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COVER LETTER
ot I n .
() Amendment Section
Division of Corporations

-

AME OF CORPORATION: //\//Z/C/’] /1/70’/71/5 I/L/C,
OCUMENT NUMBER: NZ ) OOOOO g"f//

he enclosed Articles of Amendment and fee are submitted for filing

case return all correspondence concerning this matter to the foliowing.

@Zé@ ORY AZDC-E/ Z[/K D

Name of Contact Persond

Zorich et ve T

(Firm/ Company’

2600 Mirhica Ave Uit 43029

' Address)

LISSINmze ol BuTas

(Cil_v/ State and Zin Cod="

5,«/'/2/(:;//7 SAItroE @ G/\J%HL o LT3

Lt e
—-mait address: (1o be used for future annual report notification) -

- \
»r further information concerning this matter. please call:

é/&éG/O/Z\/ /q'/Qt’:///q‘@ . O] - L2372 o
(Name of Contact Person) (Area Code)  (Daytime Telephone Numbet;! 7 - “’

WL
%
ciosed is a check for the following amount made pavable 1o the Florida Department of State:

T $35 Filing Fee  [1$43.75 Filing Fee & %543.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate ot Status

{Additional copy is Centibied Cops

enclosed) {Additional Copy 1s
aniosed)
vlailing Address Street Address
*mendment Section Amendment Section
IYivision of Corporations Division of' Corporations
P.O. Box 6327

The Centre of Tallahasses

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Tallahassee. FLL 323 (4



Articles of Amendment
to
Articles of Incorporation

- i . of
Erorich /Motive Zioc

lame of Corporation as currently filed with the Florida Dept. of State,

AN 2100000 St )/

{Document Number of Corporation (if known)
nendment(s) 1o its Articles of Incorporation:

irsuant o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
I amending name, enter the new name of the corporaton:

7
Uompany” or “Co. " may not be used in the name.

ume must pe distineuishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”

fne new
. Enter new principal office address, if applicabile:
rincipal office address MUST BE A STREET ADDRESS )

/e

Enter new mailing address, if applicable:

irailing address MAY BE A POST QFFICE BOX)

~/ A

. =
v e
. [f amending the registered agent and/or registered office address in Florida, enter the name of the T
new repistered agent and/or the new registered office address: . T L,
. i /4— . .:r )

Name of New Kegistered Agein. /\-// -
tFlorda sireel agare: ] S
Yew Revisiered Office Address: B
- [

o A
. ~lorida
fCinvy r2in Code
ew Registered Agent’s Signature, if changing Registered Agent:

herchv accent the anpointment as registered agent. 1 am familiar with and accept the obligations of the position,

A A

- 7 - ;
Sicnature of New Registered Agent, if changing
k b : g




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

reach additional sheets. if necessary)

ease note the officer/direcior title by the first fetter of the office titie.

= President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk: CECY = Cliier
cecutive Officer: CFO = Chief Financial Officer. If an officer/direcior halds more than one title, List the first letter of each offic
dd Presidemt, Treasurer, Director would be PTD.

hanges shouid be noted in the following manner. Currenth John Doe is listed ax the PST and Mike Jones is listed as the V. There is
chunge, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change
the Jones, V ax Kemove, and Sallv Serith. SV us un Adc

xampie:

¥ Change Pt John Doe

X Remove v Mike Jones

N Add SV Saliv Smnn

vpe ol Action Title Name Address

“heck One)d

%y
—_

) —_ Cnangs L G'Z*-// GD/Z/ /4 bg/ //’L ED LECC MEhEAN Ave i %1/5‘36'5’3

I

_ _ it el P
. Change Coo Thowy Ceonslan D600 LUeh e Ave [poit 453655

. | Lissimimee Al 2974

rd

_ kemove
) ___ Cnangs

_ Ads

_ Rempue
) - Change F;

____Add :;:\ Eg,

Ao
kemowv: . (‘{

I Cnangs L ] “\j\

_ Adc | :

_ Remove -- (:?

e

- - gl ‘:... e

_ Ac '”

o kemon:

. Ifamending or adding additional Articles, enter change(s) herc:
attach additional sheets, if necessary),  (Be specific)
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he date of each amendmentis) agoption:

] - IS
725/723
g o L2 7/
T 7
1€ 1N1S QOCUMENL Wis $12:

ffoctive date if applicable:

-

LT o)
. 1 ouier it
S ir ] =
f>/ Z-&»// zZ>

~ more than 90 devk afier dmendment file date)

ote: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
yewnent's effective date on the Department of State’s reons
doption of Amendment(s}

(CHECK ONFE)

- wmenamenusi wasswere adonied by the members and the number ot votes cast for the amendment(s)
wasfwere sufficient for anoroval.



LY

< There are no members or members entitled to vote on the amendment(s)
.sontea oy the board of directors

The amendment{s) was/were

z/25/25

sigént or other officer-if directors
elected. by ayincorporator — if in th
other court appointed fiduciary by that hiduciarn

. rd . . - .
M thye chalmmin/»(wcc chairmén of the board. ores
nave Nl peen cle Z h

ands of a receiver. trustee. or

(REGORY Abellaes

T ypch or printed name of person signing)

,L/L/ LOR />Z)M/& / CEC

(Title of person sioh




