N 2200000 2929

(Requestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[Jrckur  [[]war [] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

J. HORNE
OCT 26 2022

Cffice Use Only

S TANE

700391328687




COVER LETTER

TO: Amendment Section
Division of Corporations

.NAME OF CORPORATION: (M PIC(CLE Zale Coud NG

DOCUMENT NUMBER: N 2.72_0O00CO 59,5

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

JeFrERY MOLE Hroucs

(Name of Contact Person)

UM Picdkaedm@ace Cluh anc

(Firm/ Company}

|SS SALT SpakarR <7

(Address)

DeuTowa Boact | EL 372029

(Citv/ State and Zip Code)

. T morzetionge 124 @ At . Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ferpy Huwo + (u2) 299 - 290

(Namve of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departmem of State:

l?_:é» Filing Fee  [J843.75 Filing Fee & 843.75 Filing Fee &  1852.50 Filing Fee

Certificate of Status ~ Certitied Copy Certificate of Stalus
{(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

¢ L _Prickieall Clup A
(

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

N22.00000 5425 i

(Document Number of Corporation (if known) ~¢n

2Hd 9z um
il

-

__H-émeg

Pursuant to the provisions of section 617.1006, Florida Stawwtes. this Florida Nut For Profit Corperarion adopts the fo

amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishabte and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” or “inc.’
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: [ S S %#T’le_ Srfﬂrka?— S i
(Principal office uddress MUST BE A STREET ADDRESS ) b—
DT Rencd  EL 32129
1

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address;
JEFFERY MeflE fou st
(ST SAUT sHRkeR O

fFloridu sireet address)

Name of New Regisiered Agoent;

New Registered Office Address:

DAAToNA RERCH lorida 322

(Cirv) iZip Cade)

New Registered Agent’s Signature. if changing Registered Apent:
! hereby accept the appointment as registered agent. | am fupgliar with and accepi the obligations of the position.

/,// v

Signature of New Registered Agent, if changing




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

{Atiach additional sheets, if necessury)
Please note the officer/director itle by the first leter of the office itle:

P = Presiden; V=

Fice Presideni; T= Tregsurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

.E\’ecmi\'e Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcror would be PTD,

Changes should be noted in the following manner. Currently: John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones. V us Remove, and Sally Smith, 817 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add S5V Sally Smith
Tyvpe of Action Title Name Address

(Check One)

1)

2)

4)

)

E.

Change M
. Add
— Remove
_ Change \/ﬂ BD
_Add

_\(_ R
" Change D-P

Add
Remove

Change D :TR

Add

Remove

Change DK

Add
X Remove

Change
Add

Remove

KERE% oot 5oy GooD LIfE wry
Do A 1eErncH L 32:?_»\

Laka McHELL 210 | ATATuDE DR
DT e F 3

212y

\. 2 TUNMON) W
RERS ] MECABNE TRirvn Berert FC 3212

TEEFERY MORERCUST \TC QAT ouake? <7

DAUTWA_ Bencit &L z 12

CEsmR Neaees e SO~ oreu. o
Tt BOAcH FL KeIr A

If amending or adding additional Articles, enter change(s) here:

{attweh additional sheets, if necessary).

(Be specific)




. if other than the

The date of each amend ment({s} adoption:
date this document was signed.

Fifective date if applicable:

(no more than 90 dayvs after amendment fife date)

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

Adoption of Amendment(s) (CHECK ONE)

. [J The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



[} L.
m/TherC are no members or members entitled to vote or the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated ’T\AL"{ ?T .02 7

¢ 2, A
Signature /I/VZ/] L

—._

v the chairman or vic Lhﬂm?!\ of the prresndem or other officer-if directors
have not been selected’ by an thcorperator — if in the hands of a receiver, trustee. or
other court appointed {iduciary by that fiduciary)

Fe Y Bt

(Typed or printed name of person signing)

PRES 1DevI

(Title of person signing)




