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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f_”@mé WAL MinisTRILE <, T e

DOCUMENT NuMBER: [\ i, 200000932

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Viek' S Wit

{Name of Contact Peron)

Feecoms %@(4 Misizres

(I irm Company)

L0, Box 5077

(Address)

Dt sonville Fr 32229

(City/ State and Zip Code)

5/)1/7 PANB.AI]. com

F-mail ilddrus {to be used for Tuture annual report notification)

For funther infonmation concerning this matter, please call:

Viel, S White . G0t 193-2%76

{Nwme ol Contiet Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a cheek for the foliowing amount made payable to the Florida Department of State:

03 $35 Filing tee  [J$43.75 Filing Fee & %43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional cupy is Centified Copy
enclosed) {Additional Copy 18

Enclused)

Mailing Address Strecet Address

Amendmeni Section Amendment Section

Ivision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Fxecuuve Center Circle

Tallshassce, FL 32301



Articles of Amendment

« FiILED

Articles of Incorporation

of
— 2018 ‘NE
v Reebam's WAY MipsTRies ITNC. NOY 30 PM 5: 06
{Name of Corporation as currently filed with the Florida Dept. of State) - :___5 TITTAY 5F 5 T."\lr:
NO BK)L)QOO 7@52— Lpt L:s.i‘:i"\..‘,:;‘.'tE-:L-

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Net For Profit Corporation adopis the following
amendment{s) 1o its Artictes of Incorporation:

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

N / A The new

name musi be distinguishable and contain the word “ecarporation” or Vincorporated ” or the abbreviation " Corp.” o Tlae”
“Company ™ or *Co.” may not be used in the name.

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

C. Enter pew mailing address, if applicable: N A
{(Muiling address MAY BE A POST OFFICE BOX) /

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

Name of New Registered Agemi: ﬁ_A_{ / A

fFlorida street addiess)
New Registered Office Address:

. Florida
(i) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

N A

. ! - .yt -
Signature of New Registered Ageni. if changing

Page | of 4



H amending the Officers and/or Directars. enter the title and name of cach officer/director being removed and title. nante. 2 md
address of each Officer and/or Director being added:

i Hraeh additional sheete] i necessar

Pleise note the otficerddivectar Hile -’l’_\‘ H'-‘l’.;'ff'."f hetier "{i-ff“' f'_"ﬁt"t' ile:

P o= President; = Vice Presidene: T= Treaswrer: §= Sceretany: D= Directar: TR= Trasee; O = Chairman or Cleek: CEQ = Chicf
Exeensive Officer: CRFO = Chiel Financial Oificer. I an afticer/director holds more than v sitle, lisi the first leiter aof cucl office

ireld. President, Treasurer, Divector wouldd be PTO.

Changos shorhd be oted i the fidlowing manaer, Careeniy duda Do is listed os the ST and Mike Jones is Listed as the Vo There (6
a change. Mike Jones leaves the corporation. Selly Smith ix named the Vand 5 These shoald be noted as John Lve, PTas a Chaige.

Mike Jones, Vs Remove, and Salfv Smidh, SV as an Aeddd.

Example:

X Change P Johin Dowe
X Remove v Mike Jones
X Add SV Sally Sith
Type of Avtion Title Name Address

{Check Une)

b e TD THIWLI? BERPIT 1715 LosFhumps Ly
X Add D?LA/%WW//{ Fi.2225(

Renwne

Ry Change

Add

Remove

-

3 Change

Add

emove

4 Change

Add

Remove

RY Change

Add

Remaove

) Change

Add

Remove
3, 0
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E. If amending or adding additional Articles. enter changefs) here:
Gatrach additionad sheens, [Pnecessarve. (Be specitici

NIA

Pace 3 of 4



. if other than the

The date of each amendment(s} adoption:
date this document was signed.

Effective date if applicable: “’ ?"(’ -X0 I %

{no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’™s recuords.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

E There are no members or members entitled o vote on the amendment(st, The amendment(s) was/were

adupted by the board of direciors.

Dated // ’ﬂ 4';0/ 5

Signature J MM/

{By the thairman or vice chaimman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a reeeiver, trustee, or
viher court appuinted fiduciary by that fiduciary)

Vicki S wwrE

{Typed or printed name of person signing)

FresmenT. Dicecrol.

(Tifle of person signing)
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