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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: hl ‘\-\ \

DOCLMENT NUMBER: N W ?g&%

The enclosed Articles uf Amendment and fee are submitted tor tiling,

PMease return all correspondence concerning this matier to the following:

Chelsea Keqo
et Shia QOOG\”GQO’noﬁ

(drm/ Company)
F300_Sw 120t Srrcefr __
Mawm FL - 35196

_Lrego(hedshica

mil address: o be u-»uf f)r future annual report notilication}

{City/ State and Zip Code)

For turther information concerning this matier. please call:

Chelsea Reqo . QDA A3E 260\ ext 223

(\dnll}\l}l Contact Person) (Arca Code)  (Pavtime Telephone Number)

Enclosed 15 & check for the following amouent made payable to the Florida Departiment of Staic:

W 533 Filing Fee (J%43.73 Filing Fee & 843,75 Filing Fee &  TJ$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Siatus
{Additional copy is Certified Copy
enclosed) (Additionat Copy is

fnclosed)

Mailing Address Strect Address
Amendment Section Amendment Sectien
Division of Corpuratiung [Yvasion of Corporations

P.O. Box 6327 The Centre of Tallahassee



™et Shica Conare

Articles of Amendment

to
Articles of Incorporation s
f o i LI
1] 5 o P |
? P ":r'u F..;I‘T

ahon. Inc

{(Name of Corporation as currently filed !}llh th

‘lorida Dept. of State)

N 0363

(Document Number of Corporation (i known) ALE S HL ol I",

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendmeniis) to it Ariicles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The nenw

stame musi be distinguashable and comtain the weord
“Compuny” or “Co." may not be used in the name,

“carporation " or Uincorporaied " or the abbreviaiion “Corp. " or Vine.”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new registered office address:

Name of New Repistered Ageni:

New' Revistered Office Address:

(Flarida sireel address)

. Florida

(City)

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

(Zip Code)

P hereby accept the appointment as registered agent. I um familiar with and aceept the oblivations of the position.

Signature of New Registered Agent. if changing



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

(Atach additional sheets, if necessary)

Please note the officerédivector tisle by the first letter of the office title:

P = President: V="Vice President; 1= Treasurer: §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if un officer/director holds more than one title, list the first letter of cach office
hefd. President, Treaswrer, Director would be PTD.

Changes showdd be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These showld be noted as John Doe, T as a Change,
Mike Junes, ¥oas Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sully Smith

Type of Action Tidde Nie Address RS\\\TC\?\\ (‘&\E\SQTESO\SY%‘SG—'

{_heek One) Pos’r ‘ B
1y Change ’PSES\GQI\“\' L\ﬂdO\ \CU @Om@f\ }6% 6\1\] "ZO.H\ S+
G EL 35

Add N

‘x_ Remove 'P%.\- .
2} _X_ Change k Sféideﬂ"r AC}‘BOh \\mmms

Add
x Remove — [ : v
3} Change ‘mm( M {
Add
Remove

D Chnge  \ROSUEC Core\{ Coren
A Add

Remove

3) __ Change %\dexﬁ' SJ“QVQX\ G\O\d S*Q—\n s
X Add ' ~

Remuowe

f) Change
Add

Remove

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




The date of cach amendment(s) adoption: O’t‘- ] O \ ‘ 20 2 \ . i1fother than the

date this document was signed.

Effective date if applicable: O’:Ih \ O \ J 202 \

(ner more thun 90 davs after amendment jite date)

Note: 1fthe date inserted in this block does nut meet the applicabie statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)} (CHECK (NE)

d The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(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 dircciors.

%Qog*r 2%, 202

Signature ﬂm P,

(li}\{h_;h:{nW)r vice chairman of the board, president or other officer-if directors
have notbeen selected. by an incorporator ~ it in the hands of & recgiver. trustee, or
other court appointed fiduciary by that fiduciary)

Chelsea Reao

(Tvped or printed r@mc of person signing)

Execonve, Direcror

(Title of person signing)




