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COVER LETTER

TO: Amendment Scction <. ’ -
Division of Corporatians

SLC Commercial, Inc.
NAME OF CORPORATION; —-& Commercial, lne

POUOOBOGOIZE
DOCUMENT NUMBER: '

The enclused Articles of Amendment and fee are submiued tor Nling.

Please return all correspondence concerning this matter 1o the following:

Jeffrey 1), Chamberlin

Name of Contact Person

SLC Commercial, Inc.

Firmy Company
2438 SE Willoughby Bivd.

Address

S, FL 34494

City/ State and Zip Code

chambertinfuislecommereial com

E-matl address; (1o be used for MWure annual report rotification)

For further information concerning this maiter, please call:

Faula Chamberlin \ (77?. ) 2204096
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount miade payable 1o the Florida Department of State:

= S35 Filing Fee Chsa3.75 Filing Fee & [0$43.75 Filing Fee &  £0552.50 Filing Fee
Cerlilicate of Status Certified Copy Certificare of Status
{Addational copy is Centitied Copy
enclosed) {Additionat Copy
is enclused)
Mailing Address Streeet Address
Amendment Section Amendment Section
Diviston ot Cuiporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
{1}

Articles of Incorporation
of
SLC Commercial, Ing.

PoYUG0060328

{Name of Corporation as currently liled with the Florida Dept, of State)

(Document Number of Corporation (i known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendinent(s) to
its Articles ot Incorporation;

A. I amending name, enter the new name of the corporation:

name mast he distinguishable wnd contain the woerd “vorporation,” “company, " or Vincorporaied ' or the ubbreviation " Corp.,”
“Ine, " or Co. 7 oor the designarion “Corp.” “lne, " or "Co”

The new
“chartered. " “professiondl essociadion, " or the abreviation "PA"

A professional corporation name must contain the word
B. Euter new principal office address, if applicably:
(Principal office address MUST BIE ASTREET ADDRESS)

.

Enter new mailing address, if applicalle:
tMailing uddress MAY BE A POST OFFICE BOX)

.

[f amending the repistered agent andfor registered office uddress in Florida, enter the name of the
new registered apent snd/or the new registered office address:

Neme o) New Registered Aven

t#Florida street address)
New Registered Orfice Address:

. Florida
(Crryd

(Zig Codey

New Registered Agent’s Signature, if changing Registered Agent:

it

Fherely acoept the wppointmeni us regatered agent, [ am faumilior with and accept the obiigations of the position.

7
L

Signature of New Registered Agent, if changing
Check if applicable

0 The amendment(s) isfare being fifed pursuant w 5. 607.0120 (11) (e}, .8,

GE:9 Wd g1 1308



If amending the Officers and/or Directors. cnter the title and neme of each officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

(Attach additional sheels, if necessary)

Please note the officer/divector tile by the first loiter of the office arle:

P = Presidem; 1'= Vice President; T= Treasurer: S= Sceretary; D= Dhrector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execative Qfficer; CE(Y = Chief Financial Qtficer. I an officerfdivector holds more than one title, list the first lerier of each office held.
President, Treaswrer, Director wauld he P10,

Changes should be noted in the jolliwing manner. Curreniy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the Voand 8. These showld be noted as John Doce, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 5T us an Add

Example:
X Change BT John Dee
X Remove v Mike Junes
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. b Christine M. Skurka 4742 NW lrringten Terrace
1) Change
N Add Port Saint Lucie, FL. 34983
Remove
2 Change
Add
Remove
3 Change
Add
Remove
4 Change
Add

Remove

3 Change
_Add

Remuve

0y _ Change
A

Remove




E. Hamending or adding additivnal Articles, enter change(s) here:
(Attach additionat sheets, if necessarvi.  (Be specific)

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not_contained in the amendment ityelf:
(if not applicable, indicute N/-A4)




The date of euch amendment{s) adoption: . if other than the
date this document wis signed,

Effective date it applicable: ! D/ 5 / 2ol O

e more than 90 dayvs afier amendmen file daie)

Note: I the dase inseried in this block does not meet the applicable siawnory filing requirements. this date will not be listed as the
document’s eflfective date on the Deparimens of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adopled by the ingorporators, or buard of directors without shar¢holder action and sharcholder
action was not required.

O3 The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sullhicient fer approval.

O The amendmeni{s) was/were approved by the sharcholders through vouny groups. The following siatement
nttest be sepacately provided fior vach yoimg groug enitled to vole sepurately on the amendment(s).

“The number of votes cast for the amendimenigs) was/were sutficient for approval

by

fvating group)

Octaber 5, 2020 /(
Dated -

{By a director, president or thdeufitcer — if direetors or officers have not been
selected, by an incorpurator — if in the hands of o receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Jetfrey [ Chambetlin

{Typed vr printed name of person signing)

B

Difeme ?ﬂ:s\w—

{Title ol'pcrsm{ signing}




