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COVER LETTER

TO: Amendment Sectinn
Division of Corporations

NAME OF CORPORATION: 7/ éniet %{lﬂ'i@[ M,ng
nocumint numnir: 49 1 3F

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

Please return all correspondence concerning this metter to the foilowing:

49‘%/1/) “1(/1///% _

i Doty T

Address

Vepier, 72 385

City/ State and Zip Code
n— allen - z&g[[gms@ Ot/ ok - Com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this mateer, please call:

at{ 91// ) 80? gfs(’

Name of Contacl Persor: Arca Code & Daytime 'l‘elcphmfc Nuwnber

HEaclosed is a check for the following amount made payable to the Florida Department of State;

¥ $35 Filing Fee [(1$43.75 Filing Fee &  [(J843.75 Filing Fee &  ({1$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Centificd Copy
cnclosed) {Additionat Copy
is ctrclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Tallehassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec, F1. 32303



FH.ED
Articles of Amcendment
o 2022 JAN 20 PH 2: 4,

Articles of Inco rporation

Z/N(Le %/a:f c ALLAASEEE

(Namn. of Corpop tmn as curregt Y lled with the Florida Dept, of State)

469/37*

Pursuent wo the provisions of section 607.1006, Flonda Swelutes, this Floridu Prefit Corporation udopts the following amendment(s) to
its Articles of Incorporation;

(Document Number of Corporation {if known)

A, IfLamending pame, enter the new name of the corporation:

I«_»( C - ___The new

nume musi be distinguishable and contain the word "corpomn’on, " “company, " or “incorporated” or the abbreviation “Corp.,
“Inc..”" or Co." ur the designation “Curp " tfne, " or "Co”. A professional corporation name musi coniain the word
“charterad,” “professional association, ” or the abbrev:anon ‘PA”

B. .Enfcr new principal ofﬁc'e nddl:ms, if nu‘g‘licnb]c: . @4/1/ 44(&&(‘/}/64}/& /4/
(Principal office addrexss MUST BE A STREET ADDRESS ) %jg{] / é{ %/ Gg%?fj

G e

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

yalochrais K-
Jenree , fo. 349ES

D. Ifawmwending the reglstered apent and/or repistered office address in Floridn, enter the nume of the
new registered apent and/oc the new registered office address:
Name of New Registered Agent

LY paloachoedlo A2

(Florida streei address)

New Registered Office Address: \'Z/f'/'f [ br , Florida (1_34{32 &

(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appaintment ax registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if charging

Check [f applicable
(0 The amendment(s) is/are being fited pursuani to s, 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and litle, name, and
address of each Officer and/or Director heing added:

(Attach udditional sheels, if necessary)

Please nole the officer/director title by the first letter of the office title:

P = President; V= Viee Presidens; T= Treasurer: 5= Secretary;, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Hxecutive Officer; CFO = Chief Financial Qfficer. [fan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be P71,

Changes shenddd be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones Iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noied as John Doe, PT us o Change,
Mike Jones, V as Remove, and Salfy Smith, SV as un Add.

Example:
X Change Pr John Doe
X Remove A4 Mike Jones
X Add SV Sally Smith
Lype of Action Title Name Address

{Check One)

1) l Change ?L OWM ﬂ - Z(/J///ﬂlfb-i/ ki (deﬁﬂ)(di Q_A_ﬁo}
Add 4 Jen 1T S92 €3

Remove

2) ZChnngc @ ﬂ/l"/é{’/& '? Zd(//ﬁfﬂ QVM;QQZ&/&C!][H&/& Z{i
. Al Cp e o SHAES

Remove
33 Change

Add

Remove

4) Change .

o Add

Remove

5} Change

o Add

Remove

i) Change

Add

___ Remove




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

@ _

F. If uny nmendment provides lor an exchanpe, reclassification, or cancellation of issued shares.
provisions for implementing the nmendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

A




The date of each amendment(s) ndoption: if uther than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Nete: 1f the date inserted in this block does not meet the applicable statutory filing requirernents, this doe will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

L"(Thc amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
aclian was not required.

(J The ainendment(s} was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The umendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by i
{voting group)
Daed___/ 2/3 ! //
Signature
(By a dj resident or other officer ~ if directors or officers have not been

seleciéd, by auYgcorporntor ~ if in the hands of a receiver, trustee, or other court
appuinted {iducidyy by that fiduciary)

°én (/\/~‘/x.“""5

{Typed or printed name of person signing)

ﬂ(’a>:1¢-—+

(Title of person signing)




