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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sc,oop (,._O_%‘b'é"fc.ﬁ Thac.
DOCUMENT NUMBER: L 2.7 OO0 | SO0

The enclosed Articles of Amendment and fee are submitted for filing,
Please retum all correspandence concerning this matter to the following:

C’(/\O.f—{ &5 Mﬁu [ SN N

Nanw of Contact Person

Sr‘zzn{? { 03tqH@ Th e,

Firnm/ Company

375 Hichwmee  Long
Address

NAdesk FPelan Beecd  FL 334gs
Citv/ State and Zip Code

_C_rlamCLQiA/_EA_D;._fM@ AQAnemg] | Conn
E-nwil address: (to be uséd Tor future annualTepon notification)

For further information concerning this matter. please call:

an Gi 21 7-53%3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the foliowing amgum made pavable 1o the Flanda Department of State:

X $35 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Cenificd Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copv
is enclosed)
Mauiling Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N. Monroe Street. Swuite 10

Tallahassee, FL 32303



Arntictes of Amendment

to
Articles of Incorporation
of
9 coo L/%l edics Tone.
(Name of Corporation as currently filed with the Flarida Dept. of State)

P22 coconisco
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Flonida Statutes. this Florida Profit Corporation adopts the following amendment(s) o

its Aricles of Incorporation:

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

fon, " “company, " or Vincorporated ” or the abbreviation “Corp..
t professional corporation name must contain the word

N/A

The new

Hame must be distinguishable and contain the word “corporation
“lne.” or Col T oor the designation “Corp.” “lne, 7 or Uo7
“ehartered,” “professional association, " or the abbreviation "1

B. Eoter ncw principal office address, if applicable
(Principal uffice address MUST BE A STREET ADDRESS )

NV,

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

EC:BIRY |4y RN
BEL

mending the registered agent and/or registered office address in Florida, enter the name of the”

D. If am
new registered agent and/or the new registered office address:

Name of New Registered Agent

il lorida street adidiess)
N LA _ Florida
Zip Codey

New Kevistered (Miice Address:
i

if changing Registered A :
Fam familiar with and aceept the obligations of the position

New Registered Agent's Signature
{ herebv accept the appoiniment as registered agent

N/ A

Signaiure of New Rt’{:l stered Agens, if changing

Check if applicable
11 The amendmenlis) is/are being filed pursuant to s, 607.0120 (11){c). F.S



Il zmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director heing added:

{Attach additional sheets, if necessarvi

Please note the officer-direcior title by the first letter of the office title:

P = President: = Viee President: T= Treasurer; S= Necretarv: )= Director: TR= Trustee: (= Chairman or Clerk: (1O = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [fan officer-director holds more than one title, list the first letter of each office held.

President. Treasurer, Director would be 1T,

Changes should be noted in the following manner. Carrventhe Johi Doe is tisted as the PST and Mike Jones is Tisted as the 1 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should be noted ax John Doc, PT as a Change,

Mike Jones. 1 as Remove, and Sallv Sinith, St°as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add Y v _Smith
Type of Action Tille Mamic Address
{Check One)

1y _ Change D o Vi 2.5072 W Eosdivend
X Add Ave. UAY 2w,
Remove CA&Q:&—_Q.O_C:“

A Change

Add

Remove
i) Change

Add

Remove

+4) Change

Add

Remove

J) Change

Add

Remove

] Clange

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi,  (Be specific)

__Ackde nERVAR T Avmber  ofF <lures dg
_WMLMFH&QW dr  Tscie S {Q ( J'em>

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicare Nv.)

_ A&l Ty The. Amadur  of  Shares o
__C‘a_-cpmr"\é*m S o uﬂaa.cmeé___ﬁ_ﬁiu_e ls.: o (_,‘{"6/1)




The date of cach amendment(s) adoption: F@ lom/“‘q\f %', 2022 . if other than the
date this document was signed,

Effective date if applicable: F@b i Sk % LY Z-
fno more than 90 davs afier amendment file daie)

Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required,

){%hc amendment( sy was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval,

] The amendment(s) was/were approved by the sharcholders through voling groups., The following siatemeni
must he separately provided for each voting group entitled 1o vote separatel on the amendment(sj:

“The mumber of voltes cast for the amendment(sy was/Awvere sufficient for approvat
by _ e
voting group)

Dacd __Feob, ¢, Zo22

Signature %L Z e

{Bv a director, president or other officer — if directors or officers have not been
sclecicd. by an incorporator — ilin the hands of a receiver, trusice. or other court
appeinted fiductary by that fiduciany)

C/(/\'-J_(e'j Misu o ca
{Tvped or printed name of person signing)

P%S; r\f‘A 4’"

{Title of person signing)




