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A1

LOVER LETTER #

TO: Amendment Section
Division ot Corporations

1
]

NAME OF CORPORATION: ___\yN\ N QQ@ Ce F Y\-l-;j_j uﬂ MIRS

R T
DOCUMENT NUMBER: O 3 S CU S

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

Please return all correspondence concerning this matter to the following:

Ka rston \aw 'U/\ @Y\ (‘L

(Name of Contact Person)

(Firmy Company)

56 W Cromando. RBlud S 4 A

(Address)y

Orma V\(?t )g/Q AT z’\ , FC 327 Y

(City/ State and Zip Code)

[< \N&I‘:’\O\Y\C( p Sl’@l’ttﬂ 4 G’fq:‘lc_( NG LQ !( Coriy

E-mui address: TTo be uscd Tor future annualhepon hotihication)

For turther intormation concerning this matter. please call:

Kar ston Wein gl . (3sE) bee € ¢37

{(Name of Conlact Person) {Arca Coded
Enclosed is a check for the following umount made payable (o the Florida Department of State;

U S35 Filing Fee  04533.735 Filing Fee & [843.73 Filing Fee & (1852.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additiona)l Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303

{Daytime Telephone Number}



Articles of Amendment
{o
Articles of incurpuration

| \vian Q%L@ *r:mLf«wOr\SQS, Inc .

(Name u/fCorpur.niun as currently filed with the Florida Dep!] of State)

S32 L4Y5

{Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatian adogpts the {ollowing

amendment(s) to its Articles of Incorporation;

. If amending name, enter the new name of the corporation:

Sterling . GLlLico \Q\LLJQ lnc.

The new

namic must be distinguishable "(_JLJJ contain thé whrd * ‘corporation” ar “incorporated ” or the abbreviation "Corp. " or Vlne.
“Campany” or “Co.”" may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

=Y

=

=

o=

C. Enter new mailing address, if applicable: R

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avene:

—t

tHlavida street addives)

New Recistered Office dddress:

. Florida
(Cin) {(Zip Code}

New Registered Agent's Signature, if changing Registered Apent:

f hereby aecepr the uppointmenyt as registered agoent.

Fam famidiar with and accepr the obligations of the position.

Sienature of New Regisiered Agent, if changing



M amending the Officers and/or Dircctors, enter the title amd name of cach officer/dircctor being removed and title, name,
and address of each Officer and/ur Director being added:

fAnuch additional sheery, i necessaryy

Please note the officerfdirector title by the fiest letier of the office tite:

P = President: V= Vige President: T= Tregsurer: §= Seeretury: D= Director: TR= Trustee: C = Chaivman or ¢ ferk: CEQ = Chief
Executive Officer; CFO = Chief Financial ¢ Wicer. If an officer/directoy holds more than ane ritle, Jisr the fivst legter of euch office
held. Presiden, Treasurer, Direetor woule he PTD.

Changes sheuld be noted in the following manper. ¢ urrently John Due is listod s the PST and Mike Jones iy listed us the V. There iy
@ chuige, Mike Jones leaves the corporation, Sally Smith is named the ¥ und S. These should he nored as . Jedr Doe, 1T g o Change,
Mike Jones. ¥ as Remove, amd Selly Smith. SV ax an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Ong)

] Change
Add

Remove

23 Change
Add

Remove
3)_ Change
. Add

— . Remowe

-_-—_,_-__—_—-—.__,_____

4) Change
Add

Remove

3} Change
Add

Remove

i) Change
Add

Remove

E. If amending or adding additional Articles, enter chanee ) here:
(antach wdditional sheers, i necessarmy.  (Be specifie)




The date of cach amendment(s} adoption: . if other than the

date this docwment was signed.

Fffective date if applicable:

(irer more than 90 deys afier amendment file deie)

Note: It the date inserted in this block does not meet the applicable stdutory Tling requirements, this date will not be listed as the
document’s effeceive date on the Department of State’s records.

Adoptipn of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient {for approval,



. s .
[ There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopled by the board of directors.

Dated Lj /(3 / ZGZ\}[

/.
Signature !Z A8 :Jk"\-f L\A C'_//

{3y the chaiffan or vice chairman of the board. gresideht or other officer-if directors
have not been selected, by an incorporator — if' i the hands of a receiver. trustee. or
other court appointed fiduciary by that tiduciany)

Karsle .  \Weinaue

{Typed or printed name of person signing)

Pross OQ,Q, wt

{Title uf person signing)




