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COVER LETTER

TO: Amendment Section
Division of Corporations

—_— ~ ' At ) b&
NAME OF CORPORATION: Lheon o 3 \’< \ \l"' ( ) LJ\ o/ B
DOCUMENT NUMBER: F 42 L' !

The enctosed Articles of Amendmeny and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Bronda (ﬂLJ

Name ot Contact PLI’\()!‘]

Thomes K Hel 'm@\@u DS A

Finn/ Company

SCO . Wyt e Q\\»(\ | 1_\\ TC(@

Address

Tt Londeriplo FL 3330\

City/ State and Zip Code

e o nAG @ e O w\(,\/, O Oy~

F-mail address: (10 be used for future anzual report notilidation)

Fur further information concerning this matter, please cail:

Beencle He i \Q\/ wADH B2 3094

Name of Contact Pgrson / Area Code & Daytime Telephone Number

Fnclosed is u check for the following amount made payubie w the Florida Department of State:

® $235 Filing Fee 0J$42.75 Filing Fee & OS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Staus Certified Copy Certiticate of Status
(Additionat copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaiions Division of Corporations
P.(). Box 6327 Chifion Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



| EFFECTIVE DATE

Articles of Amendment

Articles of [ncorporation
of

_T\’?C-h’lﬁfs \/ \"\C,(L\LJ\Q{ \\\\B& (Pﬁ

(Name of Corporation as currently filed with the Florida l)cm./ﬁfﬂtam]

= 4y

(Document Nurmber of Corpural’iun (if known}

Pursuant o the provisions of section 647.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles ol Incorporation:

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

MC CﬂL\)\O\/ \ X \(1C\(“ ﬁJﬂC\ (Pﬂ The new

name must be distinguishable and contain the word - (urpma!mrz T Ccompany, T ooe Uine r)r/ru.-mod' or the abbreviation
CCorp, " e or Coe, U or the designation " Corp.” Cine, T or "Co "L A professianal corporadion name must contain the

wend “chartered, " Tprofossionad asseciation.” or the abbreviation P

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

C. Enter new mailing address. if applicable:
{Muiling address MAY BE 4 POST QFFICE BOX)

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:

Nume of New Revistered Agent

(Flarida streer addresy

New Revixiered Office Address: . Florida
1Citvy tZip Codle)

New Repistered A 3
! herebv aceepr the appointment as registered agent. | am famifivr with and accepr the obligations of the position.

Stgnature of New Registered Agent, if changing
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If wmending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Ariach additional shects, if necessary)

Please note the officerfdirecior titde by the first lotier of the office titde:

b= President; V= Viece President; T= Treasurer: $= Seerctary: D= Director: TR= Trusive: C = Chairman or Clerk: CE¢) = Chicf
Evecutive Officer: CFY = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
heled. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S, These should be nowed as John Doe. PT as a Change,
Mike dunes. Vs Remove, and Sally Smith, §V as un Add.

Example:
X Change

X Remove
_.\: Add

Type of Action
(Cheek One)

H Change

Add

Remove

2 Change

Add

Kemove

3 Change

Add

Remove

4) Change

Add

Renmove

St Change

Add

Remove

) Change

Add

Remaove

PT

[<

John Doe
Sally Smith

Name Address
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E. It amending or adding additional Articles, enter change(s) here;
(Anach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢ not applicable, indicare NAHY

Pape 3 of 4



The date of cach amendment(s) adoption: . if ather than the

date this document was signed.

/ ! A ™~ A
Effective date if applicable: G | . \ "N
(no-more then 91 davs after amendment file dute)

Note: If the date inserted in this block does not mwet the appiicable stannory {iling requirctnenss, this date will not be listed as the
document’s effective daic on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentrs) wasfiwere adopted by the sharcholders. The number of votes cast {or the amendmentis)
by the sharcholders was/were suflicient fur approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group entitlcd o vote sepurately on the anendmentisi:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of dircetors withou sharcholder action and sharcholder
action was not required,

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
achion was not required.

1/ /2018

Signature - /;(’ ) N /”%
{RBy a director. president or other efficer ¢ if tieggtors or ofTicers have not becn
selected. by an incorporator — if in the handsad a heeeiver. wustee. vr other court

appomted tiduciary by that fiduciary)

-

ﬂﬁcmﬁ‘\“ }\/ H(' ULQ \QL/' l\_\J DS

(Typed or printed nume of person signing) /

Y A
BN TR

(Title of person signing)
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