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COVER LETTER

T Amendment Section .
Division ol Corporations

JFaniner. Inc,
NAME OF CORPORATION; ~eF- ¢

ST2
DOCUMENT NUMBILR: B0

The enclosed Arficles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the tullowing:

idean 5. Saul

Mome ol Contaet Persen

Jaimer. Ine.

Firm/ Compuny

2072 5, Mihitary Traol Unie 8

Address

West Palm HBeach, Florida 33413

City/ State and Zip Code

inmast@@betlsouth.net

E-mail address: (to be used tor future annual report notilication)

For [urther tlormation concerning this matter. please call:

Mean S, Saul 561 } 967-2112

Nume of Contact Persen Area Code & Daviime Telephune Number

Enclosed is a cheek Tor the Toliowing amount made pavable to the Florida Department of Staie:

L1833 Filing Fee AEA3.73 Filing Fee & TIS43.75 Filing Fee & TIS$32.30 Filing Fee
Certilicate of Status Certilied Copy Certificaie of Swius
tAdditional copy is Certitied Copy
enclosed) ¢Additionul Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division ol Corporations
12O, Box 6327 The Centre of Talahassee
Tallahussee, F1L32514 2415 N, Monroe Street. Suile 810

Fallahassee, ¥1L 32303



Articles of Amendment
to

Articles of [ncorporation
of

“Soiper NC

{Name of Corporation as currently I'il(‘d\\'ith' the Florida Dept. of State)

S04

(Nncument Number \ﬁ'L'm'pormiun (i known)

Pursuant o the provisions ol section 6071006, Florida Swtutes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of incorporation:

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

The new
rerme pest be distinguishable and contain the word “corporation,” “company " or Cincorporaied " or the abbreviarion " Corp..
el or Co 7 e the designation CCorp, T Cne, T or a0 A professional corporation name must contain the word
“churtered. " Cprofessional assaciation, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BEE A STREETADDRESS )

'—-J
=,
= -
[ .
C. Enter new nailing address, if applicable: ) s
(Mailing adidress MY BRI A POST OFFICE BOX) !
T
—- -
O
—
D, Ifamending the recistered agent and/or registered office address in Florida, enter the name of the &
new registered avent and/or the new registered office address:
Nevmie aof New Rewistered Agent
tFloricda strect adedressy
New Revisiered Ogfice Address: . Florida
Ty 14 Conle)

New Registered Avent’s Signature, if changing Registered Aeent:
Pherehy aceept the appoinmiment as registered agent. Tam familiar with and aecep the eblivarions of the position.

Nigneritre of New Registered Agent. if chunging

Check if applicable
O The amendment(s) isfare being Hled pursuant o 5. 6070120 (111 0). .S,



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of ench Officer and/or Yrector being added:

fAtrach additional steets, iFnecessary)

Plecse note the officer/divector 1itle by ihe first fetter of the office title:

B President: V= Vice President: T= Treasurer: 8= Secretary: D Divector; TR= Trustee: O = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFCY = Chicf Financial Officer. Ifan officerdiroctar ltolds more tham one tidle, lise the fiest letier of each office held,
President, Treasurer, Direcior wordd be PTID.

Changes should be noted in the following manner. Curremthe Jahn Doe is listed as the PST and Mike dJones ix listed ax the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is nemed the Voand 8 These shondd be noted as Jodn Do, PTas a Change,
Mine Jones, Voas Remove, and Saliv Smith, SV as an Aeded,

Evample:
X Chuange T John Do
X Remove M Mike lones
_N oAdd sV sally Smith
Tvpe of Action Title Naiwe Address
(Cheek One)
. [ Gary Hanson 27738 Ocean Bivd
I Change i
Linit 203
J\le
Palm Beach, Florida 33480
Ronmve
" . PSTD Dean 8. Saul 2072 S, Military Trail
2) Change
Linit &
Add
West Palim Beach, Flogida 33413
Femome o B .
i) Chunge
Add
Remove
4 Chunge
Add
Remove
3 Chunge .

Add

Remove

N Change

Add

KRemove




E. Hamcending or adding additional Articles, enter chinec(s) here:
IAtLach adiditional sheers, ifnecessaryy. (Be specific)

F. Han amendinent provides for an exchange. reclssification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nov upplicable. indicate N )




The date of each amendment(s) adoption:
date this document was signed.

. il other than the

Effective date if applicable:

{rer more thon 90 davs after amendment file dare)

Note: |1 the Jate inserted in this block does not meet the applicable smiutory 1iling requirements, this date will not be Tisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)
]

L1 The amendmentis) was/sere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required,

m

The amendimentt sy was/were adopted by the sharcholders. The number of votes cast jor the amendment(s)
by the shareholders was/were sufiicient lor approval.

O The wnendmentis) wasfwere appeoved by the sharcholders through voting groups, The follenving statement
miest he cepurately provided for cach voting group entitled 10 vore separately on the amendment(s):

“The number ol votes cast for the amendments) washwere sulticient tor approval

Crary Hunson

verting grorpl

Seplember 1. 2020
ared

Signature / é’ﬁﬂ-‘{ W#‘”"I"ﬂ/

thy wdirector, prc:a){dcnl or athier otficer — if directors or officers have not been
seiected. by an incorporator - i1in the hands of a receiver, trustee, or other court
appointed Bduciary by that tiduciary)

Crary Hanson

tTyped or printed name o persan signing

Director

1 Fitle of person signing)



