P05

w:;.
U

P

L/

UG NERN

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[(Jrekur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Q. SILAS
NOV 30 2021

Office Use Only

DHEURIMRLN

200375808242

TIAOL-21--01025--005%  4+35. 00

PR

La?




COVER LETTER

TO: Amendment Section

Division-of Corporations c ‘i,!‘ § *
4y
o
NAME OF CORPORATION: _gda_ljﬂh &O!Q(\A‘Aa B_Sl/\wH-cf J-
I)()CUI\'IF.NTNUMBF.R:Oogmo q%q
The enclosed Arficles of Amendment and fee are submined for filing.
Pleuase retum all correspondence concerning this matter to the following:
P o \g&c&c& (SVv
Name ol Contact Person
AL ion
Finn/ Company
ZOLN s 3Ly SY:
Address
Homeskead T 33030
Ciry/ State and Zip Code
Q <_&,<:[A50h Me o) (2 &’}QX\%C)WL’\A net
E-mail address: (to be used I Tulure annual repart notification)

For further infornution concerning this matter, please call:

Mok Wby o W30 06 FIye

Nutoe el Contiet Person Arcit Code & Davtime Telephone Number

75 a cheek for the following amount made pavable o the Florida Departiment ot State:

L1 £33 Filing Fee (084375 Filing Fee & TIS43.78 Filing Fee & LI$52.30 Filing Fee
Certiicite of Status Certitied Copy Certilicale ot Stutus
T (Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

ivision ol Carporations

The Centre of Tallahassce

2415 N Monroe Strect. Suite 816

Tallahassee, Fl. 32303

Mailing Address
Amendment Section
Division of Corporations
P.0). Box 6327
Tabllahassee, F1, 32314




Artivles of Amendment
[{1]
Articles of [ncorporation Fan "o
of ' )

}QCJC(Q)U"W QOOch« P Suder T ) oy -1 e non

(Name of Cor |mr'ﬂ{un as currently filed with the Florida l)c[)l of State)

\OOSOOOO 53 0 7 oo

{Document Number ot Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statules, this Florida Profit Corporation adopis ihe following amendmenigs) to
its Articles of Incarporition:

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

_gdCLSO_Q_&:lO_El;\_ M‘\:@(() I— Ne The new

wame must be distinguishable and contaisdiie weord “corporation.” “company, " or “incorporaied " or the abbreviadion " Corp.. "
e, T oor Col 7 oor the designation "Clorp, ™ “Inc.” ar "Uo™0 A professional corporation nanie st contain the sword
“chartered,” “professional associarion,” ar the abbreviation " A7

Enter new principal office address, if applicable:

. By , 2 ]
(Principal office address MUST BE A STREET ADDRESS ) / / / / U
VAZEEA

7

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

/

// i

1}, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

) A
ayins
riter L\‘.’W/{fn’ X}

: . Florida
(v 125 Coxde)

Name of New Registered Agent

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agentg:
I hereby accept the appoiniment as regisiered agent. | am familiof With and aceept the obligations of the position.

.%gmmn'u rgf:\‘mr Registered Agem, if changing

Check if applicable
3 The amendment(s) isfare being filed pursvant w s 6070120 (11 (0. FLS.



If amending the Officers and/or Directors. enter the titke and name of cieh officer/director being removed and tide, name, and
address of cach Officer aml/or Director being added:

eltiaedy ceddiiional sihieers, i necessaryy

Mease note the officersdivector tilde by the jirst fetter of the office tide:

Pos Presideni: Vo Viee Presidens: T Treasurer: N- Sccoretarsy 1Y Divecior: TR Trusice; €0 Chairmen or Clerk; CEO - Chiep
Fxecutive Ofticer: CFO = Chicf Financial Oificer. Ii an officersdirecior holds more thon one title. tist the first leuer of cach office held,
President. Treasirer, Director woudd be T,

Cluanges should be noted in the jollowing manner. Currentie dohn Dov (s fisted as ihe ST aird Mike Jones s listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is nemied the Voand S These shonld be noted ws Johin Do, P oas o Chanyge,
Mike Jones, Fax Remove, aied Satlv Smiih, SV as an stedd.

Fxampie:

X Change 1) Juhn [oe
X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Action e Niung Address
{Check One)
hy _ Chunge
_Add
_ Remowe
2y Change
_ . Add
_ Remowe
3y _ Chunge
A
__ Remuowe
4y Clhange
_Add
__ Remove
5 Clumge
_ Add

Remove

) Change

Add

Remove




F. HWamending or adding additional Articles, enter chanpe(s) here:
(Atlach additional sheets. if necessarvi. tHe specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/4)

/]
[V /]




The date of each amendment{s) adoption: )01_ 2/5-‘ Z \ itother thar the

date this document was signed.

Effective date if applicable:

tae more than 90 devs anter aanendiient jile dare)

Note: £ the date inserted in this block does not meet the applicable stautors 1iling requirements., this dute will not be listed as the
dogunent’s etfective date on the Departinent of Stite’s records.

Adgtion of Ameondment(s) (CHECK ONI)

i 1he amendment(2) wasiwere adopled by the incorporaters. or board of direciors without sharehalder action and sharcholder

action was not reguired,

TJ The amendment(s) wasswere adopted by ihe sharcholders. The namber ol voies cast lor the amendment(s)
by the sharcholders wasawere suflicient for approval.

I The amendmentgs) was/were approved by the sharcholders through voting groups. The joliowing statement
niist be separaiel provided for cacly voting group entitled 1o vote separaieh on the amendimenits).:

“The nmuber of votes cast for the amendmeni(s) wasiwere sulficient for approval

by

voling groupl

Puted /O/Z‘S’ L(

Signature \/\/\/ / 3

(Bv a director, prmdun or uther oflicer — i directors or officers have not been
elected. by an incorporator — it in the hands of a receiver. trustee. or other court
appainted Nduciary by that fiduciury)

Mol Eﬂ(ulﬁd\

(Tvped 00 pringed nume of person signing]

9

{Pitle ol person signing)




