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COVER LETTER

T Amendment Scction
Division of Corporations

NAME OF CORPORATION: C Vr!_n.!;fl_ﬁ Aﬁn’\ PfOp é’/lz/l; %ﬂﬂﬂﬁ_{’/lfﬁﬁ/_ (2'1)0_
DOCUMENT NUMBER: /7 72 (o /L

The enclosed Articles of Amendment and tee are subanited ror filing.

Please rern ali correspondence concerning this matier to she following:

E;C [\ﬂl‘d( Cuna |‘ng/ldb1

Namwe of Contact I’crsoﬂﬂ

Cvﬂﬂ;ﬂ?[Lan )Dﬂi‘,ﬂ?f‘fa Mﬂﬂlat:ﬂf’l'{' [Ol‘lﬁ’v

Firm#Company /
267] Webber . #3G
Address

Suravote , FL 2932 .

City/ St and Zip Code

ffd(;?o\ Q 1/&(41‘/".«:4 ,Z‘/d_ fom

E-mail addres (o be used for future annual report notification)

For further information concerning this matier, please call;

7’;\1(ng D ()7@7(:4 w (441 )__3_%?" m

~Name of ContaciHerson Area Code & Davtime Telephone Number

nclosed is a check for the following amount made pavable 1o the Flonda Departnent of State:

] $35 Filing Fee (JS43.75 Filing Fee &  $S43.75 Filing Fee &  [J352.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additonal copy is Cerutied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amcendmeni Section Amendmeni Section

Division of Corperations Division of Caorporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, F1L 32303



. . !
Articles of Amendment F-j ’ r: D

[o i
Articles of Incorporation

2022 JaN 14, AMIL: 47

of
(unaing bam /Df‘opff‘t‘a, Mana ﬁmmi%{‘fa;zg;r;;--.

(N: arfie of Corporation a¥ currentk filed with the Fbrida Dept. of State L S

HI2p 12

{Dodument Number of Corporation {it known)

Pursuant to the provisions of scetion 07,1006, Florida Siatutes. this Florida Profit Corporation adopts the tollowing amendiment{s) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and comain the ward “corporation,” “company, " or “incorparated” or the abhreviation ~Corp. ™"
“Ine, " or Col " or the designetion "Corp, " Uine, " or “Ca” A professional corporation nume must conlain the word
“chartered,” “professional association, " or the abbreviation P

B. Enter new principal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRIESS )

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

D. If amending the registered agent and/or reeistered office address in Florida, enger the name of the
new redistered azent and/or the new registered office address:

Name of New Registered Asent

-

(Florida street address)

New Revistered Office Adedress: . Flarda
i (Zip Code)

New Registered Avent’s Signature, il chaneine Registered Avent:
! herebv accept the uppoiiment as registered agent. | am fumifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Chlicck it applicable
0 The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11) {e). E.S.



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

{drach additional sheets, i necessary)

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

P = Presideni; V= Vice Presidens; T= Treaswrer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
FExecutive Offtcer: CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of cach ajfice held
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cuwrrenily Johy Daoe is listed as the PST and Mike Jones is lsted as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Do, PT as o Change,
Mike Jones, V as Remove, and Satly Smith, SV as un Add.

Fxample;
X Change P John Doc
X Remove v Mike Tones
X Add Y Sally Smith
Tvpe of Action Tile Naine Address
(Cheek One)

1} ___ Change P E"rc ﬁafﬁ’( Cvﬂﬂ l‘y[;; AF#L‘ /7M 6?1&_4 ézl f
K Dulme to, fe 97/
__ Remove ‘ ‘ ‘ . :
2) Y. Change T; -17 ﬁl‘[; rad L‘/”’” ’7‘?/{‘ m ‘5 8(3 /¢"U 6&: (!‘./'.
_Add _B .’K'c/h f‘mi Fe 3‘/X0?

Remove
3) Change

Add

Remove

4) __ Change
__ Add
Remove
3} Change
__Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions tor implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

1 /A
/




The dute of ench amendment(s) adoption: / : //Z 1242 . 1f other than the
4 ¥

date this document was signed.

Effective dute if applicable: / . / /( ) 011

. M ~ - .
fno more than 90 dups after amendment file datcj

Note: If the daie inserted in this block does not meet the applicable staitory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

%l’hc amendment(s) wasiwere adopted by the incorporators, or board of dircctors without shareholder action wid sharcholder
aclion was not tequired,

(3 The amendment(s) wasfwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendmenis) was/were approved by the sharcholders through voting groups. The following statemeni
musi he separaiely provided Jor each voting group entitled to vote separately on the amendment(s):

“T'he number of voles cast for the amendnient(s) was/were sufticient for approval

by

{voting group)

Dated / /2 lzﬂ

(By 2 difector, president or other officer — if directors or oftieers have not been

selected, by an incorporator — i1 in the hands of a receiver, trusiee. or other court
appointed fiduciary by that (iduciary)

Q;( Z;aﬂl (\v:znr\ulgt m.

{Typed or prinied name of person sigp{ng)

Prmr‘f!em{'

{Title of person signing)




