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COVER LETTER

TO: Amendment Section
Division of Corparativns

NAME OF CORPORATION: JE/S*U S SALVA y 6{) IA Cb QP.
DOCUMENT NUMBER: /V 0 _5 O O OO OO 7 q 7

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all currespondence concerning this matter o the following:

LLs @CHE co

(Name of Contact Persan)

eSS gﬁz/l/‘i lf'@u(‘fa Coff

{Firm/ Company )

1015 NE 22 ST OAlcAnd (hee T 2233¢

t Addressy

qlland eI P, 33B3Y

(Cit/ State and /lp Coded

Pa=T0 (U /< 8 & GPUIL. CONT

Frmail addfdss: (o be ased Tor fature anaual report notification)

Fur further infurmation concerning this matter. please vall:

Los Pesers . 98¢ 822-2700

(Name ol Contact Person) {Aren Coded

(Davtime Telephone Number)

Enclosed is o check for the itowing amount made pavable so the Florida Department of State:

’ g s . - e . - - Ny ~
$33 Filing Fee  OS$43.75 Filing Fee & TS43.75 Filing Fee & 83230 Filing Fee

Certificute ot S1atus Certitied Copy Centiticate of Status
{Additienul copy is Cenilivd Copy
enclosed ) (Additional Copy is

lZnclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division ot Corporations

PO Bos 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2413 N Monroe Street, Suite 810

Talluhassee. IF1, 32303

N



Articles uf Amendment
o
Articles of Incorporation

TEus SAGVA Y Gula Coep.
iName of Corporation as curvently fled with the Florida Dept. of State)
| NoOS000p00797

thocument Number ot Corparation (11 known)

Pursuant 1o the provisions ol seetion 617, 1006, Florida Statutes, tis Floridie Not For Profi Corporation adopts the following

amendment(sh o its Articles of Incorporation:
IF amending name, enter the new mume of the corporttinng:

The new

T e

A
name must be distinguishable and contain the ward “corporation ™ or “incarparated” or e abbreviation “Corp

JOT5 NE ZE5T
OLELAND Ak fr, 33334
SAME e

. Enter new muiling address, ifapplicable:
{Muailing address MAY BE A POST OFFICE BOX) ~
[aat]

¥ Ay =

. ‘ N L_.

[ =

=

Fater uew principal office address, ifapplicable:

.
(Principul office adidress MUST BE A STREET ADDRESS }

. I amending the registered agent and/or registered olfice address in Florida, enter the name of the

new revistered agent and/or the new registered office address:
1
wid- Ty

Nunre of New Revisiered Agent
e

4
1 ot s sarect adress)

L k A
! . Florida

{Zip Condes

New Revistered Cgtice Lddreas:

(City

New Revisdered Apents Sicianture if chuoaging Registered Ageat:
! fierehy uccept the appomtment.us vegiseered agent. §am familior with and aeeept the oblivarions of the posiiion

o

Signatre of New Registered Agent if changing



If amending the Officers and/or Directors, enter the title aand name of cach officerfdirector being remmved and title, mavime
and address of cach OMficer and/or Divector being wilided:

ttrach aidditional sheets, [ necessaryy

Plouse nore the opticer divecior tile by the fivss fotier 0f 1he utticd feh

P Presivent. V0 Viee Preaddent T Treasarer, S
fnecuiive Officer, CFO

Secretn, [V Director, TR Trasice, € Chairm, aiar Clerk, CEQ Chigey
hedd Prosidens, Treoasnnet

Chiv Fuwovcwld Oicer 18 an officer divector finlds imnore then ane tirle, list the girst betier of cacly aptice
CAnrecior wandd he PPTH

Changes shouldd be noted b the folbving wmanner

l-.:i
Currentfv ot Lroc o listed s the PNT and Mike fones is ha &2 as

L There is
et
a chamye, Mike dones feaves the corparasion, Sedlv Sarith iy neeeed the Vand S These shordd be nowed ax Im’u@m

l’l;? i ”'”ii'i
Mike Jones, s Kemaove, anef Saibv Smith, S1 s ann oLl r f.l}.. C
. : L_q — ———
T I
Faample: 5—‘:'_5»3 P'O \
N Change T John Dog P r‘r[
N Bemove A Mike Jones u)s:_‘.; § -
X Add SV Sufl Nmith oy = )
- =
Tvpe ol Action Titde Name Address — 2 g
{Check Oned P

D Chane T vePonich BhRagp 1Yzt TRIMRESE [N
o o | wetllgTon_FC ZZH 1Y

_V( Remane ) ' ,
21 Uhange NP ' M\GUZL AUELLAN@-A’ /L‘)Z! {R}’VJ Q‘DSE Ll\)

WELGToM—FSZY
_X_ Remove ' ! L . P {/
3 Change - \IOX_CE P’ODR}@ E% l‘ 5ZO l I_CE_'?- w

Add

T R ke worTH FI- 3346/
2y :(\llﬂm _D_ &SE;AYE(L&T\L_E«D_A 1oz F? s ﬁ @

_)i_ Remove LAEE WU@# 'FZ»' 33 ({6 /

3 Change
Add

K Remone

o1 Change . i o
Adii

Kemove

£ I amending oradding additional Arvticles, enter chanse{s) here:

tatfoch additionad sheets, if neeessary?

e apecitics

hll i
|




L,

#0499, 2020

WY 2- 0p gy

d3714

.
*

80

The date of cach amendment(s) aduption:

Jate this document was signed.

fother than the

Effective date it applicable:
(o e than 91 davs ajter armendmeni file dotej

Node: [Uthe dute inseites
Jdocuments etfective date on tie Department o State’s reconds,
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasivere adopted by the members and the number nd votes cast Tor the moendment(s)

wasfwere suflicicn for upproval,

Lin this block does not meet the applicable statatory (iling reguirements. this date will not be liated as the



@ There are ne members ar membaers catitled ey ote on ihe mmendmentsy, Phe amendmenits) wasiwery
adopted by the buard ol Jiectors,

o W QAN
1ated (’l/' > /’\

7))

Signulwie _ [ S

+ . . d e . .. B N
(13 the chainman on viee .;‘hulww)_;y_d..pl'cﬁldcm ar wther otteer-1r doectors
hasve not been selected. by an incorporaten — 87 the hands ol o reeeiver, trustee. or
other court appointed Niduciaes by that Nduciars )
Y .
. e ; 4 / ] 3
/. i ) = el 1 C

T vped or printed name of person signing)
», P
I { e Tl L

Clitle of persen signing

80 : 11KV ¢-7nr 0202
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