodpd document has not been
retuined lor the tollowing correcnon(s :

What are you wanling to amend?

Please relurn your documeni, along with a copy of this letter, withn 60 days or
your filing will be considered abandoned.

If you have any questions concaming lhe filing of document, please call

(850} 245-6051.
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Articles of Amendment

[0
T semagration

A Mamye -

SBARONENMINCORE
(Name of Corporation as currently filed with the Florvida Dept. of State)

{Locament Numiber of Corporation (f knownl
Pursuant 1o the provisions of scction 617 1006, Flonda Stawtes. this Florida Profit Corporation adopis the following amendnientisy to

its Articles of Incomporition:

A, I amending name. enter the new mune pl fhe corpo
The  new

SEA BOHENTACORD
nante st he distingristahle mid contenn the wead “corporatinn,” “company.” o “incorporated " or the abbreviation TCorp.
SCarp, T Uhne, T e CCo T profeasgonal corporauon apie st contaii e word

“tne, T oo Col 7 or the designation
“chartered.” professicnad dassoction.” or the abbrevianion TP

B. Enter new principat office sddress, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Matling address MAY BE A INTOFFICE BOX

D. If amendine the recistered agent and/or registered oflice address in Florida, enter the name ol the

ey revistered asent and/or the new _registered olfice addiress:

Nowsie of New Registered  dgent

e foride strvet addivas

. Florida

VAT NI

New Revistered Ogfice ddress:
Wiy

New Revistered Ageat's Signature, if changing Registered Avgent;
! heroby aceept the appoiiiment as registered auend. L am famdie il and aceept the obbigations of the poxttion,
e N

Al LR

Nigpatire of New Requsterod Jgens, ofcheissiing

371,

Check if applicable
I The amendinent(s) isfire being tiled putsuant to s H07.0120 11y e). Fus. -
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*7The date of cach amend mentis) adoption: ////0/309/

. it othier than the
dine this document was signed.

Effective date if applicable:

e pore themr YO davs aiter amendmennt jile daiey

Note: I the date inserted 1o this block does not mieet the applicable sttmen Aling weguirements, this date will sot be listed as ihie
document’s effective date on the Departiment of Siae’s records.

Adoption of Ameadmentis) (CHECK ONE)

The amendmentrs) washwere adopted by te incorporinars. or board et dircetors withoug sharcholder acrion and sharcholder
ACHON was not required.

1 The nendmentes) was/ere adopted by e shincholdess, The mmber of votes cost Tor the imnendmient(s)
by the sharcholders wasiwere sullicient for approvil,

T3 The amendimendts) wistaere approved by the starcholders throngh voting groups. Phe followomg steriement
mist be separatel provided for cach voring growp cititfed o voie seporately oot amendmiesntsy,;

“The mumber of votes cast for the amendment(s) was/were safficient for approval

by

EVCOTINLT STonpy

Dated {(//0 03/ e

(Bafad reclor, pnfgdun wr oller ofTicer = i directors or elficers Tuive not been
selgetdd. by anincorporator — i the hands of o recewver. (rustee. or other conrt
appomted fiduciary by that fidocn )

Uam (/a%wz

(T ped or prigged nne of person signing)

AU

{Tile ofp rson signingh




