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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF CORPORATION: B@m Jobn con /’4,,-1,'1-7%—_."(;;/ L,

DOCUMENT NUMBER: 4/‘/ SO0 E33 7

The enclosed Articles of Amendment and fce arc submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

—
:/DQ [N '\/O/L)’l_ Jo i

{(Name of Contact Person)

i s [
00\ L) E}OKQ S on /17-‘-") /‘Jﬁ"{'-f’; J/?C -

(Firmy/ C'ompnn_\')
/2\ CP 4 2 Ceaé‘a‘.r‘ [5‘/’—17@1/{: CH
(Address)
Je g leCon S fe L S222Y
(City/ Statc and Zip Code)  *

r r ' (.- .
C/can [ odhn Lon anfﬁ“on Finas/lr CAme

{ JE-mail address: (10 be used for future annual report notficafion)

For further information concerning this matter. please call:

/Dq » \7;(!’1 ~a A a Fy; \579/ ?éOO

{Namge of Contact Person) {Arca Code)  (Davtime Telephone Number)
Encloscd is a check for the following amount made pavable o the Florida Department of State:

03 $35 Filing Fec TJ$43.75 Filing Fee & J$43.73 Filing Fee & 185250 Filing Fee

Centificatc of Status Cenified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy 15
Enclosed)

Muiling Address Strect Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
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Articles of Incorporation T T
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(Name of Corporation as currently filed with the Flund.n Dept. of St.m:) e ’.:-
LW
N/ OO0 8337 8
{Document Number of Corporation (if known)
Pursuant 10 the provisions of section 617.1006, Florida Statues. this Florida Not For Profit Corporation adopis the following
amendment{s) to its Anticles of Incorporation
A. If amending name, enter the new name of the corporation
“Company’ .

or “Co." may not be used in the name

Enter new principal office address, if applicable
»

name must be distinguishable and contain the word “corporation” or “incorporated ” or the ahbreviation “Corp

(Principul office addrexss MUST BE A STREET ADDRESY )

N /A

C. Enter new mailing address. if applicable

The new

“or e

{Mailing address MAY BE A POST OFFICE BOX)

A LA

new registered agent and/or the new registered office address

Neme of New Registered Agent

D. If amending the repistered agent and/or registered office address in Florida, cnter the name of the

N4
New Revistered Office Adidress

t

(Citvi

iFMloridda street address)
New Registered Apent’s Signature, if changing R

{ herebyv accept the appointment as registered agent

. Flonda
istered Agent

{7ip Codel

[ am familiar with and accept the vbligations of the position

Signature of New Registered Agent, if changing




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

(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = President: \'= Tice Presidemt; T= Treasurer: S= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk: CI50 = Chief
fxecutive Officer: CFO = Chief Financial Qfficer. [ an officersdirector holds more than one title, Iist the first letter of each uffice
held. President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation, Sallv Smith is named the 1" and S. These should be noted ax John Doe, PT as a Change,
AMike Jones, 17 as Remove, and Sallv Smith. S17as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

2) Change
Add

_ Rcmove
3) _ Change
_ Add

— Remove

H Change
Add

Remove

3) Change
Add

Remove

6y Change
Add

Remove

E. i amending or addin

PT John Doc

Y Mike Jongs

SV atly Smith

Title Nank Address

éi‘_r Z-\C{'L,tff’r\ /Wc{}‘h 2335) M&‘.7L’(€§'cff\ ,Df-.

Jac hseny e, /4 32246
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JonTe Vedry Beaid Fo 3300

additional Anrticles, enter change(s) here:

(antach additional sheets, if necessarv).  (Be specific)

LA




The date of each amendment(s) adeption: /I7 A C',< 7/ S22 . if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Nate: [f the date insened in this block does not mect the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



B There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /7@;“@,4 '7/, 202 2

e PP [

{By the chairman or ¥ice chairmanof the board, president or other officer-if dircclors
have not been sclected. by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

/ :‘ [ r.\/& n J:O fa
( I _\'[x:d or prlmcd mame Of mrsoﬂ Signing)

/2"9 J‘/c‘:/ﬁ;«'{ 74"

(Title of person signing)




