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COVER LETTER

TO: Amendment Section
Division of Coiposations

NAMEOFCORPORAT]UN:__fﬁs'&_ Coast C{\('_(_'OU{#ME: e Liacnc Gl loiup,
pocument Numper: © 14 0000 (¢ 7 lae

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

( \"j 0L (‘.{L;p \ \\J ;"(LCQUG_'Z.. _ P (\

\J‘!:m ol‘( ntact Person

\1612@0@2, £ y Q;oc’\@\e%

i irm/ Company

YO\ Bukel (\ug Q000

. i Address 52
Ao ' A . 551D
Ci!lyl State and Zip Code

NLE CNG2Rue? . (om

E-mail address: (1o be used for ﬁmuf: annual repart notification)

For further information concerning this maticr, please call:

Coecocdo b Novaue 3( 208, Z- Y00y
L

Name of Contact Ferson Aren Code & Daytime Telephone Number

Iinclosed is a checek for the following amount made payable (o the Florida Department ol State:

O $35 Filing Fee [1543.75 Filing Fec &  11$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, I'L 32301



Articles of Amendment
to
Articles oflncorpora!inn

Fash Coosk Necovatnna ¢ Caaaiial Gaup Lo

{Name of Corporation as Lnrren\,lv fled with the Florida Dept. of State)

¢ \Mo o0 BuYT

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Moridg Prafit Corporation adopts the following wmendmeni(s) 1o
its Articles of Incorporation:

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

C C{SJF COQ S \- A‘\#P Coc \—3 The new

name mm! be distinguishable and contain the word rmpmamm " rnmpauy, “oar Vincorporated  or the abbreviation
“Corpr,” “Ine,” or Co., "™ or the designution “Cor p, e, or "Co A professional corporation name must contuin the
word "r_'ha.r'l«red, " Uprofessional association,” or the abhreviation P A,

B. Enter new principal office address, if applicable: qgﬁ\ \} \\\QC\@ Q)\ vV C\

{(Principal office address MUST BE A STREET ADDRESS ) .‘5'__ q O S \ O C
aost Qalen @each o 22409
C. Enter new mailing address, if applicable: >
(Mailing address MAY BE A POST OFFICE BOX) C\ S\ N \\\UO\ QD\ VCL

« (OS - \QQ -
\Adesh Caon Uaacdh T 2540

D. M amending the registered agent and/or registered office addiess in § lorida, enter the name of the
new regristered agent and/oe the new registered office address:

Gewedo B Narauez, A
o\ Badke . Aue ® 2000
(Flovidu street address) P
N 2343

\
New Registered Qffice Address: \\"’\ v ( 1 A A , Florida
(i {Aip Code)

Name of New Revistered Agent

“
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!
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1

e

-

f
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1

S:gna ure ifvw Repistered Agent, if changing

‘---.-__-.4

|

206 i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

- (Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Viee President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following mamner. Currently John Due is listed ax the PST and Mike Jones is livted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These should be noted s John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Ixample:
X Change PE Jobn Doc
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1) __ Chonge QE (X\Q:\Jaﬁ\d{ o M Lect Q241 Calat. e
_Add \\\J\\(ﬁq\v Padpny B YU
X romov MG

o ome  EV TooGste logez B\ NWaae. Bivd

%Add ® (05 - \OO

ek O\ o O b Y
.. Remove N ({Sk J(--'\i\\ Q_L'( ), “13 L[{,\J(:f

Py

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remowve

) Change

Add

Remuove
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E. i amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

Page 3 ol 4



The date of cach amendment(s) adoption: + if other than the
dute this document wns signed,

Effective dnte j{ applicable: ——

- (o nore thap 90 duys afler amendment file date)

Note: If the dute inserted in this block does not meet the applicabla statutory filing requirements, this dute will not be listed oy the
document's cffective dute on the Departiment of Stare’s recods.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders war/were sufficient for appraval. '

O The amendment(s) was/were spproved by the sharcholders through voling proups. The following stateman
must be sepai-ately provided for each wting groip entitied 1o vota separately on the anandment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

DY -

(verting grranp)

3 The amendment(s) was/were adopted by e board of directors withowt sharcholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by e incorporators without sharchalder action and sharoholder
action was not required.

April 10,2019

Dated A ( ! l
|
. |
(By a divecpy I ident or other officer — if directors or officers have not been

|
T
scleeted, by an lingor porntor - if in the hands of 4 receiver, trustee, or oty cowt
appointed :d\?

ity by that liduciary)

Fegac e Loi’)e'i
(Typed or printed amnc of person signing)
oG de

(Title of person sipning)
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