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From:

COVER LETTER
ey R Lo lIER

TO: Amendmen! Section
Division of Corporations

NAME OF CORPORATION: é; L’I_SL/??Z/Z W&/&I D MEEQE_/L@LL‘ESTX’VI“
DOCUMENT NuMBER: _/)// 5&&_@@&&3& .

The enclosed Arfictes of Amendment and [ze are submitied for filing.

Please return all correspondence concerning this matler 1o the fallowing:

AP D sy S,

(Name ofiContact Pz;gonJ

_F L Box 320y .

J, ff%a/cs%uu///;, A 2 204

{Address)

———— ———

J, oS (City/ State and Zip Code)

‘_f r ) : ] ( ’
_"'—_'_‘_Q~_AF§1M Tékﬁ%@%ﬁ 757/)217@%22*_@7}!1% @41)

For further infirmation concerning this matter, please cali:
@M%&L HAH oY) 2005 157

{Name of Contact Person) (Ara Codey (Daylime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

Wés Filing Fee  C1$43.75 Filing Fee & (1§43 75 Filing Fee &  DJ$52.5¢ Filing Fee

Centificate of Status — Certified Copy Certificate of Statys
(Additional copy is Cenified Copy
enclosed) (Additional Copy js
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Sectjon

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Buifding

Tullahassee, FI. 32514 2661 Executive Center Cirgle

Tallahassee, FI, 3220]
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Articles of Amendment

to
Articles of Incorporation
of
{Name of Corporation as currently filed with the Florida Dept. of State)
Al TSlgrt Wptep iprpe A

COR 100 17
LAlrsTa g CORYledn 75

T
{Document Number n!'Co'rporalion (if known)

on 617.1006. Fiorida Siatutes,
Articles of Incorporation:

Pursuant to the provisions of sccti this Florida Vot For Prafit Corporation adopts the following
amendmeni(s) 1o its

A. Ifamending name enter the new name of th

Al-7% LA LAPELD L)

: ~
05 A’/I/D:L-S / AY INC-'I'.henew
name must be distinguishable and contain the word “corporation” or Yincorporated” or the abbreviation “"Corp " or "inc. "
“Company” ar *Co. " may not be used in the name /]//
B. Enter new principal office address, if applicgble: / ;
{Principaf office address MUST BE A § TREET ADDRESS ) ’
T T i
s [ =)
C. Enter new mailing address, if applicable: /L} /} L e
(Mailing address MAY BE A POST OF FICE 80X} I
= 2
Sy =
N =
i m
D. If umending the re istered agent and/or r istered office address in Florids, enter the name f the 2.
new repistered agent and/or the new regjstered office address:

AN

26
Name of New Registered Aggrs; __M__ - '

New Registered Office Adidress:

(Florida streer addrers}

—_——

. Florida
{Ciny (Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:
! hereby aecept the appointment as registered ageny,

fam famitiar with and aceept the obligations of the position,

Signm;r_e of New Registered Agent, if changing
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11/14 /2018 12:36

RO79 MF.OO0O7/0009

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

(Attach additional sheets,
Please note the afficersdir

if necessary)
ector title by the firsi fetier of the affice title:

P = Presidemt: V= Vice President; 7= Treasurer: S= Secretary: D= Direcior Th= Trusice; C = Chairman or Clerk: CEQ Chief
Chigf Financia! Officer. Y an officeridirector holds mope than one litle, iist the Sirstletter of each affice

Executive Gfficer: CFO =

held President Treasurer,

Directar would be PTH

Changes should be noted in the following manner. C urrently John Doe is listed as the PST and Mike Jones is {isted us the V. Thare is
a change. Mike Jones leaves the corpuration, Solly Smith is named the v and 5, These shouid be noted as John Doe. PT a5 a Chernge,
Alike Jones. ¥ as Remove, ang Saily Smith, SV as an Add

Example:
X Change
X Remove
& Add

Type of Artion
(Check One)

1 _ Change
Add

B . Remove

) _ Change
. Add
—__Remove

3y . Change
.. Add

_ Remove

4)

Change
Add

Remove

3} Change
Add

Remove

68y Change

Add

Remove

ET John Doe

v Mike Jones

Title Ngme
—_—

_— -
—_—

—_— —_— —

—_——— —_—— —_——
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)

.l amending or adding additional Articles, enter change(s) here:

(atiach adeditional sheeus, if necessary).

{Be specific)

11/14/2018 12:36 #9779 P.O0OB/0089

N
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From:

The date of cach amendment(s) adoption: /// /é / 0?0/3 , i other than the

date this document was signed.

Effective date if applicable: A ////é / cgd/ﬁ

(ny/mare than % days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing fequirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records,

Adoption of Amendment(s) (CHECK ONF)

O ‘The amendment(s) was/were adopted by the members and the number of vores cast for the amendment(s)
wagiwere sufficient far approval,

There are no members ar members entitled to vote on the amendment(s). The amendmient{s) was/were
adopted by the board of directors.

////¢ /2018
5%4,// /94

B) the chairman or vice chairmidn of the board, president ar vther officer-if directors
have not been selected, by an incorporater — if in the hands of' a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

Arbbuliar SH A M

(Typed or printed name of person signing)

/ LESTp e T

(Title of person signing)

Pape 4 0f 4



