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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: C);(Lclt_ o\‘f L\Q{_ C)oﬂ. 'Oor'c,ul' rond
DOCUMENT NUMBER: N \'-?-' Q00D [\ + | ?

The encloscd Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CWivering e Xonand

(Name of Contact Person)

¢ e av L Se Cerb\"qr&r‘" o

{Firm/ Company)

q\ Ké Lo \NA\[

{ r'(ddrcss]

N\v&\{f» LGNDH\U\ , N T

(Citn/ Stefe and Zip Coded

aC
Emad.chkxﬂk@moﬁ\ \ i CoM

E-mail (0 be used For Tilire annual report notlicafton)

For further information concerning this matter. please call:

(A LASTNE Ber Yo w 561-TToL -280F

- N L I aye
(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

01 $33 Filing Fee  TI$43.75 Filing Fee & 543.75 Filing Fee & (3952.30 Filing Fee

Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)y

Strect Address

Amendment Section

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FI, 32303

Mailing Address )
Amendment Section -
Dvision of Corporations
P.O. Box 6327

Talluhassee, IF'F 32314




Articles of Amendment

Frim LN
to lwa g} -
Articles of Incarporation G i:
of 2
UECHAY 27 Py b2}
(Name of Corporation as currently filed with the Florida Dept. of State) S0 T,

C,\r&c.\c_ OQ' L\-Qe.. C_ogporo,’rtohw"“"'Z:E,féf‘?"‘

{Document Number of Carporation (if known)

Pursuant to the provisions of section 6171006, Florida Stawtes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

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

N 020 Co LoocraXion The new

nante must be distinguishable and contain the word “corporaiion”™ or “incorporated” or the abbreviation “Corp. " or “Ince.”
“Company " or "Co. " may not be ased in the name,

B. Enter new principal office address. if applicable: 193860 S. Joq Rowavo
(Principal office address MUST BE A STREET ADDRESS ) )
SU 1 v 20 i)

De\m\{ Yeach, v 3344l

C. FEnter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX) q \ Ké LLZe- Ll) F\\'J
Mays Lﬁﬂplr‘3 , NT
o?>»%0

D, Ifamending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the acw registered office address:

Name of New Registered Aygeit:

Q\ tFtorad street adedressy

New Registered (Mfice Address:

. Florida
iy tZipy Codv)

New Revistered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. Lam funilior with and aceept the obligations of the position.

\‘Q\Q ~ Signature of New Registerod Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title. name,
and address of each Qfficer and/or Director being added:

(Atach additional sheets, if necessary)

Please nore the officer/director title by the first leeer of the office dile:

I' = President: V= Vice President: T= Treasurer; 8= Secrctary: 0= Divecior: TR= Trastee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFOQ = Chiep Financial Officer. If an officer/director holds more than one title, list the first fetier of each office
held. President. Treasurer, Director weuld be P,

Chunges should be noted in the following manner. Currently dokm Dog s listed as the PST and AMike Jones s listee as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith iy nunied the 1V and 8. These strondd be noted as Jotm Do, PT as o Change.
Mike Jones, Voas Remenve, and Sally Smiith, SV ax an Add,

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

I} Change
Add

Remove

2) Change
Add

Remaove

3) _ Change
_Add

_ Remove

4} Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, If necessarve. (Be specific)




The date of each amendment(s) adoption: ™A A\! a. \ L 220 L T . if other than the

date this document was signed.

Effective date if applicable: M ARY o} | L2020

hd - i
fno more than 90 davs apler amendmens file darer

Note: {1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



- O ' There are no members or members entitled to vote on the amendment{s). The amendment{s) was/were
adopted by the beard of directors.

Dated m a.,I/ 1&]—-1 ZD Z-L

Signature )@.bbﬂ(j\_, M

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiductary by that fiduciary)

Dg’éouu B&ur\lo

(Tvped or printed name of person signing)

,De_cs | Den r

{Title of person signing)




