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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _,LO/ ‘05 ((v/,—!)_

pocUMENT NusiBer:. N2 000000 2400

The enclosed Arficles af Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

iy R NG e \QQC A

{Name of Contact Person}

1dwes Cerp.

{Firm/ Company)

0T © Swectvcter Ceceln P

(Address)

me)wogpfj FL 2371719

(Citv/ State und Zip Code)

?0( e codice !l @ oo\ Comn

T-mail address: (1o be useddhr Tuture annual report notilication)

For further information concerning this matter. please call:

LUV\{, S\I\&L\L-L\‘COFC( at C’L/f - L/GS— . 76? 7q

(Name of Comact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is u check for the following amount made pavable w the Florida Department ol State:

¥ s35 Filing Fee  OS43.75 Filing Fee & 084375 Filing Fee & UIS52.30 Filing Fee

Certihicate of Status Certitied Copy Certificale of Status
(Additonal copy 1s Certificd Copy
vriclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Carporations

P.O. Box 6327 The Centre of Tablahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite §10

Tallahassee, IF1. 32303



.
Articles of Amendment
n
Articles of Incorporation
of
—_—— g
Zoles Corp

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

NZ CCOO0G 2400

{ Document Number ot Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Swates. this Morida Net For Profir Corporation adopts the following
amendment{s) to iis Articles ot [ncorporation:

A. Ifamending name, enter the new name of the corporation:
For e Rad-‘{,&vl inc.

name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation " Corp,”

Tl new
‘ e Ve
“Company ™ ar “Co " may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muiling address MAY Bl A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Registered Agept:

New Revistered Office Address:

thlorade street address)

. Flonida
oY

fZipy Codey
New Repistered Agent's Signature, if changing Registered Agent:

{hereby accept the appointment as vegistered agent. { am fumiliar with and accepr the abligations of the position.

Signature of New Registered Agent jf changing



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

{Antach additional sheeis, if necessary)

Please nate the officerfdirector title by the first lener of the office title:

P = Presidens: V= Vice Presiden: T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chaivmuan or Clerk; CEQ = Chief
Excoutive Officer, CFOF = Chief Financial Officer. If an officer/director holds more than one title. {ise the first letier of cach office
held. President, Treasurer, Director would be PTD

Chunges should be noted in the jollowing manner  Curremify Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should ke noted as John Doe. PT as @ Change.
Mike Jones, V as Remaove, and Satly Smith. SV as un Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twvpe of Action [itle Mame Address

(Check One)

[ Change
Add

Remove

23 Change
Add

Remove

3) __ Change
__Add

____ Remaove

4) Change
Add

_ Remove

3) Change
Add

Remove

&) Change
Add

Remuove

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




The date of each amendment(s) adoption: S—//i/'zc'/{; L/ . if other than the

ctate this document was signed.

F.ffective date if applicable:

(s more than 90 davs after amendment jile date)

Note: 1t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Aduption of Amendment(s) (CHECK ONFE)

M The amendment(s} was/were adopted by the menbers and the number of voles cast for the amendment{s)
was/were sutficient for approval.



y ™

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

Dated 5?/ f’/j/ 202X </

Signiture

(B the chairman o yice chairian ot'thcmﬁ?‘prcsidum ar other officer-tf directors
have not been selected. by an incorporator - it in the hands ot'a receiver, trustee. or
other court appointed fiduciary by that Tiduciary)

Lore Socwme\Sed

(Tvped or printed name of person signing)

Vees cher

(Title of person signing)




