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COVERLETTLER

T8 Amendment Scetien
Division of Corpoiations

Aliall; Ing
NAME OF CORPORATION; @l In

121000072022
DOCEMENT NUMBER: PO

The enclosed arricles of Amendment and lee wre subnuited for fling.

Please return all correspondence cencerning this maiter 3o ihe [ollowing.

Bret tsuac

Name of Conesct Person

Stmplified Bookkesping and Tax Service inc

Firnv Company

2131 University Blvd 8

Address

Jacksoaville, Fl 32216

Citvd State and Zip Code

E-matl address: (10 be used for futere unnua! seport noti fivation)

Fer turiher information concerning this matier. please eall:

Brett lsaac P 23R8
o — e _ e art Y
Name of Cuntact Persan Area Cade & Dayuinie Telephone Number

Fnclosed 15 @ check for the following uwrmwunt nude payable to the Florida Department of Staie

\gszi Filing Fer (186375 Filing Fee & T1843.75 Filing Fee & T21$52.50 Filing liee
Certifivete of Status Certitied Copy Certtticate of Satus
(Additiona! copy s Cerufied Copy
enclosed) taddinonal Copy

s enclosed)

Muiding Address Street Address

Amendmenl Section Amcadment Section

Divigion of Corporations [Mvision of Corporations

P.O. Box 6327 The Cenire of Tatlahassce
Tallahassee, FL 32314 2415 N Monroe Sweeet., Suite 810

Tullahassee, FIL 32303



Articles of Amendment

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

to
Articles of Incorparation
of .
Alath Ine
{Name of Corporation us currentdy filed with the Florida Depl, of Statc)
PAI00G072922
{Document Nuwuber of Corporation (if known:

Pursuant to ihe provisions of seetion 607. 1004, Florida S:atues, this Florida £'rofit Corporation adopis the foflowing amendment(s) o
s Articles of Incoporation;

el

nape nuivt be distiiguiskabic and contain the waord “corporaiion,” “eampany. " or “uicerpatated o the abbeeviazion " Cos
or Co. " ai tie designanton "Corp,
chartered, "

“lne. " or "Co”
srafessivnal cesocintion, " or the apbreviation P4
praf

——— Fliee pene
Corps
A geefessioned carporation aeme musi contain the word
. . . . A0 Bowden Rd Ste 24
B. Lnter new principsl office address, if applicable; e
it . T BE A STREE . .
(Principal office address MUST BE A STREET ADDRESS ) Tacksenville ¥1 33716 .
— Tm T =
- . = A
€. Enter new miling address, if applicable: - . p._) .-
e et — . H4260 Bowden Rd Swe 210
(Mailing address MAY BE A POST OFFICE BOXNi . S T
- : -
Jacksopville 11, 32216 - = .
S = =3
o e —_— e —
L
D, I amweading the repistered agent and/or registered oftice address in Flavida, enter the name ol the
new registered apent snd/or 1he new eegisiered office address:
Nume of New Registered Agen

(Florida strect addrcas:
Noew Regreered (ice Addvesy:

i ‘:.'}_'.’— ' T

v BRlonids __

{7 Code)
New Registered Agent’s Sipmature, if chagpine Registered Avent:

[ herebye accept the appniniment s restidtered aygent. e famdlior st gid aecent the nblivenons of the nosition
! iy X & 1 E h

Check if applicable

Signciture of New Regustered Agent. if changing
2 The amendmentis) isare being fled pusuant w s, 0070020 (11 e F.S



IWamending the Officers and/or Directors, enter the title and aame of each officerdirccior being remaved and title, nnme, and

address of cach (Hficer snd/or Directur heing sdded:
fduaach additional sheets, if necessary

Please aowe the officeridivector tide by the fiesi letter of the office nide:
P Presiden:: V= Viee Previdens, 17 Treasurer: $= Secrciary {)= Direcior: TR

Prister, C = Chairmaen or Clerk, CEO

Chief

Execusive Qfficer: CFO = Chivf Fingncial Officer. [Van officoridirector holils more than one title, fiss the first levies uf eack aifice hold,

Presidlens, Treuyurer, [Nrecior would be PTLY

Changes should be noted in the foilonving mimer. Curvenifv dolin Doe s fisted as the PST aud Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith iy named the Voand 8. There sheudd be noted as Jokn Doe. PT as a Change,

Mike Jones, 1 as Remove, and Sallv Smith, SV as wn Addd

Exaniple:

X Change T Jehn Duoe

X Remowe Y Mike Jones
AAdd 3V Saily Smuth
Type ol Action Title Ny

{Cheek One)

i) Change

Add

Removy

2) . Change

Add

Kemove
R Change

___Add

Remave

<) Chunge

____Add

_ _ Remnve

3

. Change
___Add

__ .. Remove
Gy Change

CAdd

Reinnve

Address




E. I nmending or wibding ndditional Articles, enter chanpes) heve:

[Altuch additiona! sheers, if necessam).

(Be speeipic)

Pl an smendment provides for

an eachange, rectassilication, o cancellation of jssued shares,

provisions for impleaentioz the gmendment il ool contuined in the amendment itselt:

{if not applicable, indicare
! 1}

NZA)




08/20/2021

The date ol each amendimentis) adoption: N . L o _, 1 other than 1he

date this document was signed

Effective date il applicable;

(a0 more than 90 Jduys effer wmendment file durel

Note: I the date inscried iny this block does nat mect the applicable stalutory fitmg reguirements, this date will nev be tisted as the
document’s effective date on the Department of Stale’s 1ceords.

Adoption of Amendmoent(s) (CHECK ONI)

W The amendmeni(s) wasswere adopted by the incorporators, ar board of direcions without shargholder action and sharcholder
actiun was 1ot required.

i The amendment{s) was/were edapted by the sharehoiders. Fhe number of votes cast ior the amendment(s)
by the shareholders wasiwere sutficient for approval,

{2 The amendment(s] wasiwere approved by the sharchobders through voling groups. The foliowing staiement
must be seperately provided far vach voring group ewditled o vate separately on the wnevdmeniis):

“The nimber of votes cast for the amendment{s) was/were sutficient for approval

by o

feoiing yraup)

—

jfZ,O 202 )
.

Dnted.

e Loy .

. ~ i/ :t&..-- [, -

Signature ___ o\ 6], {5 L. '—\‘_ B
{By a director, president or other officer - itdirectons ar vtficers have nat been
selecied, by anincorporator — ifin the hands of o receiver., trustee, er other count
appeinted fiductary by tha: fiduciury)

Revad Adtalh

IMyped or printed nume of perzon signing)

PPresident

{Tile of prison signing)




