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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &1 SYSTEMS. CORP.

1318 ( ( h (AR
DOCUMENT NUMBER: | 2000084931

The enclosed Articles of Amendment and fee are submited for 1iling.

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

LOIDA EMATOS

Name of Contact Person
S.CLSYSTEMS, CORP,

Firnv Company
LT U3TH ST STE 165

Address o
SAINT CLOUD FL 34769 s
"
City/ State and Zip Code =t
S
LMATOSFINANCE@AOL.COM =N
1 '
E-matl address: {10 be used for future annual report notification) 'i'f‘
RS
e
For further intormation concerning this matter, please call:

LOIDA E MATOS 30 .
at }

L

775-5431

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek tor the ivllowing amount made payable to the Florida Departiment ol Staste:

O $35 Filing Fee (3843.75 Fiting Fec &  ®8$43.75 Filing Fee & (3552.50 Filing Fee
Certficate of Status Certified Copy Certificate of Status
{Additional copy ix Certified Copy
enclosed) (Addonal Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporaiions
.0, Box 6327
Talluhassee. FLL 32314

Street Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303

lIHY G2 130 1201

91
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

LOIDA E MATOS

S.C.1. SYSTEMS CORP.

4417 13TH ST STE 165
SAINT CLOUD, FL 34769 US

SUBJECT: S.C.I. SYSTEMS, CORP.
Ref. Number: P99000084951

We have received your document for SCI. SYSTEMS, CORP. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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
(850) 245-6050.

Anissa Butler

---Regulatory-Specialist-|i- - - - Letter-Number: 721A00024211

www._sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

(o
. . . . | Zaa S | --
Articlas of Incorporation b, B 70 '_f:f ﬁ"‘}
of ¥ 0§ e b Lo

S.CLSYSTENMS. CORP, 9] ﬂ[:; 25 ﬁ,H_”‘_I 6

{Namce of Corporation as currently filed with the Florida Dept. of Sl.m]

PYBOOORAYS | SECRETAR Y GF ois
TALY Aralc DY T
----- oo .

{Document Number of Corporittion (it known)

Pursuint to the provisions of secuton 607.1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendmentis) t

iis Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

NFA "
The new

name must be distinguishable and contain the word “corporation.” “company, " or Vincorporaied " ens the abbreviation " Corp,
Cine, D or Col U or the designation "Corp, " UIne, " or "Col A professional corporation name must contain the word

Cchartered, " Cprofessinnal associagion, " or the abbreviarion P

N/A
B. Enter new principal oftice address, if applicable: e
(Principal office address MUST BRE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Maiting address MAY BE A POST QFFICE BOX)

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

N/A

Nume of New Regisiered Avent

(I lariche street adidress)

. Flonda
(Cind 1Zip Code)

New Recistered Office Address:

New Revistered Avent's Signature, it changing Registered Agent:
I hereby accept the uppoimiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
23 The amendmenyds) isfare being fled pursuant o s 607.0120 (1) (e} F.S.



It amdnding the Gilicers and/or Directors, enter the title and name of cach officer/director being removed and title, name. an
address of each Officer and/or Director heing added:
(Atwch additional sheets, if necessary)
P!mw note the officer/direcior title by the first leuer ufrlu' office title:

= President; Ve Viee President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chi
El‘c'cmivc Officer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one title, list the fivst leter of each affice hel
Prestdent, Treasurer, Divecior would be PTD.
Changes should be noted in the following manner. Curvently Jotr Doe is listed as the PST and Mike Jones is listed as the Y. There |
w change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Doe, PT us a Chang,
Mike fones, Vias Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove N Mike Jones
X Add sV Saliv Smith
Tvpe of Acuon Tile Name Address
{Check One)
D MARCOS MATOS 4417 13TH ST STE#1 65
1) Change
SAINT CLOUD FL 3376y
Add
’ Remove
21 Change
Add
Remove
3) Change
Al
Remove
4y Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




o E. If amending or adding additional Articles, eater change(s) here:
(Attach wdditional sheets, if necessary).  (Be specific)

WNIA

F. I an smendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amend ment itseit:
(i nor applicable, indicate N/4)

N/A




LRI -

: : BLA1/2015 / /
S The date of cach amendment{s) adoption: 0/ 0/ 9‘0 I‘§

date this document wis signed.

(8/01/2021 . c / / 2/
Eitective date il applicable: ﬂg S, /I 17“002 ’

fno more than 90 dayys after amendment file dare)

. other than l

Note: [ the date inserted in this block doces not imcet the applicable stattory Tiling requirements. this date will not be listed as il
document’s effective date on the Department of Suie’s regords,

Adoption of Amendment(s) (CHECK ONFE)

01 The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shurcholder
action was not required.

& The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The umendiment(s) wasiwere upproved by the sharcholders through voting groups. The following starement
must be separaiely provided for each voting group entitled to vole separately on the amendment(sj:

“The number of voles cast for the amendmeni(s) was/were sutticient for approval

hv

fvoting group)

Dated /0//('7/0202’

Signature

- 5 e ~ e e -
(Bva dircclo{prc:mi'(:/m or other officer — if directors or otticers have not been
selected, by an incorporator — 1 in the hands of a receiver, trustee. or other court
appointed fiduciary by that Aduciary)

LOIDA 12 MATOS

{Tvped or printed name of person signing)

DIRECTOR

{Title of person signing)



