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COVER LETTER

TO: Amendment Section
Division of Corporations

HDOS\MC. SOL»’HONS pﬂm’b‘:—&‘ék\:? By

NAME OF CORPORATION:

1

N4 6000001795

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

DARZEN RO GOONANAN

(Name of Contact Person)

(Firm/ Company)

Heod . Oetversity Drpive Sotre 2BNY

(Address)

DN E = 23%52¢%

{City/ Stane and Zip Code)

&c:\,uT’scuu OUE@.CC,HC,RQT , MET

E-mail address: (to be used Tor fuiure annual report notificaton}

For further information concerning this mauer, please call:

NELSON Diaz g 189- 4366

{Name of Contact Person) (Area Code)  {Daytime Telephone Number}
Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

[E/S_"\S Filing Fee OS843.73 Filing Fee & TJ$43.73 Filing Fee &  T$52.50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, L. 32314 2415 N Monroe Street. Suite §10

Tallahassee. FI, 32303



Articles of Amendment
to )

Articles of Incorporation
of

~ ) - p: . : -
]Jroo% G DNBLOT IS Caex® ey pi x N
(Name of Corporation as currently filed with the Florida Dept. of State)

N A6 OOOOo AN LS

(Document Number ot Corporation (it known)

Pursuant to the provisians of section 617.1006, Florida Statutes. this Morida Not For Prafir Corporation adopts the {ollowing
amendment(s) o its Articles of Incorporation:

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

N/)C} The new

/
neeme must be distinguishable and contuin the word “corporation”™ or “incarporaed ™ or the abbreviation “Corp. " or “lne,
“Campany” or “Co.” may not he wsed in the name.

B. Enter new principal office address, il applicable; /\/ /A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /V(/ﬁ
{Muailing address MAY BE A POST OFFICE BOX)

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

Numie of New Registered Agent: N / b

(Floridu streer addresy
Now Registered Office Address:

. Florida
iy (Zip Cenle)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment us registered agent. Fam fimilior switlt and aecept the obligations of the position

Stgnature of New Registered Agen if changing



If amiending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of each (Mficer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/divectar title by the first letier of the office title:

I = President: V= Tice President; T= Treasurer; S= Secretary; D= Director; TR= Trastee; O = Chairman or Clerk; CEO = Chief
Fxecntive Officer: CFOY = Chief Finaneiad Officer. I an officer/direcior holds more than one tide. fise the fivst leweer of cach affice
held Presidens, Treasurer, Divector wonldd he P11,

Chunges should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones iy lisied as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, P as a Change.,
Mike Jonres, U as Remove, and Sallv Smith, ST as an o1dd.

Exampte:
N Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1 Change D ALEJANDRO E ARGUELLO 48061 S UNIVERSITY DRIVE, SUITE 257
Add DAVIE FL 33328
x Remove
2y Changc D NELSON DIAZ 4801 S UNIVERSITY DRIVE, SUITE 257
b3 Add DAVIE FL 33328
Remove
3) Change
Add
Remove
) Change
Add
Remove
3y Change
Add

Removwve

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{anach addivional shees, if necessary).  (Be specific)




The date of ¢cach amendment(s) adoption: . it other than the
date this document was signed,

JULY 8TH 2020

Effective date if applicable:

(0 more than 90 davs after amendmoent file dute)

Note: If the date inserted in this biock does notmeet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

g The amendmenits) was/were adopted by the members and the number ol votes cast for the amendment(s)
was/were sufticient for approval.



a

There are no members or members entitled 1o voie on the amendmeni(s). The amendment{s) was/were

adopted by the board of directors.

Dated ju\_c\ ?{Lﬂ 20206

SlL.ndtur-.. /////’/‘;,,/ // -

/(B\ the chairman o€ chairman of the board, president or other officer-if directors
hive not been selécted. by an incorporator — if in the hands of a receiver, trusiee, or
/ other court ap[}mmcd fiduciary by that fiduciary)

D oawkes A oo mssan

{(Tvped or printed name of person signing)

Oy ed o,

{Title of person signing)




