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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: COV’]Y‘[QC:,‘—‘ o‘m lﬂ{f‘?‘\& < OE Ce V?h“&l forl O\Gt Iﬂ(;

pocument numeer: N 21000008 1§

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

Please return all correspondence concerning this matter to the following:

7%0)"(7(1 S Su, ]1' Vo

{Name of Contact Person)

Above
{Firny Company)
i Dfe,sdar\, Gt
(Address)

DSonSard. £ 32771

(City/ State and Zip Code)

Das‘%orfﬁ)dmlc mé) Qe \ Cov—

F-mail address: (1o be used Tor atdre annual report netification)

For further information concerning this matter, please call:

Thamas Su//l'L/Gr/\ W32 506-449]

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

1535 Filing Fee [1543.75 Filing Fee &  [J843.75 Filing Fee & m§52.50 Filing Fee

Certificate of Stawws  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy is
Lnclosed)
Mailing Address Street Address
Amendment Scction Amecndment Seetion
Division of Corporations Division of Corporations

", Box 6327 The Centre of Tallahassce



Articles of Amendment F o
Atrticles of l‘:corporation IL {: D
Cor‘-r\PC\'bor\/ mmuﬁ?t&s f\b’ C t’n‘k‘a/ }'—/orld(?v 22 4!’1/'

{Name of Corporation as currently filed ‘with the Florida Dept. of State) o ;,

M 2100000¥ 186 IS fr -

(Daocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Neot For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

A The new
name must be distinguishable and contain the word “corporation” or *'f ilorporrm*d " ar the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name. \

B. Enter new principal office address, i
(Principal office address MUST BE A STREET A Rl:. $5)

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

D. If amending the registered agent and/or repistered ofﬁc/addruss in Florida, cater the name of the
new registered agent and/or the new registered office address:

Nume of New Regixtered Agent:

(Floricda strect udidress)
New Registered Office Address:

. Florida
{Cin) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoimiment as regisiered agent. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing



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

{Attach additional sheets, if necessaryi

Please note the afficer/director tide by the first letter of the office tide:

P = President: V= Vice President: T= Treasurer; 5= Sccretary; D= Dircetor; TR= Trustee; C = Chairman ar Clerk; CEO = Chicf’
Executive Officer; CFQ = Chief Finanecial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would he #7TD.

Changes should he noted in the follawing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
d chunge, Mike Jones leaves the corporation. Sally Smith is numed the V und S. These should be noted as Joha Doe, PT us o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change " John Doce
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Narne Address
{Check Ome)
1) Change \
Add Y
Remove
2} Change \
Add ] \
\
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
6} Change
Add
Remuove

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

Amend Acticle T Mailing addre<s oS the Oorporo"}?om/
is /17 D('e.s\glam Ct Scmg-m“dﬂf Fl 3277(

Lmend Actic\e 77 fcmn\g}ei Qurpaose. 7{5 - Z*;;‘f@ b[{g/a Q. Q[QQQ/




(E’.\-;CMOLLS secVICCY, 771? CF?UFJ\.AM” prr)l/(df’ bf'b}l("{ll
tm, w\r /O(“qu'\mu\cx ;r\ Sﬂ"a” Qrouof nrv-{j /arqe,
Qn%ermas @sﬁro/ﬁ—}ar& [JN]i // bt’— Orr)t/ldpa/ /C)\/ c)%me@@
SESS P superused by <SS, Furds will be

(ece le’,Cg c}rom/ a\f??’ncﬂé‘&s o //rf/wo/ua /s Comm?f%éoy 7Lo
Qe fUCEGSE s xn:@rfjﬂ%&r@f cw// be /UOO]Q/ u)ﬁL}L/
r’(nmﬁfe%&/congeﬁy’ oS o§§[cpr</d:'rerf&>r5o

Hemerd Feticle TV 4 ceood “Hs or(lurdeJ Sorinthe b; /mw
O/rf’ rf (D;// [/)r G’/P@(’\Ocﬂ bv ﬁtg?r:efg
51—'51" meE\hfﬂL De,r[oo/ O\‘Q‘ \hme/ c;mdﬂ C e
bt_, rﬁmmuuﬂ /O\/ !/d7£€ ﬂ,ﬁ’/ 05& cecs

/]
'ﬁmerd )Oﬂln \&7 S+(98+ &onress S vequsrel G@l Q\SPEL
;s /17 Ocesdan, CF sw&m% £l 3977/

ﬂmenc/ ﬂﬂ‘&) vz C/mre, csag(/ress as mcor/"om“/ﬁrﬁ
/17 DPQS’((%(‘P\/ Cr garé;orcﬂ F/ 327

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 days afier amendment file date}

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

Adoeption of Amendment(s) (CHECK ONE)

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



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

e _T/13/2021]

Signature M\/ :S é&/ﬁ/@/\ﬁ/"\/

(By y the chairman or vice chaiyman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, wustee, or
other court appointed fiduciary by that fiduciary)

Sflf(‘nl‘v T \SLk“H/QV\/

{Typed or printed name of person sigming)

p('ESiCjehT

(Title of person signing)




Add. Acrcle TZ

_u 20N ﬁ&_olzisgolcgﬁ_qg/_ﬁ 7%6 Corpocelion , ASS &7; S. /701 // be
_d E\"L:_ldj'ec—ﬂ So_one. O('_I’I).O,M\C_ﬁif‘;i : CP.O_StS' o r"}qﬁk\, “H\t_
_m_g@m%ﬁ_gg_ section. 50IX3) of ﬁ: Ziternal Kevenue,
Codebe Fhe corresponding section. & any Sufuce,
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