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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CoRPORATION: L INQ dLPM &J}\M “Q.: WSM, [P\C.—

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted lor filing.

Please return all correspondence concerning this matier 1o the following:

i Mase M Bromen

Namve of Contact Person)

Tt dePud Shon! £ Duslexia [ne

(Firnv C nmpafwl

2747 Sunsed Lot PA

{Address)

@vawa—ﬁw, fz- 32759

(City/ State and Zip Code)

ﬁmaf’,wa,v\ SGA oo [

E-mail address: i io be used To ulurc annual Teport nnuhcahon] \)

For further informaton concerning this matter, please call:

fean Mose N\o,éuam-f 207 Yl 12

Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Flonda Departiment of State:

ﬁSSS Fiting Fee  TJ843.75 Filing Fee & [O843.75 Filing Fee & C1$52.50 Filing Fee

Centiticate of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) { Additional Copy is

Enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

PYivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
[14]
Articles of Incorporation

Tee deboct Sthast 4o Prslecio. ne . FiLeD

{Name of Corporation as currently filed with the Floridn Dept. of S'l:m-) 2022 FEB 25 PH I: !47

103590 e e
{Dacument Number of Corporation {if known) JLbiL i u
TALLAHASSER, FL
Pursuant to the provisions of section 6171000, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

n I a. The new

e must be distinguishable and contain the word “carporation” or "J'm'«h'pu.r':.'h'd" or the abbreviation "Corp,” or “ine.”
“Company” or "Co. " may not he used in the name.

B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Nnla

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

Ny a

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NMeme of New Reyistered Agemt:

AT

1Florida street address)
New Registered Office Address:

. Floridz
{Ciny iZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as vegistered agene. [ am familior with and aecept the obligations of the pasision.

nf o

Signature of New kt'_ui.\‘t('rt'd Agemt, if charnging




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 Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officerdirector titde by the first letter of the office title:

P = President; V= VFice President; T= Treasurer; S= Secretary; D= Direcior: TR= Trustee; € = Chairmuan or Clerk; CEQ) = Chief
Executive Officer; CFO = Chicf Financial Qfficer. {fan officer/divoctor holds more than one titte, fist the fivst leter of each office
held. President. Treasurer, Director would be PT.

Changes should be noted in the tollowing manner. Currently John Dov is listed as the PST and Mike Jones is isted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as Jodn Doe. PT as a Change.
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:

X Change rr John Doe

X Remove v Mike Jones

X Add SV Sallv Smith
Type of Activn Tile Name Address
(Check Onc)

e 0 Sames Penine. 2129 Ledock O

7'\‘“ ST 2/1,89
_&~ Remove

2) _&Chungc I g@h! E“{[ﬂ)ld _’gD agla E W\H’_ 2402_
— " ; %370 |

Remove

i) Change
Add
Remove

4 Change
Add

Remaove

5 Change
Add

Remove

6} Change
Add

Remove

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




The date of ench amendment(s) adoption: . if other than the
date this document wis signed.

Effective date if applicable:

o more than W days after amoendment file dute
Iy than 9 duys uft Iment file dute)

Note: Il the date inserted in this bluck does not micet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



L1 There are no members of members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ___2 . 20 .22

{By the chairman or vice chrman of the board, president or other efficer-if directors
have not been selecicd, by an incorporator — if in the hands of a receiver. trustee, or
other count appointed fiduciary by that fiduciary)

Leah Arnoid

(Typed or printed name of person signing)

President
(Title of person signing)




