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COVER LETTER
v
') Amendment Section
Diviston of Corporations

NAME OF CORPORATION

J lou COID
DOCUMENT NUMBER:

P23 000053724
The enclosed Articles of Amendment and fee are submitied for fling

Please rewurn all correspondence concerning this matier to the following

'L(Cl‘q‘fn HO( i C '1
~J Name of Conact Person

Best Flomaa Consul Hno\ LLC

Firmy/ Company

1O Sw 28t Sireed

Caoe Gﬂu1(E1 23514

City/ Stafe and Zip Code

gharbwich @ hotmail . com

E-mail addref¥: (10 be used for fiture annual report notitication)

For further intormation concerning this matter, please call

Tuergen Harkwich

Name of Contact Person

239 , $73-360]

Enclosed is a check for the following amount made pavable 10 the Florida Depariment of Staie
(O 835 Filing Fee

Area Code & Davtime Telephone Numbe
$43.75 Filing Fee & (843,75 Filing Fee &
Certificate of Status

: [1552.50 Filing Fee
Certified Copy Certilicate ot Status

{Addittonal copy is

enclosed)

Cerulicd Copy
Mailing Address

(Additonal Copy
is enclused)
street Address
\inendment Section Amendment Section
Division of Corparations Division of Corporations
PO Box 6327 The Centre ol Tallahassee
Fallahassee, FLL 32314 2415 N, MnnmL Street. Suite S10
Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
f

J Louw Corp

{Name of Corporation as cu reently filed with the Florida Dept. of State)
P23000053124

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 667, 1006, Florida Statutes. this Florida Profit Corparation adopts the following amendmenus) o

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

“hne, " oor Col 7

name must he distinguishable and contain the word “corporation.” "company, " or “incarporated " or the ahbreeviation " Corp..”
ar the designation “Corp.” i, ™ or 7Co’

“chartered, " Cprofessional associalion.” or the abbreviation

The  new
A ,'u‘q[i'.\‘.\‘fn.vluf (‘m"pru‘l.'n'urr name must confain ihe word
A
B. Enter new pringipal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOX;

e
D. If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
~
. . Ly
Name of New Registered Avent . -
e
. -
(Forida street_address) -
e
New Revistered Office Address: . Florida el
/ &Ly (Zip Code) -
Y
N
R oty
. - N . . , -
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appaintment as registered agent. [ am pumilior with and accepe the obligaiions of the position.

Check if applicable

Signature af New Registered Agent, if changing

O The amendment{ ) isfare being filed pursuant o s, 607.0120 (11 (o) F.S,



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

Attach addivionat sheets, if necessany

FPlease noie the officertdivector tidde by the first letter of the office iile:

P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Divector: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Exccutive Otficer: CFO = Chief Financial Officer. [fan officersdivecior holds meore than one dide, lse the fivst feteer of each office held.
President. Treasurer, Director would he PTI.

Changes shoadd be noted in the jolfowing mauner. Currently John Doe is isted as the PST and Mike Jones is lsted as the 1V There is
a change, Mike Jones leaves the corporation, Salle Smith is named the Vand S, These shoutd be nored as John Dae, PT as a Chunye,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{(Check One)

by Change p{ S _JCSS;CQ PQV ‘C AH/I \S\]’OCl((e y L"
_Add 54\(/151’] €l M ’, B W
_X_ Remuve 7‘{8 8 9 é\’ E

2) Change

Add

O e P S Sabine G. We,ckevt —Amitesset s 3
L Add HQ_ " E (’S_hﬁfm,_ﬂﬂ
T 6S19CGE .

0

3
P
+) Changv Lk <
Add N -
Remwove R
3y Change v
z oy
. i
Add - =
Remove
ey Change
Add

Remove




E. If amendine or adding additional Articles. enter change(s) here:
(Attach additional sheets, i necessarvy.

{Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif o applicable, imdicate N7




The date of each amendmentis) adoption
date this document was signed.

.1t other than the
Fffective date if applicable:

fno ntore than 90 davs after amendinent file daie)
Nute: If the date inserted in this block docs not meet the applicable stawtory tiling requirements. tis date will not be histed as the
document’s effective date on the Department of State’s revords,

Adoption of Amendment{s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of direetors without sharcholder action and sharcholder
detion was not required.

IN The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmemi(s)
by the sharcholders wasfwere sufficient for approval.

L1 The amendment(s} was/were approved by the sharcholders through voting groups. The follinving statement
must he separaiely provided for cach voting growg entitled 1o vote separately on the amendmentis);

“The number of votes cust for the amendineni(s) washwere sufficient tor approval
by

fvoting wreng)

e, 03)01 /2023
Signature ,/,I . Pa\/{c

. '. w e " e
(Bya duru{()r"prcstdcm or ather officer - it directors or officers have not been
selected, le

1 incorporator — i1 in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

-
p avil
(Typed ur printed name of person sighing}

Presiclent

-

-5

- )

- 4
{Title of person signing)




