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COVYER LETTER

TO: Amendment Section
Division of Corporations

cmor oo (LT ZHOWEPNY Q.

DOCUMENT NUMBER: N ‘\pDDDDD 5%62

The enclosed Articles of Amendment and tee are submitied for filing.

Pleuse return all correspondence concerning this matter w the following:

James  Mallinas

{Name of Contact Pt.rso )

LY Cvipenenm Y ane

(Firn¥/ Company)

1025 Bavberry ¥

(Addness)

i/
\ZAK‘\CSDY\V\W Tlovvda 2215k

(Cityd St ate and Zip Code)

N0 (@ KCryempeweyunt, Orq

E=mail addressT (o be used Tor Tuture annud report notification]

Far further information concerning this matter, please call:

ames Sfa\\nWQQ . Avy-2S2- Y+

{Name of Contact PLI‘S()[]] (Areca Ludg (Davtime Telephone Numhtr)

Enclosed is a cheek tor the following amount made payable 1o the Florida Department of Staie:

@35 Filing Fee  [J$43.75 Filing Fee & 0S$43.75 Filing Fee & (852,50 Filing Fee

Certiticate ol Stius Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diavision of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of lncurporuli(m

Y am mM\rmer Ine.

=D

2019 47 29
(Name of Corporation as durvently filed with the ¥ lorida Dept. of State)

1 00000 5603

([)mumuu Number of Corporation (if Enow n}

Pursuant to the provisions of section 617.1006, Florida States. this Florida Not For Profit Corporation adopls the following
amendment{s) 1o its Articles ol Incorpuration:
A. & i

IT amending name, enter the new name of the corporation

same must be distinguishable and contain the word “corporation” or
“Campany” or “Co.”" may e be used in the name

The new
rmmpru aied " or the abbreviation “Corp
B. Enter new principal office address, if applicable
jnci, i

(Principal office address MUST BE A STREET ADDRESS /

T e

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

B

D. I ameading 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 Revistered Agenl N {} ﬁ'
i leericde srreet adidress)
w Kewistered Offtce Address
. Florida
{Cirv} (Zipy Conle)
New Registered Agent’s Signature, if changing Hegistered_Agent
Fherehy accept the appoiniitent as registered agent

Feam fumiliar with and accepe the oblizations of the position

N P

Stgnatire n_f‘\cu Registered Aeent, if changing
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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:

(Anach additionad sheets, if necessary)

Please note the officeridirector titde by the first letter of the office title:

P = President: V= Vice Presideni: T= Treaswrer: S= Secretary: D= Director: TR= Trusree: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financiuf Officer. If an officeridirector holds meore than ene tite, lise the fiest lever of each office
held. Presidenr, Treasurer, Director would be PTD,

Changes should be noved in the following mansier. Currerdy dohn Doe is listed as the PST and Mike Jones ix listed ax the V. There is
a change. Mike Jones teaves the corporation, Sally Smith is named the V and S, These shonld be noted as Jotin Doce. PT ay a Change,

Mike Jones, Vas Remove, and Sally Smiith. SV as an Add.

Example:

N Change rr John Doe
A Remove v Mike Jones
~ Add sV Sally Smith
Tvpe of Activn Title Name Address

{Check One)

1) Change L Naj(h ah E mv'{' iILBgS @EMWYN 'Zﬁl
JAL . Fopdd
 Remove CrVNY

K

L] Chinge

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(antach additienal sheets, if necessary),  (Be specific)

N
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The date of cach amendment(s) adoption: L} \ \ \ q . if other than the

date this document was signed.

Effective date if applicable: L{ ‘ \ O\ \ q

-1 {
(rier more than 9 davs after amendmeni file deate)

Note: I the date inserted in this block does not meet the applicable statutory 1ing 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 amendmeni(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval.

There are no members or members entitled o vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated Ll \‘25 ‘0]

Signature
Wnan or vice clminn(:m-n‘f-rhc‘m";;rcsidcnt or other officer-if directors
have not bden selected. by an incorporator — it in the hands of a receiver. trustee. or

other court appointed fiduciary by that fiduciary)

Names  Stallingg

{Tvped or printed name of pcran};igning)

Vel dent

{T'ile of person signing)
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