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COVER LETTER

T Amendment Section
Division of Corporations

. e e - . SBO Thives I
NAME OF CORPORATION:

. e Lo P2R000024006.
DOCUMENT NUMBER:

The enclosed Artictes af Amendurent and tee are submitted tor filing.

Flease return all correspondence concerning this matler (o the foliowing:

Sarah OfMiva

Name of Contact Person

Firm/ Company

17337 Moerndian Bl

Address

Hudson, 11, 34067

Citys State ind Zip Code

sarahtesarahibackman.com

E-mail address: 1o be wsed for future ansaal report notification)

For further imtornution concerning this matler, please call:

Suarah Oliva ” R 382-1318
H

Name of Contact Person Avea Code & Davtime Telephone Number

Enclused s a chieck for the following amount ouade pavable to the Florida Department ot State:

& G5 Filing Fec 084375 Fiting Fee & T$a3.73 Filing Fee & TI$52.50 Filing Fee
Certiieate of Sttus Centified Copy Ceniticate o Status
tAdditional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Curporations

.0 Box 6327 The Centre of Tallahassey
Tallihassee, F1, 32314 2415 N, Monroe Street. Suite S 1)

Tallahassee. FLL 32303



Articles of Amendment

L}
Articles of Incorporation ” @
of - )
SBO Thrives Ine, : YHYEER ‘
LJ._,R [T
(Name of Corporation as cucrently filed with the Florida Uept, uI'Sl:uﬂ
WPy T
P23000029664 AL A
.

{Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis)

s Articles ol Incorporation:

AL I amendine name, enter the new name of the corporation:

SHO Fhrives Ing, h ‘
¢ New

neie st e distingnishabde and comtain the word “corparation.” “campany, " or Cincorporated o the abbreviation " Corp. ™
“hres o Col " or the desivoation “Corp.” “Ine,” or "Ca ™ o professienal corporation namie st contain the word

“chartered.” “professionad association,” or the abbreviaiion P AT

B. Enter new principal office address, it applicable;
(Principal uffice address MUST BI: A STREET ADDRESS )

C. Enter new nuiling address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agenr

thbevicda street address)

Now Revisicred Cffice dddress: . Florida
(i iZip Code)

New Registered Agent’s Signature, it chanping Registered Agent:
[ hereby accept the appointment as registered agenr. D am famifiar with and aeeept the obligations of the posuion.

Stenqture of New Regisiered Agent. i changing

Check il applicable
O The amendmen(s) isfare being fibed pursuantio s, 6070020411 (o), F.S,



.

It ameading the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

feAttecl additional sheers, if neeessany)

Please note the officerddirector titfe by the fivst feter of the office tide:

Y= President: 1= Viee President: T= Treasurer: 8= Secretarvy 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CEO = Chief Finaneial Ofticer, Ifan officerfdivector holds more than one itle dise ihe fivst fetter of cach affice held.
Prosiefent. Treasurer, Divecior woudd e DT
Changes should be noted in the joltowing mannee, Crerende dohn Doe is listed as the DPST and Mike Jones is listed ax the Vo There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Veand S These should be nowed ax Joln Doc, PT as o Change,
AMike ones, 1 as Remove, and Sallv Smith, SV as an Add.

Faample:

X Change er Juhn Doc

N Remove vV Mike Jones
_N O Add hay Sally Smith
Type of Action Title Name » Address
{Cheek One)

Y _ Change

A
Remove

2y Change

Add

Remove
R Change

Add

Remose

4 Change

Add

Remove

3 Change

Add

Remove

Hy Change

Add

Remove




E. if anwnding or adding additional Articles,_enter change(s) here:
(Attach additional sheets, ifnecessaryy. iBe speciticy

F. If an amendment provides tor an exchange, reclassification, or caneclfation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itselt:
(if nat applicale, indicare NAY




The dute of cuch amend ment{s) adoption:
date this document was signed.

.1 uther than the

Elfective date if applicable:

tro more than Y0 davs afier amendment fife dare)

Note: [ ihe date nserted in this block does not nieet the applicable statutory filing ceguirenents. this dute witl not be listed as the
document’s effective date on the Department ol State’s reconds.

Adoption of Amendmentis) (CHECK ONLE}

O The amendmentts) was/were adopted by the incorporators, or board ol divectors without sharcholder action and shircholder
action wis not reguired.

B The amendment(s) was/were adopted by the sharcholders, The number of vetes cast for the amendment(s)
by the shurcholders wasfwere safficient for approval.

U The amendment{z) wasfwere approved by the sharcholders through voting gronps. The folfowing strtentem
mist he sepurasely provided for each voting groap entivled 0 vore separareiv on e amendnenies).

“The number of votes cust for the amendmentis) wasfwere sutficient for approval

by

fvating growp)

Dated &( Qb 23

Signature }C& MQLOM\J\@/\

{H?' ;:jirccmr. president or other viticer — it directors or adficers have not been
sefectCd, by an incorporuwior it in the hands of o receiver, irustee, or vther coun
appoiated fiduciary by ghat hduciary)

Sarah Oliva

(Tvped or printed nwme of person signing)

President

i Title of person signing)



