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Articles of Amendment
to

Articles of Incorporation
of

SQUTHERN RESEARCH LABORATORIES, [NC.

(Name of Corperation gs currently filed with the Florida Dept. of State)
S60353

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.) 006, Florida Statutes, this Florida Profit Corporaion tdopis the following amendment(s) to
its Articles 5¢ Incorporation:

A. 1l amending name, enter the new name of the carporation:

N/A

The new
name musi be distinguishable and contain the word “corporation.” “company, " or Vincorporated” or the abbreviation " Corp., "
“Inc.," or Co.." or the desigmation “Corp,” "Inc.” or “Co" A4 professional corporation name must contain the word
“chartered " “professional association, " or the abbreviation "P.A."

N/a ~

B. Enter pew principal pffice address, if appilcable: 5l
(Principal office address MUST BE A STREET ADDRESS ) ..:
o

C. ; maili dress, | licable: NIA -

fMailing address MAY BE 4 POST OFFICE BOX)

[y

-

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered 2 and/or the new register address:

. N/A
Name of New Regpistered Agent

(Florida street odaress)

N .
Neow Registered Office Address: A . Florida

(City) (Zip Code)

New Registered Agept's Signature i changing Registered Agent:

I hereby accept the appointment as registered agent. ] am famiiiar ith and accepi the obliganons of rhe position.

Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s) is/are being fited pursuant to 5. 607.0120 (1 1) (e}, FS.
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If amending the Officers and/or Directors, epter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)
Please note the officer/director tille by the first leter o/ the office title:

P = President; V= Vice President; 7= Treasurer: §= Secreiary: D= Director; TR

= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial fficer. Ifan officer/director holds more thar one fitle, list the Jirst letier of eack office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner., Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted as John Doc, PT as a Chunge,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Exampie:
X Change John Doe

X Remove Mike Jones

Sally Seith

dame

_X Add

Type of Actiog
{Check Onz}

cgjggl-:g

JUAN P VALENCIA-CHAVARRD
i) Chrange

Address

279 DOUGLAS AVE

X
Add

Remave

D GUIDO VALENCIA-CHAVARRO
2) Change

SUITE 1110

ALTAMONTE SPRINGS, FL 32714

275 DOUGLAS AVE

X
Add

Remove
1) Change

SUITE 1110

ALTAMONTE SPRINGS, FL 32744

_ Add
Remove

4) Change

o Add

Remove

5) Change

Add
Remove

6) Change

Add

Remove
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E. I amending or adding addigional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)
N/A

F. If an amendment provides for an sxchange, reclassification, gr cancellagjon of issued shares

rovisiang for implemepting the amendment if pot contain
(if not applicable, indicate N/4)

JUAN P VALENCIA<CHAVARRO 15% SHARES

GUIDO VALENCIA-CHAVARRO 35% SIHHARES

STANLEY JAYE PAYNE 15% SHARES

SHERRI ANN PAYNE 15% SHARES




Aug 14 2024 1540 HP Fax page 3

The date of each amendment(s) adoption: . if athet than the
date this document was signed.

Effective date If applicable:

{no more than 90 davs afier amendment jile date)

Note: [f the date insertad in this block does not meet the applicable statutory filing requiremments, this date will not be listed as the
document’s effective datz on the Department o7 State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors withou: shareholdes action and shareholder
action was not required.

" The amendment(s) was/werz adopted by the sharchoiders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

5 The amendmeni(s) was/were approved by the sharcholders through voting groups. The jollowing starement

v L

[ )

must be separately provided for each voting group entitled 10 vote Separatehy on the amendment(s): =
“The number of vores cast for the amendment(s) wasiwere sufficient for approval .

by " -

fvoring group; N
08/13/2024 cH
Dated '

Signatue gtan/ey Pa_yne g

(By a dircclor, president or other officer — if directors or officers have oot been

stlected, by an incorporator — if in the hands of a recciver, trustee, or other court
appoinied fiduciary by that fiduciary)

STANLEY JAYE PAYNE

(Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)



