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COVER LETTER

i

TO: Amemdment Seciton
Diviston of Corpotations . . -

NAME OF CORPORATION; uﬂ\r \ \/ ‘ n C/

DOCUNMENT NUMBER: N I QOOCX) 1 Z.(D Cf L|2

The enclosed Articlos of Amendniens mnd tfee are subained foe Giling,

Prease retum all correspondence voncering this matter i the following:
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Pelor A DiSave T2 T0- Looy

(Nupwe of Contagt Persom (Arez Code) (Daviime Telephone Namber)

Enclosed 15 o check focihie tellowimg amonnt e pasable to the Flonda Depariment o St
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Articles of Amendinemt (é

(] V"") ’
. . . < .
Articles ol Incorporation < T
ol ) '
-~ ” J '
Uthriv Inc .
{(Nanw of Corporation_is currently filed with the Florida Dept. of Statel //:"

Ni9o00012L.849 o

thocumneny Numbor of Corporaion G5 known)

Pursuamt o ihe provisions oi sccion o1 710006, Flonda Sttates, shas Florida Nor For Profis Cosporation adopts the tollowing

amendment{s) 1 1s Aricles of Incorporston:

Al amending name, enter the new nanme ol the corpuration:

N A

e ntst e distingaisirabde and comtain e word Ccoiporaiion T or Cincorpacated "o the abbreviation Corp. " or Cine,

“Compan)” or “Co. " nigy not be ased im flas name

B. Enter new principal oHice address, if applicable: N \ k

(Prineipal office addroow MMUST RE A STREIT ADDRESS )

o Enter new mailine adedvess, il applicable: ,\( \ 7&.

fMuifing addeess MUY RE AL PONT OFFICE BOX

D, I amending the revistered agent and/or revistered office address in Florida, enter the nome of the

new registercd acent and/or the new revistered oflice address:

AW
Nume o Nose Kespsierod dvem, {\/ \ !

e fos da speer adidreasy

New Heoisterod Ofice Addiress,

. Florida
f{ 'fi_'l'.l (Zf[l (:'mlt'}

New Hegistered Avent's Siewatnre, it chavginge Revistered Avent:
Phereby aceept the apposment as vectsieved agent Dam anilice widy and aceept thee obfivations of the position

Seginniteee of New Reensoered Adgeni, of claag g



Hoamending the CHBeers andfor Directurs, enter the e ud neamme of eaci sthicer/divector being removed aed tithe, nane,
and addreess ol vach (Oheer and/or Directior treine added:

it I il Sheens, 1 ooy

Prlecece e the s CerAd et tithe hy F’h'_r'l"l‘.\l fetter af the oftice athe.

{2 Prosedens, V= Uiee President: 1= Treasirer: S= Seererary: D= Director: TR= Trustee: O = Chaivman or Cleek, CEQ = Chier
Execuinve Otticer; CFO = Chict Finaneial (Offieer £ an ofticersdivector holds more than ane ttle, fivt the first feqer of cach office
heled President, Treasurer, Divector would be PTD

Charnges shotdt pe neied o the fofhoaoie monier Carecath doln Poe i foved as the PST aond Mike Joees s isted as Hre V. There s
wochunee Ve dones Lanes the ovpertron). Neflv Smh s vanred e Uand 8 Tiese stonded ine neted as Jodur P, PTasu Clungee,
.'\{."i.u.‘ Jonies !‘:I\ foenn [ il .\'.:”] k\'u.':!a'!, N ' s i Add

Evample:
X Chuange It John Due
N Remowe v Mike Jones
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Tyvpe o Acgon Citle N Addieas
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. Iamending o sdding additionat Articles, enter changeis) here
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The date of ench amendment(s) adoption: . il other than the
datc this document was signed.

Effective date if applicabie:

{no more than 90 days afier amendment file daie)

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

Adoption of Amendment(s) {(CHECK ONE)

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



ﬁ There are no members or members entitled 10 vote on the smendmens). The amendment(s) was/were
adapied by the bourd of dircetors,

et 7|28/ 20

Signisture % %:’

(By the chairman or vice chairman of the board. president or other olficer-if dircctors
tave not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Citm(x; P( java

(Typed or printed name of person signing)

President

{Title of person signing)




