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COVER LETTER

TO: Amendment Section
Division of (_nrporltmm

NAME OF CORPORATION: (ﬂo 0cilG &\:O \ \ \ nC.

DBOCUMENT NUMBER: ]\/U 7’0 O O 00 C) + Scf

The enclosed Aricies of Amendment and fee are submiited tor filing.

Mease return all correspondence concerning this maiter o the following:

Mc\dé\ M W adnden

{(Name of Contact Person)

S
CQ?Q??(O\ (\t()( AU, \\,\f\(,.

(Firnv Company)

17270 Shecdan St H 237

{ Address)

"Vumod FL 33020 .

{Cy/ Starte and Zip Code)

evs Capocifa (@ Am 61_1'\-(0 "

T-mail address: (1o e used Tolf future annual report ndtification)
(4

For lurther informution concerning this matier, please cull:

MW\(A LP(MV\ALZ a 20C Eé{ Yggé

(Name of Contact Person) {Arcu Code)  (Davtime Telephone Nuimber)

Enclosed is a check for the following amount made payable (o the Flonida Deparument of Staie:

22,50 Filing Fee
Cuuilum of Swtus
Ceriified Copy

843,75 Filing Fee & 84375 Filing Fee &
Certificate of Statas - Certilied Copy
(Additional copy is

enclosed) Additional Copy 1s
Enclosed)
Mailing Address Street Address
Amendment Section Amendntent Section
Division uf Corporations Division of Corporations
.0, Box 6327 The Centre off Tallahassce
Tallahassee, FL 32304 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
H)

Articles of Incorporation
of

Ca(\?oei'(ax Fo‘r A” ivi(.

{Naime of Corporation M currently filed with the Florida Dept. of State)

NOFO00003725 9

(Dogument Number of Corporation (if knowny

ursuant Lo the provisions of section 617,1006. Florida Statutes. this Florida Not For Profit Corparation adopts the following

amendment{s) o its Articles of Incorporation:

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

Macylole Migem; Weazihon ,4(\5 1m5§(¥0\5~1

nd,

The new

name must be distinguishable and contain the ward “cerporation” or “incorporated” or the abbreviation “Corp. " ar “ine.”

“Company " or “Co " may not be_used in the name.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, iCapplicable: % \/] . C\ -
(Mailing address MAY BE 4 POST QFFICE BOX) I ?‘ Z Z e £ S+

ﬂgg? “f)“\’/wooé FLE_:;-

35020

18

D. If amuending the registered apent and/or registered office address in Florida, enter the name of theZ 3;

1
I~

I

new registered agent andfor the new registered office address: e -y
oo e R

’ . : 7Y o
Nume of New Regisiered dgent: S = T
I —_— -._)

it

= cn

(T serevt uddress rr ch

New Revivtered Office Adidress:
. Florida
(Cin (2ip Codv

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position,

Sigaatre of New Registered Agent if changing



|fl:ll'IlL‘II(|il;u the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,
and address of each Officer and/or Director being added:

A ttach additional sheets, if necessany)

Pleuse note the officerddivectr titde by the first lewter of the office tide:

I = President: V= Vice President: T= Treasurer: §= Scoretary, D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Excentive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more than one title, fist the first fetter of cach affice
held. President, Treasworer, Director wonld be PTD,

Changes showld be noted in the foltowing manncr. Cuorrently Joho Doc s fisted as the PST and Mike Jones i listed as the V. There s
ot chenge. Mike Jones feaves the corporation. Sullv Smith is named the Vand 8. These showld he noted as Johin Doe, M7 as o Change,
Mike Jones, Voas Remove, and Sath Smith, 517 as an Add.

Example:
N Change T John Doc
X Remove v Mike Junes
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

2) Change

Add

Remove
Change
Add

Remove

R

4 Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. I amending or adding additional Articles, enter change{s) here:
(asreredr additional sheets, i necessarvk. (Bespecific)




Ihe date of cach amendment(s) adoption: ’ . il other than the
tate this document was signed.

flective date if applicable:

(her prore than Y0 davs aficr amendwent file date)

wes [ the date insered in this Block does not meet the applicable stnatory filing requirciments. this date will not be listed as the
sument’s effective date on the Department of State’s records.

amption of Amendmeni(s) (CHECK ONE)

The amendmentis) wasfwere adopted by the members and the number of voies cast for the amendment(s)
wasfwere sulticient Tor approval.



'i’hcﬂ.‘nrc no members or members entitled (o vode on the amendmenifs). The amendiment(s) was/were
adopled by the board ol directors.

Q(/07 2021

Signature /é : ]f

(By the chairm { or vice chairman of the board. president or other ulficer-if directors
have not been setected, by e incorpurator — if in the hands of o receiver. trustee, or
other coun appointed Hiduciary by that lduciary)

,/L/{o‘wfa /u '/'f’ﬂ’m/mi(r 1mrc\-\mo\

{Typed or printed name of person sigining)

VY(’,SIIC\EHJ( )

tTitle uf person signing)




