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COVER LETTER

TO: Amendment Section
Division of Corporations : .

v

a
'S L

LI
NAME OF CORPORATION: Do lf_“"j{ - _5[.—,/’5-?-

DOCUMENT NUMBER: M 20000 1914 (o

The enclosed Artieles of Amendment and fee are submaticd for filing,
Please return all correspondence concerning this matter 1o the tollowing:

Ca—riese M. &Sl

(Name of Contact Person)

e~y AHr=o

{ I-‘ir"ﬁﬁ?mnp:m_\')

A7 mw oSt ool

(Address)
oo TZ?T‘f"CD\/_]’ Horicdzw 244

(City/ State und Zip Code)

A1 oo E \f*?\lﬁ/;c) C OO

F-muil wdidress: (1o Be used Tor future annual Teport notification)

For turther information concerning this matter, please call:

T e M. CGAffo | S| a5 TS

{Name of Contact Person) {(Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

/ —_— .y L) - - -y -
[2S35 Filing Fee  TIS43.75 Filing Fee & TIS43.75 Filing Fee & [I832.50 Filing Fee

Centifiente of Status Curtiticd Copy Centificate of Satus
(Additonal copy is Centified Copy
cnelosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amepdment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Sutte 810

Talluhassee. IFLL 32303



Articles of Amendment -
fo i l L. E D
Articles of Incarporation
of

Secay - Hret Cormgzw&%z\g_@j

(Name of Corporattoras currently filed with the Florida Dept: of State) Y OE R
Toof e

M 2ocooceo 194 S

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607. 1006, Florida Swiuics, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

same must be distinguishable and contain the word “corporution, ™ “company, ” or “incorporated ” or the abbreviation " Corp.
el or Col 7 or dhe designation “Corp.” Uine,” or "Co oA professional corporation name musi contain e word

“chartered. " Uprofessional associaton.” or the abhreviation P4,

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A SNTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX;

D. If amending the registered avent and/or registered office address in Florida. enter the name of the
new repistered apent and/or the new repistered office address:

Nunie of New Repistered Agent

1 lorida sireet addressi

New Registered Office Address: CFlorida
(Cirys 120p Cende)

New Registered Agent’s Signature, if changing Revistered Apent:
F hereby aceept the appointment as registered agent. T am famtitiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
L1 The amendment(s) isfare being filed pursuam w s, 607.0120 (11) (c). F.S,



[T amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and ttle. name, and
address of cach Officer and/or Director being added:

(Arach additional sheews, if necessary)

Please nete the officed/divector tite by the fivst ferter of the office titde:

= President: V= Vice President; T= Treaswurer: 5= Secretan: D= Divecior: 1R= Trustee: C = Chairman or Clork: CFECY = Chief
Lxcawtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first leter of cach office held,
Presidem, Treasurcr, Divecior woudd he PTE.

Changes showld be noted in the following manner. Currenthy Joha Doe s listod as the PST and Mike Jones is listed as the V. There s
i change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These showld be noted as John Doe, PT ax o Change,
Mike Jones, Vas Remove, und Sabhe Smith, S7as an Add.

Example:

X Change I'T Jehn Do
X Remuove Vv AMike Jones
_N Add hAY Sallv Simith
Tvpe of Action Title Nime Address

{Cheek Oney

1) Chunge

=0 A=Nley BPrrricr
o = D240 DE £ St

X_I{cmo\'c p@'—"m MJ
H 220952

2 Chunge

Add

Remove
L Chinge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach addiional sheets. i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not confained in the amendment itsclf:
(if not upplicable. indicate N/A)




|0/2--7/202 J . it other than the

The date of cach amendment(s) adoption:
date this document was signed,

Effective date il applicable: 10/27/20 2’

fuor mere than 90 duvs after amendment file datey

Note: B the date inserted in this block does not meet the applicable stattory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmentfs) (CHECK ONE)
{hu amendmeni(s) wasfwere adopred by the incorpurators, or board of directors without sharcholder action and sharcholer

action was not qullIlLLI.

O The amendmeny{st was/were adupted by the sharcholders. The number of vores cast for the amendment(s)
by the sharehotders was/Awere sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voung uroups. The following statement
nuist he separately provided for cach veting group entitfed 10 vore separarehc on the amendmeniés):

“The number of votes cast {os the wmendmentds) was/were sufficient tor appraval

by

{veating group

Datcd 16/27/20 Z’

Signatare %A/myu:'m G430

i director, president or other officer — i direcions or uIan h‘m. noi been

o
l‘l.' |
selected, by an incorporator — i in the hands of a recciver, trustee. ur other coun
appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing)

Eecuthye Bvector /tres cdcf‘r/
Title of person signing
et J lensvm




