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COVER LETTER
4 H
TO: Ameadment Section

Division of Corparations

NAME OF cr)RP;)R.u'mN: IEZ_VQV _%Q_Ue/ EU\'W] E)DOS‘KX‘ C,‘ UD \ \n C.
DOCUMENT NUMBER: N 2 2 DOO DDD 1 D%

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

Please return all correspondence concerning this matter to the following

VoNesso Chnobriey  Mahao

{Name of Contact Person)

{(Firm/ Company)

‘421 South Centtr  Styeed Y

(Address) )

EUSNS, FI 327120

(City/ Stawe and Zip Codey

+TovaresSbrve L@r_ mail. Com S

~ErmailaddressT (1o be used for fatore annual Teporl nonfication’

For turther infurmation concerning this matier. please call:

\/Gﬂt’&SOi ChabYICt’ Mohd) . 353 308 9149

(Nume of Contact Person)

{Arca Code)  (Duvtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

L1835 Filing Fee  X843.75 Filing Fee &

OI$43.75 Filing Fee &
Certificate ol Status

Certified Copy
(Additional copy s

TI$352.30 Filing Fee
Cerntificate of Status
Certified Copy

enclosed) (Additional Copy is
Enclosedy
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corpuorations Nivision of Corporations
P.O. Box 63237 The Centre ol Tallahassee
Tullahassee, FIL 32514

2415 N, Monroe Street, Suite 210
Talluhussee, FLL 32303



Articles of Amendment
tn
Articles of Incnrpur.niun

“Tovares Babe Putn Boo&m CAub NG

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

ﬁll 0DOODO 108

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Nt For Profit Corporation adopts the fultowing
amendment{s) to its Articles of Tncorporation:

A, IMamending name, enter the new name of the corporation:

N Ig The ey

name must he distinguishable and comain the word “corporation” or “incorporated”” or the abbreviation "Corp. " or Uhe "
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, il applicable: ‘L* 2 \ SD\A“‘P—\ CCY\ +tr 'St .

{Principal office address MUST BE A STREET ADDRESS ) fu S"T] 8 r l 5 2 —' 2 (-0

C. Enter new mailing address., if applicable; m) C o
fMailing address MAY BE A POST OFFICE BOX) lL{ 2— \ SOL Ch "{ ( (B-t .
cushs;, FiL 3212¢
. I amending the registered agent and/or registered office address in Florida, enter the name of the _—

new registered agent and/or the new registered office address:

vmewvor ke sz NANCSSA Y 1EY MO
1421 Soutnh Centtr St.

(Floride street address)

custis o 32720

(Cinvy 1Zip Code)

New Revistered Office Address:

New Registered Agent's Signature, if changin
§ hereby accept the appoiniment as registered dye




Ifamending 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:

felttach edditional sheeis, if necessary)

Please note the officerfdirector title by the fivst lower of the office title:

P = President: V= Viee Presidens; 7= Treaswrer: 8= Secretans: D= Director: TR= Trustve: (= Chairman o Clerk: CEO = Chivp’
Executive Officer: CFO = Chief Finuncia Officer. It an officer/director holds more than one titde. list the first letter of cach office
held. President, Treasurer, Director woudd he PTD.

Changes should be noted i the fillowing marmier. Currenty John Doe is listed us the PST and Mike Jones is isied as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showdd be noted as John Doe, PTas a Change,

Mike Jones, Voas Remove, and Sadly Semith. SV as an Add

Example:

X Change PT Juhn Doe
X Remove Vv Mike fanes
X Add Y Sally Snuily

Title Namve Address

Tvpe of Action
(Checek One)

) __ Change P Tanyu Rhea ‘.D ‘1 QVC r D_Dr .
T Add LeE. Ya . Fl 34188

x Remove

2) Change

Y Add

P
Cnmuove Lkg' ) as — knO:{{Df
0 ___ ]éh:mgc T Ef_\Cﬁ_ﬁLL%Df S 1:@2@_« g S, ﬁ 327118

Nonessa C. Mana 1421 S. Center S+
ELA.S_‘D_.S_,_EJ_&JZLJ_“

M Add

Remuowve

1) “hange It \na 0 fa'h) \ _ OTD(\
o ade’ 0ty L g T 227135

Remove

3 Change
Add

Remove

i} Change
Add

Remove

E. Ilamending or adding additional Articles. enter change(s) here:
(antuch additional sheets, if necessarvy.  (Be specific)




The date of cach amendment(s) adeption: M l f)(
. . ]
date this document was signed.

. if other than the
Effective date if applicable: _‘ LA 9M«S-} 30"1’\ 1 20 13

(e mare than Y0 deys after amendment file date)

Note: Wthe date inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
ducument’s etleetive date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

E/'!'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
wasfwere sutficient for approval.



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

Dated

A )112023

Signature

-

{ExZghg skefinman or vice chairman KabeDoard. president or other officer™Medicectts
have not been selected. by an incorpuraior - it in the hands of a receiver. irustee, or
other court appointed fiduciary by that fiduciary)

Noneasa  Chaprier

Mo

(Tvped ur printed name of person signing)

Presigent
Co\ACNT

(Tile of person signing)

ATR L huy



