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COVER LETTER

T Ameadment Section
Hvigion of Corporations

sanie oF corroraion:_Cvedid \mPact  sslutons R cove:
nocuatent sustser: ¢ 2 \000\V0 222\

The enclosed Arficles of Amendment and fee are subminied for filing.

Please return all correspondence concerning this matier (o the toilowing:

kovleyr L Hovvinez Rov

Nime of Contact Person

OVEAN WnQeeh SoluMonsg 2 cove,

Finn/ Company

0¥ 22 5w 22 St

Address

Homesdead £\ 323032

Citv/ State and Zip Code

LMo So8@Amoll.corm

E-matl address: (1o be used tor future annual report notitication)

FFor further information concerning this mader, please call:

. S5A%
Kowlo L. Maykinez Rovz S 6\ (&ag 6666

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the following amount made pavable w the Florida Department of State:

W $32 Filing Fee (143,75 Filing Fee & (843,78 Fiting Fee & LI852.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Cenificd Copy
ciclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1, 32314 2415 N Monroe Strect. Suite 810

Bl

Tallahassee, FIL 32303



Articles of Amendment
o

Articles of Incorporation
of

C\reé\\- \WNOock soldmons 2. QOYP

(Nane of Corporation as currently filed with the Florida Dept. of Stute)

P2\ 00010332\ |

{Document Number of Corporation (it known) RPN

Pursuant to the provisions o section 6071006, Florida Suiutes, this Florida Profit Corporation adopis the tollowing amendment(s) o
its Articles of Incorporation:

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

The  new
nante must be distinguishable and contiin ile word “corporarion,” “comprany, " or Tincorporared ” or the abbreviation " Corp
“hel " o Col 7 oor dhe desination "Corp.” Mne.” or TCo A professional corporation name must contain the word
“chartered, " Uprofessional association,” or the abbreviation P

1. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDKESS )

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

1. I amending the registered agent gnd/or registered office address in Florida, enter the name of the
new revistered acent and/or the new registered olfice address: *

Name of New Registered Agent

tFlorida street address)

Now Revistered (ffice Address: . Flarida
rCiny (2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinient as regisiered agent. Fam familiar witl and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check il applicable
03 The amendmentdsy isfire being filed purswant o s 6070120 (113 (e). I8,



If smending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each (Hlicer and/or Director being added:

tAttach additionad sheets. [ necessarvy

Please note the officeridirector title by the Jirst letier of the office title:

P President: 1 Vice Presidens; T'= Treaswrer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeentive Officer: CRO - Chief Financial Officer. If an officer/director olds more thar one tide, list the tirst letter of cach ojfice held,
Presidens. freasurer, Director would be PTD.

Cheanges should he noted in the following mamer, Currenihy John Do i lisied ax the PST and Mike Jones is Hsted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Kemove, anie Saflv Suith, SV oas an Adid.

Faample:

X Change BT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Tape o Action Tigle hrihiyg Address

{Check One)
Iy Change ; A"\ex A LU/\CXYC.S C‘ \0‘6%2 S\ 'ZJW% S&

__Add Homeshea Q
_>_§ Remove -FL. ’B 3 O3 2.

n Change

Add

Kemove
3) Clunge

Add

Hemove

+H Change

Add

Remowe

3 Chunge

Add

Remove

Ay Change

Add

Remove




. Hamending or adding additional Articles, enter change{s) here:
(Altuch additional sheets, if necessarvi.  (Be specific)

ML

F. 1Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:
{(if'not upplicable, indicate N/A)

17
{ //]




The date of each amendment(s) adoption: /2 //2 {/2 02 l . if other than the

date this docoment was signed.

Fffective date if applicable; | 2 / 2l / 202

(o more thai 90 d{(\.(‘ after amendment jile datey

Note: 1 the date inserted i this block does not meet the applicable statotory filing requirenients, this date will not be listed as the
doctment’s eftective date on the Department of S1ate’s records.

Adoptionaf Amendment{s) (CHECK ONE)

he amendmeni(s) was/were adopted by the incorporators. or board of dircetors without shareholder action and sharcholder
action wis nof required.

- The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharebolders was/were sutficient for approval,

T The amendmenigsy wasiwere approved by the shacholders iiroagh voting groaps. Phe fodan ing starement
must be separarely provided for cacl voting growp entitled to vore separately on the amendmentes):

“The number of voles cast tor the ameadiment(s) was/were sutficient tor approval

w bovla L Mavkinez Ru2.

voring Qroup)

Dated }2«/2‘1/7/0)2 (

Signawre

(By a direcior, president or wther ofticer — i directors or ofticers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed tiduciary by that tidaciary)

Yov\a L Mowhunez, 2a

(Typed or printed name ot person signing)

* Preaden

(Title of person signing)




