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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P‘UQW Oi'l»‘?f«'w’“%%\%&ﬁmwxﬁ f:wwu<
A C.e;um“m e

DOCUMENT NUmRER: N IG OOoOO(ab v

Nosues Dy

‘The enclosed Arpicies of Amendment and fee are submitted for filin I

Please retum afl correspondence concerming this matter 10 the foltowing:

Kaviu I8 Keany ~ Tegasusg

AnCigist I Do c""\f i Weeitis Mﬂ#q‘;{ (,_D\U‘ 2. PA'LM%@&CH (;L-"\;?"." ],.11—‘(,

{Firmy/ Company)

L AT A

(Address)

Lved Uonem | G T
o (City/ Statc and Zip Code)
k@mr\ \r{vx\n L@ OUHOOM Covm
7 ; inai] aaiircss_ (to be used Tor Tamire annual repori noiilication)

For further information concerning this matter, please cali:

“Evio I Kewnyy —To Sasniq a_ 203 - TGG-Begd
{Name of Contact Person) (Area Code) (Daytime Telephone MNirmber)

Enclosed is a check for the foliowing amount made payable to the Flarida Department of Stage:

VEE2 L s

4125 LuCege [adees Bivp, €

F{S.}S Filing Fee $43.75 Filing Fee & [J543.75 FilingFee & 035250 Filing Fec

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailine Address Strect Address

Amendment Scelion Amendment Section

Division of Corporations Division of Corparations

0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment
ro

Articles of Incorporation
of

(Name of Corporation as currently fi

led with the Florida Dept. of State)

- - ST S PN | .= - L :

At e 5 R p . A Y D 2, v Beteqy Loy, Tic
(Document Number of Corporation (if known) N4 OOCBD LT

! For Profit Corporation adopts the following

Pursuant to the provisions of section 61

7.1006, Florida Statutes. this Florida No.
amendment(s) 1o its Articles of Incorporation;

A. AT amending name. enter the new name of the corporation:

ke JA

name must be distinguisiable and comtain the word “corporation” o '
“Company” or “Co." may

net be used in the name.

The new
Incorporated” or the abbreviaiion

“Corp. " or “Inc. "
B. Enter new principal office address, if 2

ficahle: L} / A
{(Principal office address M UST BE ASTREK TADDRESS) !
C. Enter new mailing address, if applicable: I
(Mailing address MAY BE A POST OFFICE BOX) b 4

n.

If amendine the registered agent and/or regi
new registered sgent and/or the

stered office address in Florida. eater the name of the
new registered office address:

~
(&8 ] -
= -
= I
' = -
Neme of New Registered Aven }\J .'f lui - .
.
-
(Florida stroet address = F—
New Registered Office Address: / A oA z.
WiA =
ilorida :
(City) Zip Code)
New Repistered Agent’s Sienature, if cha nzing Registered Apeni:
! herehy accept the appaintment as regiviered o gent.

lam firmiliar with and accept the obligations of the Position.

392

Signature oj ‘New Registered Agent,

if changing



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

(Attach additional sheers, if necessary)

Please nole the officer/director title by the first letter of the office title:

P = President;: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior- TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first lewter of each office
held. President, Treasurer. Director would be PID.

Changes showld be noted in the following munner. C urrently John Doe is fisted as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Doe. PT as a Change,
Mike Jones. V as Remove. and Sallv Smith, SV as an Add.

Example:
X Change Pr Johit Dog
X Remove v Mike Jones
X Add SV Sallv Sith
Tvpe of Action Title Name Address
{Check One)
D) ____ Change v ToE FESOILERA M |3567 2210 2oss .
Add LOXARATCAEE | =)
~F ‘334.:{'0
A Remowve
2} ___ Change \ ABERT T BoxX 5602, AMngiE oF
Add RO g, &L
/N Remove . - . ;
3 Change P A'l"“b“%-‘t T T EK S pdoyf
_X Add
Remove
) Change \ TS FENMANE R & A M Pee 11) AGoUE
é Add
Remove
5 Change TENTIOLL B 0l iun AUG A EhuesTining cid.
Add BODIoN BEACH 4 £L
; 23 AL
\ﬁx Remove
“hange " i PRAUL LULT SA% SW BT Ayante
6) Change CHiTiNEL PRUL LU (4% Ao
N Add BocA RAToY; &L
‘ 23422
Remave
E. If samending or adding additional Articles. enter chanuge(s) here:
{attach additional sheets. if necessary).  (Be specific)
LTy H IS : o i
) REMOVE  ConATTEE Py LT e penye
£)  ADD 1 JUSePH EpaTR LAST BENON Houicld Tevd,
BOYIITON RBACH | EL
3E43F




TENTWEL A STAIDILE CondaT @€ 12122007

] 1 LI AN
HeeLinemsy Ao \lica letoeur of —ie-2003
The date of each amendment(s) adoption; - il other than the
dute this document was signed, =Ty L ASS BT UDNZ @MMITAT‘EAE N - 2002
Effective date if applicable: PESIAD LT ALD VICE Poeciyevt (-0 2022
{no mare than 90 s afier amendiment file date)

Note: Ifthe date inserted in this block does not meet the a

pplicable statwory fthng requirements, this date will not be listed as the
document’s effeciive daie on the Department of Srate’s records.

Adonption of Amendment(s) (CHECK ONE)

;
m The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



I There are no members or members entitled to vote on the amendmeni(s).

The amendment({s) was/were
adopted by the board of directors.
Resominmrren Ao Requecray
pad _fEpvimny 28, 202 W COdEBuT @iy Pt i by
.. / adl . 7 20272
%‘/ . \\) _//;./' "" Y }
Signature AL o LA AN

{By the chairmnan or vide chatrman of the lj&trd, president or other officer-
have not been selected. by an incorporator —
other court appointed fiduciarv by that fiduc;

K;p:v'lu 3. V\émw(

{Typed or printed pame of person signing)

if directors
il in the hands of 3 receiver. trusiee, or
ary)

\2@as UALSAD -

(Title of person signing)



