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TO: Amendment Section
Division of Corpontions

NAME OF CORIPORATION: ( % !& t/(/f{h_ _Q}_Y __@QP"L?PL _Oharr,/’\ QfM@M/ﬂ flﬂ(/
BOCUMENT NUMBER: N 09 OODOODLQQ;_,__,_,_,_——P—'———’—"

The eticlosed Articles of Amendment and fee are submined for liling.

Please retum all qurrespondence concerning this matier 10 the foHowing!

Kecone Samuaé,

(Name of Contact Person)

Seignth Doy Ba[bm Chugh ¥ Centval Floricla ne

(1-‘ir|‘\l Campiny) PR
i I'".l E;
b Cad
sy g Fall  Sheet Sy
i {Address) ] i

Q- pjoud, FL 2

(City/ Suate and Zip Code)

Q%P&gﬂgg'\ r{‘lgf_rf south& amail-Com
= -.-maﬁﬂ';% s (o be Tor future anmeal repart nutification) L

For funther information concerning this matter, please call;

Nicole Rose- Cok 2 BP2- 2al- Ry

(Name of Conact Person) {Ara Code)  (Daytime Telephone Number)

IS :2Hd 024
g

Ficlosed is a check for she following amonn made payabic 1© the Florida Deparunemt of State:

0 $35 Viling Fee  [1843.75 Filing Fee & #2%543.75 Filing Fee &  [J$52.50 Filing Fee

Cenilicate of Status Cenified Copy Certificate of Stius
(Additional copy is Certilted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Sectivn

Division of Curporations ivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

‘Tullahassee, FI. 32314 2415 N. Monrow Street, Suite §10

Tallahussee, 11, 32363
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If smcnding the Qlficers and/or Dircclors,

enter the title and name of each officer/director being rtmovcd an%le, name,

and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) ,
Please note the gfficer/direcior title by the first letter of the affice title: .
P = President; V= Vice President; T= Treasurer; §= Secretary; D)= Direclor, TR= Trustee; é- = Ch

AT *‘# F
Executive Officer: CFO = Chief Financial Officer. 'If an officer/direttor holds mare &g%gne fitle, JSCIRE
held President, Treasurer, Director would be PTD,  ~

Changes should be noted in the following ma

L

a:‘rman or Cll erk. CEQ = Chief
¥,

ll:mer 0 each office
Ay W‘! v. :béc‘\ ﬁ f

KA

®

nrier. Curren{ly Yohn Doc is listed as thc.:;'ST cand Mi, Mike Jones is listed as the V. There is

Q4
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . The.s'e should be. nared as Jahn Doe, PT asa W”Se-
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change
X Remove
X Add

Type o(Action
{Check One}

Change

ZAdd

_Remove

2) ___ Change
X_ Add

Remove .

. 4) ____ Change,
& Add

_')_(__ Remoye |

5 Change
Add

,X_ Remove

6) ___ Change
Add

Remove

E. If amending or adding additional
(atiach additional sheets, if necessary)i
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PET  johnDoe Pty e
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IF ssmesiiling the (fficers anddor Direetors, eoter the title and name of cach wfficerfdirector being removed and titde, name,
s rddress of each Officer and/or Divector being added:
Lltach additionad sheets, i necessary)
{Mease aote the afficeesidineens tithe v oahe fiest fetier of the office title;
I - Prosidont; V' Viee Presideni: T Treasarer; 5= Sveeeians 1Y Directar! (= Prustee: O o= Chairton or Clerk; (CF0) = Chigi
Eveewtive Oficer: CEQ Chicf Financiad Officer. I un officerfdirector holds mare than ene title, list the first letier of each office
it President, Freenarer, Divector wonld he P

Clumges shewdd Be moted i b folowing mannes. Currentfy Jolor Doe iy Jicted as the PST and Mike Jones ix listed as the V. There Iy

 vhensge, Mike Jones feaves the corporation, Sally Smith i noned the 1 and 8. These shontd be voied as John Doe, PT as a Change.
Mike Jores U as Rewnove, aned Satbe Soith, 83 as anr oledd,

~
Lxample: ,4:—7'- =
N Chatige Py John Doe L ‘—r}"‘ -
X Remove v Mike Fongs '(_—.. | Pk ﬂ
X Add hAY Silly Smith 17 0 o
ol ™~ =
Iype ol Agtion Ty Nae Addross = :\" e : =
(Check One) Sﬁ(_—; ) H § !
Moy X
+ b . ;‘Z&) G
1 Chaange D h}ﬁﬂa m 6{'05\)!1— DUOKU" lgq’ [rim bl dsadl S
. Add Riilimmel | FL-JL ¥

_X_ Romne ‘
2 Change D A]C{rlb NCC'-A l%q".?) l\llhf\bkdm ‘Si,

Add JAIE I A SHILS
Lenove E . i_l/\-’lm bL(ﬁ(m g"’
3) -.'x: ]L‘hu!l‘;'.t' gl (‘mrd &L!m ﬁnﬂﬂm&‘-&_ﬁﬂ-}i
Add
Remove

Tange ’) Nee- Akma Fancfs E lor [g 65 [r\rlmb{dﬁh St
B :L,\luu' "D[ : 1 Zisgmnee FC 3445

_L_ Remunve ! l’a 'f' ‘
5 Change “TreaSu l‘,(\f %ﬂrﬂfﬁ %’ﬂlUn %@T
A SOMEL, 200

Remuove

&) Change
Add

Remuove

F. Ifgmemling or adding additional Avticles. enter change(s) here:
\attach additional sheets. if necessary). (e specificl
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The date of each amendment(s) adoption: i : , if othier than the

dale this document was signed,

Effective date if applicable:

(no more than 95 days afler amendment file date)

Note: Tf the date inserted in this block docs not meet the applicable statulory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

3

Adoption of Amendment(s) CHE

B/ The amendmeni(s) was/were adogited by lhc metabers and the numbler of votes cast for the amr.ndmanl(s)
was/were suificient for approval.
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[O There are no members or members emtitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors. -

Dated q “ ) 2025

Signature CMD& - Cﬂﬂ/

(By the chairman or vice chainnan of the board, president or other officer-if directors
have not been selected, by an incomporater ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by thas fiduciary)

Nicole  Rose - (ole

(Typed or printed name of person signing)

&a&(’am

gl‘itlc of person signing)
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