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COVER LETTER

TO: Amendment Section
Division of Corporations

- B ,
NAME OF CORPORATION: ___DASDAZJL.  Inig il

L 213

vocument sumser: N 10 0000 F4.25

The enclosed Articles of Amendment and fec are submiued for filing.

Please return all correspondence concerning this matter to the following:

LeonTooa '/lgom’gu;:z

{Name of Contact Person)

N /A

(Firm/ Company)

2231 SW_Pakh Race # 6

(Address)

lomce Bay /'ﬁ 33190

(City/ State and Zip Code)

Evod Geq .t & q il tom / ‘nfoldbandrzul. con

F-mall 1ddrcss (to be used for Tuture annual report notification)

o further information concerning this maitter. please call;

leoorior Roonleuez 2 305 45YY494S

(Name of Contact Person) {Arca Code)y  (Davtime Telephone Number)

:osed is a check for the following amount made pavable to the Florida Department of State:

U7 833 Filing Fee 2643.75 Fiting Fee & I843.73 Filing Fee &

0385250 Filing Fee
Certificate of Status Certified Copy

Certtficate of Status

3
{Additional copy is Certified Copy _'i
enclosed) {Addinional Copy is .
Enclosed)
Mailing Address Streel Address —
Amendment Section Amendment Section =
Division of Corporations Lyivision of Corporations )
P.O. Box 6327 The Centre ol Tallahassce o
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810 =

Tallahassee. IF1. 32303
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Articles of Amendment
to

Articles of Incorporation
ol

(Name of Corporation as currently filed with the Florida Dept. of State)

NNl DOOOD M\W\as

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Flortda Statutes. this Florida Net For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A Ilamending name, enter the new name of the corporation:

”19 HEW
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp." or “Inc.”

“Company” or *Co.” may not be used in the name.

3. Enter new principal office address, if applicable: N/A
Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N A

'f amending the registered agent and/or repistered office address in Florida, enter the name of the
1ew registered agent and/or the new registered offtce address:

Nume of New Registered Agent: ?J / I

(Florudu sirees address)
New Registered Office Address:

. Florida
(Zip Codey

(Ciry)

cgistered Apent's Signature, if changing Registercd Apent:

»

vaccept the appointment as registered agent. | am fumilior with and accept the obligations of the position,
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Signature of New Registered Agent, if changing - P
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. [ an officer/director holdy more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted in the jollowing manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change

et

John Doc

X Remove LT Mike Jones

X Add Y Sallv Smith
I'vpe of Action Title Name Address

Check Oned

) Change D HEUEQE’S rfA TSNy YO0 34:2ED0 9r 4‘{1705/

Add ConaL _Gooues  FI 33idp
X Remove

_X_ Change T Bufos fanieee TaTinva 1224 3w loYerT

Add Hia~s FL 3313y

Remove .
¢_ Change D Aevewo Zowia fpspe s 1ol 3v Tel
__Add Miadi TFL 33199 - 1028
__ Remove

.

___ Change CeEO \cmbrurf)déz LeovTini uo¥it S D8 Touce
¢ _ Add bl Cunen Bay FL 33i50
__ Remove

__Change D Uw’u@a“ CIEAALDIVA 92 5.2 S50 SZon Av.
_ Add rianti FL 331492
_ Remove

_ Change Elé GU Tlat_’-mz -QOSA\ P20t S gG5Eh ST
_Add ! Mianl’  Fo 33iSE

. Remove

iending or adding additional Articles, enter change(s) here:
Y additional sheets, if necessary).  (Be specific)




If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and titie. name,
and address of each Officer and/or Director being added:

(Antach udditional sheets, if necessary)

Please nete the officer/director title by the first letter of the office title:
= Presidens; V= Viee President; T= Treasurer, S= Secretary: D= Director! TR= Trustee; ( = Chairman or Clerk: CEO = Chief
Executive Officer; CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add

Example:
X Change PT John Boc
X Remove v Mike Jones
X Add sV Sallv Smith

‘vpe of Action Title Name Address
~heck One)

 Change VP Boouatvor  Joseviya 10950 NW Yot T
% Add Hiadi F). 33i13p

— . Remove

__ Change D "ﬂm rriez  Govanoo v 0s Boemorz S7
¥ Add AUsTin) Texas5 YEXYS.
__ Remove

___Change I) %Q/ Lral &é’icé:zk?j’, 24 Tar 72T 0. v regsed
¢ Add ]
__ Remove —ﬂ&}ﬁ—fﬁﬁ—— -

_ Change
_ Add

_ Remove

Change
Add

Remowve

“hange
vdd

cmove

ding or adding additional Articles. enter change(s) here:
dditional sheets, if necessury),  (Be specific)




¢ of cach amendment(s) adoption: _ Q& //0///0305‘20 . il other than the

document was signed.

date if applicable:

fna more than 90 davs after amendment file date

he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
's effective date on the Department of State’s records.

of Amendment(s) (CHECK OONE)

nendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
ere sufficient for approval.



O

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

Dated Oé;/ 25 2025

Signature

(Bv the cflairman gr v(cc chammm ofihc_b?)ard president or other officer-if dircctors
have ndiibeen sélected: by (u mcorpordtur— if in the hands of a receiver. trustee. or
other courtappoinied. fidu€lary by that fiduciary)

(Tvped or printed name of person signing)

a=re

{Title of person signing)



