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COVER LETTER

TO: Amcndment Section
Division of Corparations

NAME OF CORPORATION: (EQSHING AVENUE (HRISNAN C,_h‘_un__;i&_(ma‘crpbes oF 4%515 {/UC
DOCUMENT NUMBER: __ /427 73

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspomdence concerning this master 1o the fullowing:

(srngart f Gawoe Y

Name of Comact Person
Cekee ¢ Fupier © i

Firm/ Company

3200 5. Covwrry £p, 6, € |

Address

Oclarde B 22811

City/ Ste and Zip Code

boker fullercpn P g e | cam

E-nmiilinddress: (to be used for Tuted anfua e port notification)

For further infurmation concerning this matier, please call:

/’NH\W'-«/ Fl:’l((,f

Name of Contact Person

a_ Wel , 277 Z8{2L-

Arca Code & Daviime Telephone Number

Enclosed i a cheek tor the following amount made pavable to the Florida Depariment of Stale:

0O $35 Filing Fee ﬁdsu.n Filing Fee & T$43.75 Filing Fee & [J$32.50 Filing Fee
Certificare of Status Curtitied Copy Certiticate of Status
(Addiiionad copy s Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Muilinu Address Strect Address
Amendment Section Amendmwent Seetinn
Division of Corpoations Division of Curpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FI, 32314 2413 N Monroe Street. Suite 810

Talluhassee. FL 32203



Articles of Amendment
T
Articles of Incorporation
of
0 <2 P59
Peasiting AYE vue lrarian Crvacy osefLs oF 'm‘z;g'rjz m()c ’

(Name of Corporation as corrently filed with the Florida Dept, of State)

792273

(Docwnent Nusiber of Corporation (i kinown)

Pursuant 1 the provisions of section 607. 1000, Florida Statuies, this Flerida Profic Corporarion adopts the following amendment(s)
s Articles of Incorporation:

AL IFamending mame. enter the new name of the corporation:

[am:g\_u_u 'y Crovsrian ['Huﬂq-t /ﬂricu"‘-&‘ oF CH’MS() INC~ The  nen

name must be distinguishable and contain the word “corporaiion, ™ “caompany. " or “incorporated o the abbreviation " Corp.,

“hiel, T or Col 7 oor the designation "Corp, " Chne, T oue TC0 T !,U'I'{ﬁ‘_\'.\'l"(H.!t)I corporation qunte must comdain e word
“chartered, " Uprofessional association, ' or the abbreviarion TPALT

B. Enter new principal office address, it applicable: LgDQLB Ki A Q€L T [
(Principul office address MUST BE A STREET ADDRESS )
__Ofuanpo o 32827

€. Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX) 240l S Lon Wy .20
ORLANDIe A 32811~
; LBl

D. amending the registered avent and/or registered office address in Florida. enter the e of the
new registered svent and/or the new registered office address: N,ﬂ,

Naine of New Revistered Asent

(- hrida sireet address)

New Revistered Office Address: CFlorids
(Cinvg 12 Crelee

New Registered Acent’s Sienature, it changing Registered Avent: N]ﬂ
Hheveby aecept the appointmoent as registored ageant. Fam familior with dnd aeeeps the oblivations of the position.

Stgnntare of New Registered Agen, if ehanring

Check if applicable
O The amendmentis) isfare being liked pursuant t s, 607.0120 (1) (e). F 8.



If amending the Officers andfor Directors. enter the title and name of each otficer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officerfdivector dide by the fivst letter of the office title:

P = Prosident; V= Viee Presideat; T= Treaswrer: §= Sevvetaryy D= Divecror; TR= Trystee: C = Chairman or Cleck: CEQ = Chicf
Exccutive Officer: CFO = Chief Finuneial Officer. IFan fficer/direcior holds more tan one title, tist the fiest leiter of vach office held.
resideni, Treasarver, Director would he PTD,

Chanyges showld be noted in the folfowing manner, Curventle John Doe is listed ax the PST and Mike Jones s listed ay the V. There is
a change, Mike Jones leaves the corpuration, Sally Smitly is samed die Vand N, These shoutd be noted us Jofin Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Saltv Smith, SV as an Adid.

Example:
X Chunge T lohn Doge )J P"
N Remwove v Mike Jones
A Add 5V Sully Smith
Fype of Activn Title Nuame Address

(Check Oney

1) Change

Addd

Remove

2y Change

Add

Remaowve
R Clhange

Add

Kemove

4} Change

Add

Remove

%) Change

Add

Remove

) Chunge

Add

Remove




E. M amending or adding additional Articles, enter chanee{s) here:

(AtNach additional sheees, (fnecossary).  (Be specific) /J( n’

Fo LCan amendinent provides for an eachange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if nod contained in the amendment itscll:
Uf not applicable, indicate N/}

~{p




The date of each amendment(s) adoption: M./(I {f‘} . 1t other than the

date this document was signed.

MARCIHF | 2020

7 . .
(o more than Y0 davs afler amendntent jile date)

Effective date it applicable:

Note: H the date inserted in this block does not meet the applicable stitwiory filing requirements, this date will not be Listed as the
document’s effeetive date on the Department of Sute's reconds,

Aduption of Amendmuent(s) (CHECK ONE)

AT he mmendment(s) wasfwere adopted by the incorporators. ur buard of dircctors without sharcholder action and sharcholder

action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of vores east tor the amendment(s)

by the shurehalders was/were sufficient tur approval,

O The amendment(sy wasfwvere approved by the sharcholders through voting groups. The fotlwing statenment

anst be separately provided for vach voring growp entitled 1o vote separatedv o the anendmentis):
“The number of votes cast tor the amendment(s) was/were sutticient tor approval

by THE BoamO AND LoncaniZghTIoAN

fvoting group)

YA

eni or other otficer — if directors ur ofticers have not been

Dated Z-25. loze

Slegmature

(By adirector. presid
selected, by anincorparator — if i the hards of a receiver, trustee. or other coust

appointed Nduciary by that Hduciary)

Samsnt SikES

{Typed ur printed name ol person signing)

clh?iﬂz oF  FKopnpo

(Title of person signing)




