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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E%/Q;_M'Q{Clg_éuﬁsgﬁgéﬂé&t ; Jnc.

DOCUMENT NUMBER: N [ 1 D000 YA

The cnclosed Articles eof Amendprent and fee are submined for filing,

Picase return itll correspondence concerning this mater 10 the foilowing:

e

enny ()IO‘\'Q!\)

(Name of Contact Person)

/ (Finw Compm()

LC&Gﬂe S UJASS [ovasel.re, ((enves Tnac .

5732 Hosin (4 )a;x

(Addressy

ga«ajc}r'a, EC 34233

(Citv/ State and Zip Codc)

oﬁ@ ce ¢ aclesuomearounyed i~y . com

S E-maif address: (o bc Q‘Pn.d fo: futnre annual repgrt notification)

For further infornution concerning this matter. please call:

/
Sr(—n"\\l o) al (?L'/f) 37;"43@4

(Namg of Contaci Person) (Arcit Codey’ (Dayvtime Telephone Number)
Enclosed is a check Tor the following amount nude pavable 1o the Florida Department of State:

%SFS Filing Fee  J$43.75 Filing Fee &  T$43.73 Filing Fee & J$52.50 Filing Fee

Cenificate of Sutus Cenificd Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed) {Additiona) Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amecndment Seclion

Division of Comporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N Monroe Strect. Suite 810

Talluhussce. FL 32503



Articles of Amendment
1o

Articles of Incorporation
of

‘50@\ le's Woineyy (punsel s f’u«#—cr Lnhc.

{Name of C(@tnl.ilnl)rl as currenth fited with the H(J['l{’dj)t‘l)l of State)

N (100000 Y262

{Document Number ol Corporation (il known)

Pursuant 10 the provisions of seclion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendmentis) 1o its Aaticles of Incorporation:

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

The new
meorporaied” or the abbreviation " Corp, " or “lie.”

name must be distingishable and contain the word “corporaiion ™ or
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: S 7(-0 ?) QO) e WC\.\/

{Principul office address MUST BE A STREET ADDRESS ) 5 /
oa ajora, Fo 34233
]

C. Enter new mailing address, if applicuble:

(Mailing address MAY BE A POST OFFICE BOX S>>  osin Lda:u,/
Sewas ota,

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

new reeistered aeent and/or the new revistered office address:

90 :8|HY 21 4VK 120

/-
Nevme o’ New Revistered Avent: L5-@_,\’\ I’L\{ L)p-!—O f\j
S1063 205~ Loy

(larid e strovt Ay

New Revistered Oflice Address:

Swf(}i’& Florida 24az 2

ity iip Codey

New Revistered Avent’s Sienature, if chansing Registered Agent:
[ herehyv aceept the appointment as regisiered aueill,

Fam genntdior with amd accept the obligations of the position,

e

'\mu/;m*n/ oW Rv-'r\rw,/l' 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 each Officer and/or Director being added:

Artach addirional shects, i necessaryy

Please note the officer direcior e by the jirst letter of the affice titde:

P President: U= Uige President: T= Treasurer: S Secretarv: £ Director; TR Trasiee: O Chairman or Clevk: CF0 Clnep
Executive Officer: CFO - Chiof Fiancial Officer. {fan officer director holds more than one e, Jise the fivst letter of each office
dreddd. Presidemt, Treaswrer. Director would be P71,

Changes should be noted in the foltoveing menper. Curvemty Johin Doe is listed ax the PST and Mike Joanes is listed ax the T There s
a change. Mike Jones leaves the corporation, Natlv Smiid is named the Vand S, These should be noted as dohn Doe, T ax o Change,
Mike Jones, 1 as Remove, and Sally Smith, SUas an Add.

Example:
N Change P Jolin Doc
N Remove A Mike Jones
X Add SV Sally Snith

Tyvpe of Action Title Nune Address
{Check One)

/—""
[y __ Change LFo \\L«nr\,\.} UD—}OM S762 oy~ u/aly
_X_ Add ‘ Sevarora, Fr 34233

Remove

2y __ Change C.EO LﬁA)(‘U\ MM (—k\. & 763 2osin Way

X Add Sewgfpta, foe3Uz?3

— Remove
3y Clange

_Add

__ Remove

4) Change
Add

Remove

3 Change
Add

Remove

o) Change
Add

__ Remove

E. B amending or adding additional Articles, enter change(s) here;
Gartach additienal sheets, i necessarvi.  (Be specific




The date of each amendment{s) adoption: . if other than the
date this document was signed

Effcctive date if applicable: 3’/9/20 0

(rier more fias 90 davs after amendment file dete)

Note: 1 the date insenied in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Stakc’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) waswere adopied by the members and the number of votes cast for the mendmentts)
was/were sulficicnt for approvil.



There are no members or members entitled to voie on the smendmentis). The amendment(s) was/were
adopted by the board of dircclors.

Datcd %/9/& O& Q
Signalure ‘fﬁ?,? ( (’//ép,_,’——

(Byv the chairnum or vige'chairman of the board, president or other officer-if directors
have not been sclectd, by an incorporaior —if in the hands of o receiver. tmisice, or
other count appointed fiduciary by that liducian)

Dewvtd (L Upton)

(Typed ar printed e of person signing)

Directoi

(Title of person signing)



