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© COVER LETTER

TO: Amendiment Section

Division of Corporations
NAME OF CORPORATION: 7_&45//(,/ é’ﬂjf/[g[_?éﬂ_ﬂ_é J'/ﬁ/é%'d’(d
DOCUMENT NUMBER: Gﬁ/_?_ﬁjf

The enclosed Arvicles of Amendment and fee are submitied for Niling.

Please return al] carrespondence concerning this matter to the following:

j;//f e /e 5

ame of fdntact Persor
N [ tact Person

Zag,f//f/ sty o 224,

Firn/ Company

4 fox bit72
erd Goalh, 1 99544

City/ State afd Zip Code

Dn I enl. NeT

E-matl address: (1o be used for future annual report notification}

For turther information concernny this matter, please call:

j_j(z-(‘{éfwf_léﬁl_%f/ w L 3 f%o?d‘/ﬂ

ame of Conta rson Area Code & Daviime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

(0 835 Filing Fee (184373 Filing Fee &  £JS43.75 Filing Fee & [ﬁ:.so Filing Fee
Certificate of Status Centified Copy Certificate of Stazus
(Additional copy is Cerufied Copy
enclosed) tAdditional Copy

1% enclosed)

Muailing Address Street Address

Amendmient Scetion Amendiment Seetion

Division of Corpoiations Division of Corporaiions

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
‘/)’M‘%’i/(

27 ra ‘74//(
{(Name of Corporation as currently filed with the I*‘rl(la Dept. of State)

(5 /5D 74~

" hocument Number of Corpaoration (if known)

ZM{/%

Pursuant 1o the provisions of section 607, 1006, Florida Sttutes, this Florida Profit Corperation adopts the following amendmeny(s) 1o
its Articles of [ncorporation
A Mamending name, enter the new name pﬁthc corporation:

neme must be dr\um:;ﬁ\lmhh' amd coniain H'wnmc’ Lm;mm.’run
“lue, " |

or Co. " or the designation
“ehartered,” "prr)f&‘.\'.\'r'mml assaciation

T company, " or U
“Corp,” Tne,” Lo,
“or the ahbrmlimirm '

The new
incorporated U or the abbreviation “Corp

I pr r),fc'suruml' r'r)r',rmrt.'{ir‘m name st contain e word
AT
B. Enter new principal aoffice address, if applicable
§ - vy

(Principal office address MUST BE A STREET ADDRESS )

. 3
. >
.- ~2
£
— o =
. Enter new mailing address, if applicable; - ‘,- . .—
tMuailing address MAY BE A POST OFFICE BOX) NS g"“'“
[N
o h b
s 353 "
——
ro
(@ a]
I amending the registered agent and/or registered office address in Florida, enter the name of the . (o)
new registered agent and/or_the new registered office address:
AName of New Resistered Agrear

tFloricdu street address)

New Registered Office Address

. Florida
(Citv)

(Zipy Cende)

New Registered Agent’s Signature, if changing Registered Apent
Fheretn aceept the appointment as regisiered agent

Fam jamiliar with and aecept the obligations of the pasition

Signaiure of New Registered Agent. §f changing
Check if applicable

3 The amendment( st isfare being filed pursuant wes. 607.0120 (11 (¢ F.S



Il amending the (ficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Avtwch additional sheets, if necessary)

Mewse note the officer/divector dile by the first leter of the office tide;

= Presideni: V= Vice President; T= Treasurer; S= Secretary: 1= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chivr
Faecutive Officer: CFC = Chicf Financiad Officer. if an afficersdirector holds more than one tile, list the fiest feter of eqch opfice held,
President, Treasurer, Director woudd be PTD.

Changes should be noted i the following manner. Cureently John Doe s listed as the PST and Mike Jones is listed ax the V. There i
a change. Mike Jones leaves the corporatinn, Sufly Smuih is named the Vand 5. These showld be noted s John Doe, PT us a Change,
Mike Jones, Vs Remove, and Sally Smith. SV as an Add.

Example:
X Change rr Joln Doe
X Remove v Mike Jones
_an Add ’ SV Sally Smith
Tvpe of Action Tule Name Address

(Cheek Ong)

I} {Change

f\(ld

Kemove

2) Change

Add

Remove
3) Change

Add

Remowve

4) Change

Add

Remave

Y] Chanye

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avtach additional sheels. i necessarv). (Be specific)

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicare N7A)




The date of cach amendment(s) adoption: _ _[{'jl C 52‘5 2 ;/Ol?& . 1f other than the

date this document was signed.

Effective date if applicable:

(e maore than 90 dayvs afier amendment file date)

Note: [T the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eftective date on the Depastiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

r\/ﬁ amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

¢ he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient fur approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following statemeni
must he separately provided for each vating growp enditled o vote separately on the amendnieni(s):

“The number of vores cast for the amendment(s} was/were sutficient Tor approval

by

fyoting vromg)

G J25/2020

Signatare ‘W/IWD m\

(By a director, president or other officer - if directors or ofticers have not been
selected, by anincorparator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

“Homas D ZucaTEr

(Typed or printed name of person signing)

?LZES_ID_ENT

(Tile of veron sigmng}




