N22 0000/0693

(Requestor's Name)

(Address)

LT (:Eg'!ﬁ_

(Address)
ST

— =

{City/State/Zip/Phone #)

[] war [J man

[] Pick-up

{Business Entity Name)

{Document Number}

ified Copies Certificates of Status

recial Instructions to Filing Officer:
y
1

W

®
W NP

Office Use Only

IR IRRAN

300396308733

4ot 1IN



mendment Scction
ivision of Corporations

E OF CORPORATION: A Mmecycan —S;’Ct-CH ﬁrm?ro‘l’t'c“‘fm o'F F}IU{OM cmo{ FGM-'II'CS
JMENT NUMBER: [\/ ‘9\ 20000 | O 69 3

1closed Articles of Amendment and fee are submitted for filing,

s return all correspondence concerning this matter to the following:

g(_,o 1t 6?&‘0\(’.{‘

{(Name of Comact Person)

ECCgn gc\m'—,/ 1%(‘ (TL\.L Pr‘o{'u,%m 0‘( Fréc;a(am Qna( FGM. 'fS

{(Firnv Company)

|48 Actimino Lanc

{Address)

%O\{n"{’D(\ 6661 CL\ TL '53%3@

(City/ ?mlc .md Zip Code)

CSainc _ Scott D \ choo. Com

FE-mail address: (1o be used for future annual report notification)

urther information concerning this matter, please call:

Ceott Grelble e 2a4-859L

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

iosed is a check for the following amount made payable to the Florida Department of State:

b $35 Filing Fec  (J$43.75 Filing Fee & [J3543.75 Filing Fee &  1J$52.50 Filing Fee

Certtficate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) { Additional Copy is
Enclased)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303



Articles of Incorporation

(itan ﬁ)d&Jm/ for the ?ro-kc’]‘iv\ of Frecolom and Fom: [Tes

> of Corporation as curtently filed with the Florida Dept. of State
N22OOO O | 06973
(Document Number of Corporation (if known)

int to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

Iment(s) to its Anticles of Incorporation:

amending name, enter the new name of the carporation;
£ £_Thonew
must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corpor gzc. v
pany” or “Co.” may not be used in the name. =" S -1
R | !
L . . RSN | —
ater new principal office address, if applicable: Y "e—
cipal office addrexs MUST BE A STREET ADDRESS ) T )
- ._,S . :‘}
[ p—
\

inter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

{ amending the registercd agent and/or registered office address in Florida, enter the name of the

lew registered agent and/or the new registered office address:
Namye of New Registered Agent: 5 co [ [ G \ e..\o \‘df
6% Artimino lgne

(Florida street address)

New Registered Office Address:
&O\l n )[Of\ @’QQCL\ Florida 33% —3 Q

'( Cin) {Zip Code)

 Repistered Agent’s Signature, if changing Registered Agent:
“ehy accept the appointmen! as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



¢ MleRafLAASLET EIR R RE, O PRSI YS
“note the officer/director title by the first letter of the office title:

~esident; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
tive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
*resident, Treasurer, Director would be PTD.

es should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
ige. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
fones, V as Remove, and Sally Smith, SV as an Add.

le:

ange PT John Doc
move v Mike Jones
dd SV Saily Smith
of Action Title Name Address
< One)
Change - I A/ejj_qf’?dfﬁ /?eﬁér{'ctrl é 10 Ci /’/W NSTL MV“’-

— Add ParElcad  FU 330716

(Rcmuvc
Change T écu l 6F¢lc\ér O ( .,IO(;.‘\{C_AVMJG’_‘ #\\Dé
es
P

¢ Add %[ f5¢ack, FL 3340|

Remove ; A | R
KChangc gfdﬁ 6\2_,\3[/(.’ l "‘{bg MMIALLLC\/\-E
= Add o] aton (5eact, FL 3343(

__Remowve

__ Change
_ Add

__ Remove

_ Change
__Add

__ Remove

_ Change
__Add

\

__Removc

umending or adding additional Articles, enter change(s) here:
ach additional sheets, if necessary).  (Be specific)

(56,,40[(4 RES{(’Q;‘.‘ Jécj mf} w:sLm’iLO Se v 65 g Oééc.c/ pw/ﬂ-ﬂ
can ,(cz‘cL/ﬁf%(»_ /vI{cﬁm oF@q/Maa/er, /u’g qqp{/‘cs;,smrf
’GicLl—ef /‘J/J/ecey(/?/f—%qnd/r as  Ireasaner SeoTt Gix ble-
hensiag Ais c;d/f‘cgj aal rsiotes 4’1[ /Heg fArtimino laae
v_;lnﬂ'*’m @&C/L‘} FL 33436




q Zol } 207’2"' . if other than the

late of each amendment(s) adeption:
s document was signed.

tive date if applicable: 9 / 29 / 2027

fro more than 0 davs @?cj‘r amendment file date)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nent's effective date on the Department of State’s records.

tion of Amendment(s) (CHECK ONE)

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



Dated /0 21’ 202 L

(By the Lhalrman or vice chaiffan of the board, president or other officer-if directors
have not been selccted, by an incorperator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

S’COW ételOLQf‘

(Typed or printed name of person signing)

pr‘eS fcjen'lV

{Tite of person signing)




