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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: A 5€COV\[R \L)\S‘r\ 6\l‘ 'DQMéAVV\\US

DOCUMENT NUMBER: NOgOOOooOHYL A3

The enclosed Artictes of Amendment and fee are submitted for tiling,
Please return all correspondence concerning this matter 1o the following:

A{\ge,\& St |

{(Name of Contact Person)

A 56&3\/\5\ wWishh %\% Dem—glrr'mg 1 ne .

{Firm/ Compuny)

L 0. Rox 25912

(Address)

Vampe , P 3362 &

(City/ State and Zip Cade)

lmpo C_ aseconduwnsh.ora

F-mail address: (to be used for future annual repdrt notification)

For further information concerning this matter. please call:

AN GELA  Sau AL

{Name of Contact Person)

at %\5"——“0Q'ZL\’SS——

{Arca Code)y  (Davtime Telephone Number}

Enclosed is a cheek for the following amount made payable to the Florida Department of State:
O §35 Filing Fee ja\sqms Filing Fee & [S43.75 Filing Fee & 852,50 Filing lee
Certificate of Status Certitied Copy Certificate of Status
{Additienal capy is Certified Copy
enclosed) {Addigonal Copy s
Enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO Box 6327

Street Address
Amendment Section
Division of Corporations
Clifton Buildine

Tne.



Articles of Amendment

R
to et
Articles of Incorporation
of 2019 jun -2 A0
- \ s h b} : 25
A Secand Wish By Dfm&f\US e .
(Name of Corporation as cu rrently filed with the Florida Dept. of State)
NGO Roonootesz R

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Staiutes. this Florida Net For Profit Corporation adopts the {ollowing
amendment(s) w its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

N A

name must be distingnishable and contain tie word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne.
“Company” or “Co. " may not he used in the name.

The new
B. Enter new principal office address, if applicable:

{Principal office address MUST BEASTREET ADDRESS )

NEES

C. Enter new mailing address, if applicable:

(Muaiting 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:

Nanwe of New Registered -lgens:

I

New Revistered Office Address:

rllorida streer address)

(Cirvy
New Hegistered Agent’s Signature, if changing Registered Agent:

. Florida
Fhiereby accept the appointment as registered agent.

(Zip Cende)

{wom fomiliar with and accept the oblivations of the position,

Sivnature of New Registered Agen if changing
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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, §f necessary)
Please note the officer/divector tidde by the first letter of the office title:

P = Presidem: V= Vice President: T= Treasurer; N= Seeretarv: 3= Director; TR= Trastee; O = Chairman or Clerk: CEO = Chicf
Fxecutive (Mficer: CHO = Chief Financial Officer. I an officer/director holds more than one tide, st the first lever of ecach office

held President, Treasurer, Divector would be P10,

Changes should be nmored in the following manner. Currentlv Johi Doe is listed as the PST and Mike Jones is liseed ax the V, There is
a change. Mike Jones leaves the corporagion, Sallv Smith is named the Vand S These shotdd be stoted as John Doc, PT as a Change,

Mike Jomies. Vax Remove. and Sallv Smith, 817 as an Add.

LExampie:

N Change rr John Doe

X Remove N Mike Jones

XN Add SV Sally Snuith
Tvpe of Action litle MName

(Check One)

1) _x Change

Terr\% A Kemp

Address

PO Box 25919«

Add

Tompa, FL 33622

Renmave

3] Change

Po Box 25912

S\neff\g L 3. Cossenox
_Add

l_ Remove

"T@mgé EL 3322~

3} Change

P O Bon K591

L arry \\/OUYW\
! 7

X Add

Remove

Tampa,EL 336RA o~

4 Chanpe

Add

Remove

i) Change
Add
Remowve

) Change

Add




E. Ifamending or addiog additional Articles; enter change(s} here:
(antuch additional sheets, if necessarv). tle specific)




.
The date of each amendment(s) adeption: 7 i ’ \ lcf . il other than the
date this document was signed.

Effective date if applicable: _-Il ] \lq

e more than 90 davs after amendment file due)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O] The amendmentis) washwere adupted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for appraval,

There are no members or members entitled 1o vote on the amendment(s). FThe amendmem(s) wasfwere
adopted by the board of directors.

Dated % ‘

19
Signatue L S:L(

7 - . - ET—
{13y the chafrman or \%} chairman ot the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciany)

Avgel A Sypus

{Tvped or printed name of person signing)

PRES IDERT

(Title of person signing)
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