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COVER LETTER

TO: Amendment Seciion
Ihvision of Corporations

——

NAME OF CORPORATION: p&f \« TO\Q‘&QQ A ‘C&Q;("T Mmenl.S ) LanC.
DOCUMENT NUMBER: N @) (_Q OCO0Q 34%2 5,

The enclosed Articles of Amendinent and foe are submitied tor filing.
< =

Please return all correspindence concerning this matier to the following:

—-R;A M) H ep, 2

tiName of Contact Person)

PC( A TOU ARS Aoq clwvnen it S

(Firm/ (.'m‘]puny)

H$0-5( Lade, Deporpe. DR

{Address)

Loawe \Woeth 3L 324G

!Cit)l" Swate and Zip Code)

'ECL_N(\&JL\QIVTZI e ‘f@ Groonaa b« C o

E-manl address: (1o he used for Tuture annual repde_pusificatiof)

For further infurmation concerning this matier, please call:

—_—

NoDrmra Hgm’), W b= 33 -037

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made payabic to the Florida Department of State;

(1 835 Filing Fee X$43.75 Filing Fee &7 $43.75 Filing Fee & [1552.50 Filing Fee

Ceruticale of Stalus Certitied Copy Certificate ol Status
{Additiona| copy is Certified Copy
cnclosed) {Additional Copy s
Enclosed)

Mailing Address Streei Address

Amendment Sceetion Amendment Scetion

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee

Talluhassee. FLL 32314 241353 N. Monrace Street, Suite 810

Tallahassee, FL 32303



FILED
Sep 23, 2021 08:00 AM

Articles of Amendment Secretary of State

to
Articles of Incorporation
of

parl« Towexs Brect \N\(“(\\C/ _{J;:MC_J_;

(Name of C(lrpuranun as currently filed with the Flodida Deps. of State)

NOC OO0 3335 . .

(Document Number of Corporation (il known)

Pursuunt to the provistons of section 617.1006. Flunda Stututes. thhs Florida Not For Profit Corporation adopts the fvllowing
amendment(s) 1o 1ts Artucles of Incorporation;

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

N/’4 The new

nante must be distinguishable and contain the word “corporation” or "im'orpm'uledf or the abbreviation "Corp. " or “fne”
“Compuny” or “Co.” may not be used in the name,

B. Enter new pringipal office address, if applicable: A/ / 14
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; /
(Mailing address MAY BE A POST OFFICE ROX) N ) / A

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

A
Nume of New Registered Agent: ‘h-' I

(Flevidit srveer aelilreis)

M ' A  Florida

(i) | (Zip Code)
P

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
D herehy accepr the appoiniment as registered agent. Tam familiar with and accept the obligations of the position.

N A

Signature of New Rt'gi.s‘hlred Ageni, if changing




It amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Atiuch additional sheets, if necessary)

Please note the aofficer/divecior title by the first letter of the ajfice tile:

P = Presiddens: V= Viee Presidens; T= Treasurer; 5= Secretwry; D= Dircctor; TR= Trusice; C = Chairiman or Clevk: CEQ = Chicf
Evxecutive Qfficer: CF0) = Chief Financial (Ylicer. If an afficeridivector holds maore than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTI.

Changes showled he noted fa the gollowing manner. Currently John Doe s Lsted as the PST and Mike Jones s listed as the V., There s
a change, Mike Jones leaves the corporaion, Selly Smith is named the Vand S, These showdd be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:
X Change R John Doe
X Remove \ Mike Jones
X Add 5V Sally Smith
Tvpe o’ Action Title Name Address

(Check Ong)

1 A Ch;l?gc E § HM O
o Ade
A\ Remove
Yop

Yo -5, Lake Ogborne. e
batbe. LloCH_ F Lo 33ug |

L__. Qv 91 Q@._\uﬂ uo-s5¢ lLeke O<horae 8

2y __ Change
e Add Retice -~ moved
A/ Remove ’ (_,G 4 NG 3(‘_&5
DA D NiEmien Lgq oSl Db
_-I*zdd RKR, LasSe. (\_mjk.‘l'&d)
___Remove
b Lo LD Q_l.&%_._c_;kade_as - 56 Late. Dsornene,™
A / —H 3346
Remove .
5 AL DS \_QiLS_CA.L%_QC&l G __UDse aike Dshome 0™
A L&VDMT—'@— 239G
Remove
) __ Change
L Add
_ Remove

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

Slm@l"\t“ .

ECee gu;ilél'(mg




The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Etfective date if applicable: -3/ fa ’ QOD_ I

(nor more than 90 duys after l:mcm’memﬁh' dute)

Note: [ the date inserted in this block does not meet the applicable stawtory liling requirements, thix date will not be listed as the
document’s ettective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

m' The '.mlCl'ldl'l‘lL‘l'lllS)QWL‘I’L‘ adopted by the members and the number of votes cast for the amendmentis)
@VC[L‘ sufficientBr approval.



] There wre no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adupted by the board of directors,

Dated qll f b{ﬁl

ez ) /—’Lg/\j‘

Signature

. . . 1 N . . e e e
chairmun or vice chairman ot the board, prgsident or other otficer-if directors
not been selected, by an incorporator — i Amy hands of a receiver, ruslee, or
other court appointed fiduciary by that frduciary

Jokwonay HQ,P.T 2

(Typed or printed name of person signing)

Pre,glf’gpm”\’ / { rea Sty ed”

(Title ol person signing)




