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November 6, 2018

Amendment Section
Davison of Corporations
P O Box 6327
Tallahassee, FL 32314

To Whom {t May Cancern:

i have enclosed three amendments to the corporate Articles of Incorporation for the following
businesses:

* Apdrews of Pensacola P85000080948

s Lucas Enterprises of Escambia County Florida, Inc. P93000066101

* Sonrod Enterprises, Inc. PS5000040416

| have also included a check in the amount of $131.25 to cover the cost of the filing fees and the
certified copy fee.

If you have any questions you may reach me at 850-982-2414.

Sincerely,

e A b

“Sonja F. Hudson
1217 Redwood Lane
Gulf Breeze, FL 32563



COVER LETTER

TO: Amendment Section
Division of Corporations

. Sonrad Enterprises, Inc.
NAME OF CORPORATION:

POS0000404 16
DOCUMENT NUMBER:

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

Please return all corresponde ne e conceming this matier o the {following:

Sonja Hudson

Name of Contact Person

N/A

Firm/ Compuny
1217 Redwood Lane

Address
CGulf Breeze, FL 32563

City/ State and Zip Code

shudsonf@mediacomuec.com

E-muail address: (1o be used for future annual neport notifhcation)

For further information conceming this matter, please call:

Sonja Hudson at( 830 N 982.2414

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check or the following amount made payable w the Flonda Department of State:

(=] $35 Filing Fee O543.75 Filing Fee &  [1843.75 Filing Fee & [1$52.50 Filing Fee
Cerntificate of Status Centitied Copy Certificute of Sty
{ Addimional copy ix Certitied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Davision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301
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Page 3«
Articles of Amendment

Articles of lt:cnrpuratiun
of
Sonrod Enterprises, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
PYS0000404 16

(Document Number of Corporation (if known)
Pursuant to the provisions of secion 607.1006. Fiarida Statutes. this Flarida Profit Corpoeration adopts the following amendment(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:
NA

The new
name must be distinguishahle and comain the word “corporation.” “company.

or Vincorporated” or the abbreviation

“Cop..” “c..” or Co..” or the designation "Corp.” “inc.” or "Co™. A prafessional corporation name must contain the

word “chartercd.” “professional association, " or the abbreviation "P.A. 7

NYA
B. Enter new principal office address if applicable: _, .
{Principal affice addrexs MUST BE A STREET ADDRESS ) > -’- oo
. =
ey o .
oo T
G e
U o s
C. Enter new mailing address. if applicable; NPA Teio -
(Mailing address MAY BE A POST OF FICE BOX,) - o x O
-
@I, WP
S
(: — ot
- W
D. Hamending 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:
. . B Sonja F. Hudson
Name of New Registered Agent
1217 Redwoud Lane
tFlorida strect gdfdress)
) . Gult Breeze, FL L. 32563
New Registered (ffice Address: . Flonda
(Cirv (Zip Code)

New Repistered Agent's Signature, if changing R

istered Agent:
[ hereby accept the appointment as regisiered agent.  [am familiar with and accept the obligations of the pasition.

L & oA

Signature of New Registered Agens, if changing
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_ Page 4+
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:
A ttach additionat sheets, if necessan)
Please note the officeridirector ille by the first lenter of the office witle:
P = President: V= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Truswe: C = Chairman or Clerk: CEO = Chief
Evecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first lenter of cach office
held. President. Treasurer. Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therv is
a change, Mike Jones feaves the corporation, Sally Smith is numed the Vand 8. These should be notwed as John Doc, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Julm Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
1) Change Presiden Sonja F. Hudson 1217 Redwouod Lane
X_ Add Gulf Breeze. FL 32563
Remove
) Change Vice-Pre Rodney Lucas 5424 Norns Drive
X Add The Colony. TX 75036
Remove
3y ___ Change
_Ad
_ Removwe
4) ____ Change
__ Add
Remove
5y Change
_ Add
Remove
6) __ Change
_Add
Remove

Page 2 0f 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification er cancellation of issued shares,
pruvisiens for Implementing the amendment i not contained in the amendment itself:
{if not applicable. indicate N/A)

Page 3ol 4
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Page 6 ¢
April 17,2018
The date of each amendment(s) adeption: . it other than the
date this document was signed.

April 17.2018

Effective date il applicable:

ma more than 90 davs after amendment file date)

Note: H the daw inserted in this block does not meet the applcable statutory fihng requirements, this date will not be listed as the
document’s effective date on the Deparanent of State's records,

Aduption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provvided for each voting group entitfed 1o vote separately an the amendment(si:

*The number of votes cast for the amendment(s) was/were suflicient for approval

bv

(voting groupj

[ The amendment(s) was/were adopred by the board of dircetors without sharcholder action and shareholder
action was not required.

O The soxmdment(s) was/were adopted by the incomporators without sharehoklder sction and sharcholder
action was not required.

04/17/2018
Dated

oo e 7

(By adirector. president or other officer - it directors or officers huve not been
selected. by an incorporator — if'in the hands of a receiver, trustee, or other coun
appomted fiduciary by that fiduciary)

Archic A, Lucas

(Typed or printed mime of person signing)

Director

{Tithke of person signing)
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