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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \"\QK)MF} C‘\’\\u(m wi Need wic.

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are subnitted for filing.

Pleasc return all correspondence concerning this matier to the following:

\W\iggc\ @,.)\ e

{Name of Contact Person)

\’\C\Q‘\c} (hlden W Veed \ac.

(Firnv Company)

VBRI Alwvsione Ty,

(Address)

Cend 0 Leles | . Hb3%

(City/ Statc and Zip Codc)

WLz,\i 5SS @0\ e @ _Aaiant. com

E-mail addecss: {1o be used forfuture annual report notification)

For fusther information concerning this nutier. please calk:

We lisse. Bolcer w252 3l Y2y

(Nane of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

0] $35 Filing Fec 5{“3.75 Filing Fee & DI$43.75 Filing Fec &  £1$52.50 Filing Fec

Cenificatc of Status  Centificd Copy Centificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scction Amendment Seclion

Division of Corporttions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

\’\(’_\Oi\qf\ C\(\\\:LQ\’\ W] NQQQ{ WL

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

—2

{Document Number of Corpontion (il known)

- -..')

Pursuant 1o the provisions of scction 6171106, Florida Stuuies. this Flarida Not For Profit Corporation adopts (he l"olloumb
amendmicnt(s) 1o its Articles of Incorporation: -3

—
-

- - s
A. If amending name, enter the new name of the corperation:

\ =
r A -
¥, The naw
aame mnst he distinguishable and contain the word “corporation” or “incorporated U or the abbreviation “Corp, " or "ings”
“Company” or *Co.”" may nat be used in the name. m3

o
B. Enter new principal office address, if applicable: \N\Q_\ ‘\S‘S(\ %J\ (e
(Principal office address MUST BE A STREET ADDRESS ) i

L5100 AVevslwg v,

Land © (ces FL 23S

C. Enter new matling address, if applicable: C “\ /
(Mailing address MAY BE A POST OFFICE BOX) \ Qmﬁ\ \\\ (2 \\] \\QQC\ G

00 oy R3
Weyy Qb @\dm!‘ L 310Stk

D. If amending the registered agent and/or registered office address in Florida, eater the nante of the
new repistered agent and/or the new registered office add ress:

Name of New Registered Ayeni: W\Q_,\i SSC'\ ,\%D\CC(
S\ dHeshowe e

Florda street address)

LO\‘/‘G\ Q LC\\LQj . Florida ”Sq(‘;’g

(Cin (Zip Code)

New Registered Office Address:

! herehy accept the appointment as registered ageni. T am jamitior with and aceept the obligations of the position.

A VD~

Nignature of New Registered dgont, if changing




1f amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/er Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tivle. list the first letter of each office

held. President, Treasurer, Director would be PTD,

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

a change, Mike Jones leaves the corporation, Sufly Smith is named the V and §. These should be noted ay John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Address

Exanple:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sailly Smith
Type of Action Title Name
{Check Onge)
1) ___ Change &Q_ Q)G.\—\\ Wl C( C\‘\-’\\‘Q\l
Add j

\/ Remove

2) \./ Change 0 i Q
Add
Remove 0
1) Change VN
v, Add
Remove
4) ____ Change D 13
Add
i/ Remove
5) Change (1
/. Add
Remove
) Change O i T
Add
Remove

N@O\,m S

\}30 ﬁ-e\\uwu\mdm‘

% ’YM'( ("J\ (L\.Q,

Luga Golem Green

e Deviele Sombin

Lot N 03553

%70 Gevt) Glvd.
e Gord- Oichigy T, 39

652

WMo lisec. Polcee

71934 Highwickee Oy
Mo Gark- l!gm,i F(, 34(ssS

10 Mherstog. X

Ve bhie fWlavauny Hun

Coort) 0 ledies. T4, 30w3IR

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

(attach additional sheets, if necessary),

(Be specific)

WSSl Maublewse O

I\ -




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

(Attach additional sheets, if necessary)

Pleuse note the ufficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee;: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith. SV as an Add.

Example:
X Change PT John Dov
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

e G 541y Giond dho,
') — Change S e Niw_WF Odhed JU G52

Remove

2) Change
Add

__ Remove
3) ___ Change
_Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

a) Change
Add

Remove

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




The date of cach amendment(s) adoption: \ \ I /( ]202 O . if other than the
date this document was stened.

Effective date if applicable: \\ )7 ’ZOZU

(o more than 90 davs afier amendment file date)

Note: [T the date inseried in this block docs not mect the applicable statmory filing requirements. this date will not be lisied as the
document’s effcctive date on the Depanment of State’s records,

?niun of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopled by the members and the number of voles cast for the amendmeni(s)
was/were sulficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

1 /142020
Dated

Signature

{Bvy the cl uin or vice chairman of the board. president or other officer-if dircctors
:n sclected. by anincorporator — if in the hands of 2 receiver, trustee, or
other court appointed fiduciary by that fiducian)

Megan Schmin

{Typed or printed mame of person signing)

President

(Title of person signing)



