NKXC OOO00 1% %43

INALABRRRTEN

— 800374735868

(City/StatefZip/Phone #)

105 2] 010 30T
[]Pexur  [] war [] maw

§477 N3

(Business Entity Name)

b .q.“:
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

6G:6 W 21 udY 2
sENIE

Office Use Oniy

AUG 1 7 2022
( N CGewsca




COVER LETTER

TO: Amerdment Section
Division of Corporations

NAME OF CORPORATION: Somac,rs Ca,»fr}f Y giin Sgoeen v [eﬁcuf//e'“"‘ £

DOCUMENT NUMBER: M2 05000 13345

The enclosed Articles of Amendiment and fee are submitted for filing.

Please 1eturn all comespondence concerning this maier ro the following:

/dylﬂf {1-1 élt/ﬂr"b o)
P

(Name of Contact Person}

(Firm¢! Company)

Po By 21y

(Address)

it dat) FL 335735
v 7

(City/ State and Zip Code)

E-mail address: {to be used for future annual report nohfication)

For further information concerning this matter, pleasc call:

Vwsidiz Seee.n Coosd, a
{Area Code) {Daytime Telephone Slumoet

(Name of Contact Person)

Enclosed is a check for the following amount made payable (0 the Florida Department or Stare:

U 835 Filing Fee (54375 Filing Fec & (543,75 Filing Fee &  1$52.50 Filing Fee

Cenificate of Status Certificd Copy Certificate of Starus
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section Amendment Scction !
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tuliahassce, FI. 32303
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i -
Articles of Amendment
Lo

Articles of[ncurpuration
jmv - /ﬂ)wm"u //ﬂﬁﬁ@f
(N

CMM Au\m(@egcwé’//@a;ww /(*q
ame of Corporation as currenfly filed with the Florida Dept. of State) (
NABooon 32 ,Q

(Document Number of Corporation (if known)
Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida
amendment{s) to its Articles of Incorporation:

Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporatign;

name muyst be dzsfmgwshab!e and contain the word “corporation” or “incorporated” or the abbreviation
“Com ipany” or “Co." may nol be used in the name.

The new
“"Corp.” or “Inc."
B. Enter new principal office address, if applicable: . o2
{Principal office address MUST BE A STREET ADDRESS ) :,»_— T3
-~ ir,_".' % ’-‘f‘
L meTr T
p o r—
C. Enter new mailing address, if applicable: Piel am T
(Mailing address MAY BE A POST QFFICE BOX) L K C}
R
=2
LA AT ¥ |
»
B. If amendin he registered agent and/or r red office a dress in Florida, enter the name of the
new registere ent and/or the new r |stered flice addre

Name of New Registered Agen

, {Floruda streer address)
New Registered Office Address |
' . Florida
(Citv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agen

t:
[ herehy accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Ageni, if changing



1

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

{Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst letter of the office title:

P = President; V= Vice President: 7= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If t:rh officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. :

Changes should be nated in the Jollowing manner. C urrenti).* John 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 be noted as John Doe, PT as a Change, -
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
XA Remove A Mike Jones
X Add SV lly Smj
T Action Tide Name Address
{Check One)
1) ___ Change ' VP AN{SE’LA—' &QVG’//D S Moo Qay RS

Add , Vivieg, Fo 34295

#_ Remove
2) ___Change QE‘F‘ S;’LMDOEQ- /l/ Cﬂdoj T e

Add

X Remove

3) ___ Change :
____Add !
__ Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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

(attach additional sheets, if necessary).  (Be specific)
[
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Tlee dute of each amendment{s) adoption:

- AL
date this dacement was signed.
Ellective date if applicable: . — e
fare e than Yy s adter aveendmeent Sl daier
Nate: [Fthe date mserted inihis hluck does not mcer the applicable statrary fihug reguirements, this dare wall Nt % fpatead o

document’s clletive dile on the Departmein wl Stie's recards,

Adduption ol Amendimentds) (CHECK UNE)

The smendmeni(s) wasfwere adopted by the miemben aod the sumber of sotes sl Lo the amendmgng o
W/ wene sadficieat for appan ad




O There are ro sembees or members entiled 1o ole

un the amendmenits). The amendmeni{sj was'wery
adopted by the beard of dirceors.

Bated r‘rinzb'.f’ 12 _;’:.() 22 o

;s S
Signature / /’)Q)f / ;,-1.—/_‘6-/()
By thé-Clhgiriafor vice chuirthan of the board. president or othe ofticer-il ditgctors
have no\('g::un sclcct-:b.'hy att incompurator ~ il in the bands of 2 recenver, trustee, o
other court appoinied fiduciary by s liduciaiy)
I

Aﬁ; ¢ o @zw;/ 2

(Typed oir printed name of person signing)

'

o <)
L s f/‘lﬂ-ganffrf_.—

14

(Title of person signing)




