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COVER LETTER

TO: Amendment Section
[vision of Corporations

NAME OF CORPORATION: Q YR (| can g(m_ Q{_ﬁ_A’_igzgi_Q;‘tion ]'Inc,.

DOCUMENT NUMBER: l\l 2.1 0000074 (o]

The enclosed Arricles of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:J/O'Lmes Mepfe i il

{(Name of Contact Person)

,Qm:x{ran Famw,rs Qsa;a}.‘mlm.

(Firm/ Company)

26t N Main S—‘—re.e_’f‘

{Addressy

M (Hade, f 33430

{Ciny/ State and Zip Code)

Susi e@meane |l labor. C ony

i
E-mailaddress: (1o beused Tor future annual repart notification)

For further information concerning this matter, please call:

Uzwwes Shanma Mepidi §

at 561~ 261-64S 0O SO

{Name of Contuct Person) (Area Code)  (Dayume Telephone Nuwmber)!

- S

Enclosed is a check tor the following amount made payable to the Flonda Department of State:

Y
=
=
™
‘ﬂ $35 Filing Fee  OS43.75 Filing Fee &  0O843.75 Filing Fee & TIS32.50 Filing Fee
Certiticate of Status Ceruficate of Status
Certfied Copy
(Additional Copy is
Enclosed)

Certificd Copy
{Additional copy is
enclosed)

Aailing Address

Street Address
Amendment Section Ameadment Section
Division of Corporations Privision of Corparations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303
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Articles of Amendment
to
Articles of Incorporation
of

Amaricom ﬁa.rmu*s ASSOQ&J':O.’\' Tre.

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

N 2100000 74 te!

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Satutes, this Florida Not For Proftr Corporarion adopts the foliowing

amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

f\“é‘ The new

nume must be distinguishable and contain the word “corporation” or “incorporated’” or the abbreviation “Corp. " or “lne.”
“Compuany " or “Ce." may not be used in the name.

B. Enter new principal office address, if applicable: N \ pf'
(Principal office addvess MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) /P D Bex (8077

Pelle Clade, (L 33430

. . \ I . . e ~>
. ITamending the registered agent and/or registered office address in Florida, enter the name of the =
new reeistered apent and/or the new registered office address: T O b
—— 1} b=l
— i D
Neame of New Revistered Aeent: JEMCS MCM il =Tt <
. o
:_n .- [wnl
21N Main Syeet -
fFloridu strect address) i‘. ~ Featp
New Registered Office Address: M. = o
— __{ -a
E)G—He. C)-Po_d £ . Florida 22 giadﬁ
(Cinv) (Zip Codv) m
New Registered Agent’s Sionature, if changing Registered x62nt:
{ hereby accept the appointment as regisiered agent. [ am fefliar wi accept the obliggiions of the position.

L N B - N
Signature of New Registered Agent, i changing



-

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

(Autach addiional sheets, if necessary)

Please note the afficev/direcior titde by the first lener of the office dtle:

P = President; ¥= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If un officer/direcior halds maore than one title, st the first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenitly John Doe is listed as the PST and Mike fones is listed as the 1 There s
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.

Mike Jones, Vas Remeve, and Sally Smith, SV as an Add.

Example:

N Change PT Juhn Dove

N Remove v Mike Jones

N Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)

1, __ Change ’P William S. N:\\«e.slII' 24l N Main Shreedt

A Paile_Crade, Pt 374730
x Remove
2} Change E \)(Lme.s S, MMeales L 24l p Mein Shveet
_X._Add Relo Otade T 334D
g ]
Remove ) o e
3) ___ Change _\/ Co.r\ Terey 1990 e stern Ol 2
¥ _ Add - Meore B Mlﬂﬁﬁ'—m—# a)_~=
Remowve oo r‘-G_._:
4) Change 5 Lindeq Sa.rqcn—k’ 11 Fonce e 1gm:é-‘_f¢: =
_X_ Add J ’ (lewtston, €L 3344
— — +
RS,
Remove — = 9N
T
Ay Change
Add

Remove

M Change
Add

Remowve

E. Ifamending or addine additional Articles, enter change(s) here:
(attach additional sheeis, if necessaryy. (Be spevific)
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The date of each amendment(s) adoption: Cif other than the
date this document was signed,
Effective date if applicable: 05'/ 2#/ 2022,

(o more than 90 days after amendment file daie)

Note: 1t the date inserted in1his black does notmeet the apphicable statutory Bling requirements, this dite will not be listed as the
document’s eftective date on the Department of Ste’s records,
Adeption of Amendment(s)

{CHECK ONL)

O The amendment(s) wastwere adopied by the members and the number of vores cast for the amendment(s)
wasfwere suthicient for approval.



ﬁ There are no members of members eatitled to vote on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.
Dated &s) /M 20 33/.)

Signatur. M/K /é{/ M

¥ . [ . . . . g
{1y the chairmin or vice chairman of the board. president or other officer-it directors

have not been selected. by an incorporator — 1 in the hands of o receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Jtlmas Shaanea. Menk; |

{Typed or printed name of person signing)

?ms:dm%

{Tile of person signing)

1355
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