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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: o2 S {3 ym, [ P';/)lp{/ 2 7:;/4 AQ‘QS €e INC .

DOCUMENT NUMBER; \\\ ’()/),f) 2 I WA YA Q,Q7 4’-
e A W v S W

The enclosed Arfictes af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/{%Ji’][,r‘ (5/7 £ arrma

(Name of Contaci Person)

/5'4m(c Cemjr—'&\/ qu '/rabl\'\ol\r\o\SQ{;g \nC s

(Firmy/ Company)
37{/? (7/(‘/ 6)@\(;31[9!’"1@\&/@- (/\j C\

7 eilahassee . Fl 203072

(Clly/‘{ate and Zip Code)

‘Laa_ m_qﬁ_,fgdm\\\t @) Giina’ | - com

mai 57 (e e tsed for fuiur? annual report notification)

For further information concerning this matter, please call:

iW\CkV\/\ wAoniv A1 Favea_ G0 A T?l?w:]—

(Name of Contaci Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [0$43.75 Filing Fee & Nei543.75 Filing Fee & {1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
‘ Enclosed)
Mailing Address Street Address
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Articles of Amendment e r‘_)

Articles of Incorporation
—

Lé‘/@mf & Cjzzh—“?*/ af Tf//q L\‘\ff-oc [N_C . :

{\'umc of Corporativn as currently filed with the Florida Dept. of State)
T

NodoooandB15 i

(bocument Number of Corporation (if known)

077 3 13 PH 4:53
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Pursuant to the provisions of section 617.1006, Florida Statutes, \his Fiorida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N / A The new

name must be llistinguishable and contain the word “corporation” or “incorporated  or the abbreviation "Corp. " or “Inc.”
“Company” or "Co." may net be used in the name.

B. Enter new principal office address, if applicable: 37/44 MA'£ ; ]L/ ’e Cj -

{Principal office address MUST BE A STREET ADDRESS ) — ) :
/& f’/q’,l\\@/(,ce e . fFl 3 2503

C. Enter new mailing address, if applicable:
Eater new muiling advess omeotss v hoy 37/ 6 MAKS £ Rd
‘fq Jla bhq<sec L, L 32303

D. If amending the registered npent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: %{7 NHQ E/ F’q k EAL
37/ _mMARSH RA

(Florida street address)

7‘:\.‘!/4\ lv’\d: (See . Florida E & :3(2 3

{City) (Zig Code)

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accepi the appointment as registered agent. [am familiar with and accept the obligations of the position.

b

Signature of New Registered Ageny, if changing




If amending the Otficers and/or Dircetors. enter the sitle and nme of each officer/director being removet and title, name,
and address of each Officer and/or Director being added:

At addivional sheers i necessarny

Please note the officerfdirector title by the jirst fetier of the affice e

P = President: U= Fice Presidens; 7= Treaswrer: §= Seeretary; D= Diredior TR= Trusive: ¢ = Chairman or Clerk; CEO = Chicr
Evecurive Officer: CFO = Chief Financial Opficer. If an officer/director holds more than one title. list the jirst leter of vach office
held. Prosident, Treasurer, Divector would be PTD.

Chenges showdd he noied in the followinyg wanner. Curventdy Jolm Loc is listedd ws the PST and Mike Jones is lisied as the 1. There ix
a chiange, Mike Jones leaves the corporation. Salty Smith is named the Vand S, These showld be noted a5 Jokm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Aded,

Example: /‘\_

N Change Pt Juhn Do .
N Remove ¥ AMike Jones {
X oAdd SV Sully Smith /
g
Tvpe of Action Title Name Address

(Check One)

