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COVERLETTER

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION: /Xd# VDU 7H 70)6"/ %MMDS @ﬁﬁﬂfm IIUC,.
DOCUMENT NUMBER: w_/_u‘j_g 900600 ﬂg.ﬁ

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

Please return alt comrespondence coneerning this nutter o the tollowing:

(M L jjj\!"for\, ?f,pﬂ(/ﬁlﬂf’

(Nﬁmé of Contact Person)

{Firny Company)

32/ Monfve STREET, UNIT A

(:\(ddrcssi

P/a//tl/cwdaé, 7 33080

{City/ State and Zip Code)

_/@/h,')aén on /0945 B Yy foo. Gom

E-matl address: (lﬁ be used for fitare annual report notification)

For further ipformation concerning this matter, pleasc call:
Kiua ) ohrsor  (8)475 8775

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

Enclosed yzk for the foflowing amouat made payable o the Florida Deparunent of Siate:
™ 35 Filing Fee  {3843.73 Filing Fee &  [843.75 Filing Fee &

J$52.50 Filing Fex

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Scection Amendiment Secuon

Nivision of Corporations Division of Corporations

P.O. Tox 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FE 32303



Articles of Amendment

o _ FILED

Articles of Incorporauun

50~ C/c/'f# Wﬁr\f TDQMR é HTMQF.%:

(Name of Corporation as currently ‘filed with the Florida Dept. of State) SAEBL '_ U

N 22-000000 27 9 AL

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Florida Staties, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The

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

%

name must be distinguishable and contain the word "('nr,'mrm{rm " or “incorpprated ” or the abbreviation " Corp. " ar Tine”
“Company " or “Ce.” may not be used in the name,

|~
B. Enter new principal office address, if applicable: l\j ﬁ
{Principal office address MUST BE A STREET ADDRESS )

i

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

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

Name of New Revistered Agent: 4 / ﬁ

r—t

tFlorida sireer addreas)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. { um fumiliar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing



If amending the Officers and/or Directors, eater the title and nume of each officer/director being remaoved and title. name.
and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officerddivector title by the first lener of the office vitle:
P = Presidemt; V= Vice President; T= Treasurer: $= Secretary; [Y= Director: TR= Frustee; C = Chairman or Clerk: CEO = Chigf
Exceutive Officer: CFQ = Chief Financial 4ficer. If an officer/director holds more than one title, list the first lener of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Joues leaves the corporation, Sully Smith is nomed the Vaend 8. These should be noted us John Doe, PTax a Change,
Mike Joaes, ¥ oas Remove, and Sallv Smith, ST7as an Add.

Example:

X Change rT John Doc

X Remove v Mike Jones

A& Add SV Sally Smith
Type of Action Tutke Name Address
(Check Once)

. \ : FC St
A&Chang ~ Z‘C}/" SA&\ L ) L&/ 56’:;[?'00% F—'& 33023
Add 5\/ /'q‘_p_r,}._ca L. L

001/ éao/e} L 2200
_X_Rcmm'c v jD ‘”5’)'4‘ do n ;fgé,g{fﬂu'hgfo( 2Y7d/

2) __. Change e, A/b(’féﬁ /4 K[Jefa/ 2477 LSSt A,q,,\iﬂr(,:sgzq?

_Add

_ Remove
3) __ Change
_Add

Remove

4) Change
Add

Remove

3k Change
Add

Remove

") Change
Add

Remove

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

i%‘/@/r{u ()dé_m wAl no /Of‘ﬁf’/ be VQ bres fdf’;f{ Y ﬁﬂar#
oL My ovdanyection. Lotisha L Lee wnil pos pold
Ve pps/%u/\ of Vo fesidord aret Sfcu,/ay A/[r;#

Rr mf Aﬁ mmenﬂ Lﬂ‘u’a ﬂ)L]f{!I:zd#CIM as” ﬂr\ Qfgcar-




date this document was signed.

The date of each amend ment(s) adoption: j;(/\ UQVOLL [S—; Z,O 2z . if other than the

Effective date il applicable: —ffm vayril |5 7022

{no mpre thar Vé davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stie’s records.

Adoption of Amendment(s) (CHECK _ONE)



Aﬁm are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daied _v%ﬂ/‘““\ /(;; 202 2

Signature ___ /é\

(ByAhe chairmagar vice chairman of the board, president or other officer-if dircctors
have not been selected. by an incorporator - if in the bands of a receiver, trusiee, of
other court appointed fiduciary by that fiduciary)

/k/im L. Johnson

(Typed or printed name of person signing)

2’(51‘(/2;1‘([

(Title of person signing)