1y Change (/?/O (,7.?_ @aiy Mohammad '3é/,7- 2/d Qa’hab-ﬁﬁﬁ' il —i'—j of

Add Talohaises 3 £/ 32D 3

b Remove

2) Change Cr /\757/"// (] Foree A VL Arr-
¢ Add /CX =

_Remove
3y Change
_Add

_x_ Nemove

L
- I"’r
4) Change .( MMMLE&L&KAQY Jé —1=

M rntdZ Ribibl A

L - 1
Ju yvrvsl |

- _ ] ;
¥ Add :) Copr e
Remove
—7 / ) -
3l Change j ',4[‘) Q/_Ll } Hodim
Add Fra,scr Y < _’,_-.__
oo vay \

f‘v'\{'..mr_j;.v

e L Renwne
Aw
1

BAREEEANA

1

) Change 4 !—1‘:’\ Ve rs nguf\}\ DL

e Add
LEAN

Remosve

F. 1 amending or adding additional Articles, enter change(s) here:
Cartach additional shevis, i necessary). (Be speeific

775/\.57/ NnaAesS oV e RS Lo 20T
#__.Q.trP_D.LJF___:SLA@_QK\.‘L’{Y___e, —\—Fb_c\ai\j__u_)_aé__\c\@ A=
P—eap-pﬁe»%&——\aﬂa,—%v&_,éaawa@&a&\jcé;—gm
b =




If amending the Officers andfor Directors, enter the title and name of each officer/director being removed und title, name,
and uddress of cach Otficer and/or Director being added:

iditach additional sheets, if necessary)

Please note the officerfdirector tife by the first leteer of the office title:

P = President: V= Vice President; T= Treasurer; S= Sceretary: D= Director: TR= Trustee; O = Chainman or Clerk: CEQ = Chiyf
Execurive Qfficer, CFO = Chief Financial Officer. I an officertdirector holds more than one iide list the fivst letier of cach uffice
held. President. Treasurer. Divector would be PTD.

Chunges should be noted in the jollowing manner, Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanyge, Mike Jones leaves the corporanon, Sally Smith is named the ¥ and 5. These should be noted us John Doe. PT as a Change.
Mike Jones, ) as Remove, and Sallv Smith, SV ay an Add.

Example:
X Change T Johr Dov
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Thtle Nume Address
{Check One)
1) Change 0 ;2 [ I@ éi &g A aShwl “ -

Add

_/K\,Rcmuvc 56!7 D [C{b&\thtC‘lge_ RQS
— O thld?_ﬂ%élz Tallalhassee FL 32307
SN e O Mica_ Dacmish = Wnéi‘h
-5

_Add
Remove
4) _ Change ZQ\Q_Q_(__(/_Q_b.qb[ c{ i ).
Y Add ___._S%ch;
Remove

5) ... Change el &b&mﬁqk‘_ A\ e0ain

T Add ST

‘)% Remove -
6) __ Chuange f / i i 2 !‘- i &QQJQ\QQ\D %ﬁb@j}

Add

x Remave

E. If amending or adding additional Articles, enter chungeds) here:
(attach additional sheets, if necessary).  (Be spectficy

2} Change
Add




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

(Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finaneial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

-
—

John Doe
Mike Jones
Sallv Smith

2=

-
=

Naine Address

Type of Action
(Check One)

1) _.Changc _.0_ m&&d—ﬁiﬂd—hiill MHMDA%& P\A .
XA FottahasSerfe32503

Remove

2 Change
Add

__ Remove
3) _ Chanpe
__Add

___ Rcmove

4} Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, ¢enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: @j _ /3 —;)_ o2 2 , if other than the
date this document was signed.
oA =2 2022

(no more than 90 duys after amendment file date)

Effective date if applicable:

Note: [T the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records,

Adoption of Amendmeni({s) {CHECK ONE)

\/D/mem(s) was/were adopted by the members and the number of votes cast for the amendment({s)

was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Qé //5 /2@11
Signature W/IA

{By the chairman ot vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

[rrmavn mwuniyr E( EARRA

{Typed or prinicd name of person signing)

(?A&hfmczm

(Title of person signing)




