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B8/26/22, 11:27 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: h (TV»!\ 0( \XUOQ \ EY\(

DOCUMENT NUMBER: N {L/Z/ 9 8‘6‘@ \\ L\‘ '36

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

Mease return alil correspondence concerning thy€ matter 1o the following:

hon \AM

{Name of Contact Pefgson)

66 &mecﬂwﬂ LLe

{Firm/ Company)

1925 T Laka Lot N @i&\mg

(Cny/ Staie and Zip Cade)
VRIEN J&ﬁﬂ @ Q(Y}atl Conr

F-mailaddres&{u

 be used Tor future annual eport l]()llrtdll()

For further information concerning this matter. please call: - f %
\ @o 63 ; s FC‘; o
gl 5ol 4. 4o B
o « 5ol A4 4863 .
(Nn\m of Contact Person) (Area Code)  (Daytime Telephone ﬁr}mbéﬂ F=
o rarnmy
Enclosed is a check for the following amount made payable 1o the Florida Depariment of State: - '—; 2 N
Lrees r~D R::j
1833 Filing Fee E\-‘S{S.?S Filing Fee &  T3843.73 Filing Fee & 1§32.50 Filing Fee i) r\)
Certificate of Staius Cenified Copy Certificate of S1atus f R )
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Znclosed)
Mailing Address Street Address
Amendment Section Amendimenm Section
Division ot Corporations Division of Cuorporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2413 N, Monroe Street. Suite 810

Tallahasses, FLL 32303
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Bf26/22, 11:27 PM

Articles of Amendment
w
Articles of Incorporation

\DFM & \M ,Ufim.

(Name of Corporation as currently filed with the Florida l)cp[. of State)

\\Ulaaganqsa

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation;

\Urm 0€ \lom FOJwtOch\on e

The new
Hante must he cl'!.\'!m_{:ru.\‘hc‘hh’ and c'rmm&n the word corporation or m('m",'lrn'c.'lucf or the ubbreviaiion " orgp. o or fne,
“Company " or “Co.” may not be used in the nane.

B. Enter new principal office address, if applicable:
{Principal office address MUST BEA STREET ADDRESY )

C. Eater new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BQOX)

- . v - . [4 N
D. If amending the registered agent and/or registered office address in Florida, enter the name of the __,,"?‘_ =
new regisiered agent and/or the new registered office addyess: _:: Fc"; -
[ Q ﬁ
Nanie of New Registered Ageni: ! bt
2F o
[ ";‘I
ti-loruda sireet address e -ji IU 0
, ) . e -
New Registered Office Address: TP kj
T s
S pmnl ™
CFlorida 4 o3

(Citvy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment us registered agent.

[am familiar with and aceept the obligations of the position.

Signainre of New Regisiered Agent, it changing

about-blanx Page 1of 1



If amending 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:

{Attach additional sheets. If necessary)

Please nate the afficeridivector title by the first leter of the office tide:

{ = Presiden; V= VFice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEC = Chief
Executive Officer: CF0) = Chicf Financial Officer. If un officer/director holds more than one title, list the first lenter of cach office
held. Presidens, Treasurer, Divector would be PTD.

Changes sheniddd be noted in the poltowing manner. Currestlv John Do is listed av the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Saffv Smith is named the Voand S These should be noted as John Doe, PT as a Change.

Mike Jones, U as Remove, and Sallv Smith, ST as an Add.

Exumple:

A Change er John Doe
X Remove v Mike Jonus
X Add sV Sally Smith
Tvpe of Actiun Title Niame Address

(Check One)

1) ___ Change :D_ 61@“"\\(:9'/ @M _ 1145 Jf C'Mo U‘Lt Lv—-

_ Add ‘ {5 Ms‘f—‘lrﬂ

L Remove )
Poolle MEad  1g2s Tl L

A \’aca Crdon , OO 23048

.D
CHIOVE @ s IS\(/ﬂﬂ L&k"’] L
3) X }élnnu Q j&kﬁuﬁr{?n \/.&YUW\\ \!}‘o“\ Ca Ao .CL?SVG{;\
/(

) Change

Add
__ Remove

4y X Chunge Lonome ey ne2s Tood ke G-
 Add \ Boce- Codov %R 33¥¢E

Remove

3 _Y_Ch:mgc 5 \/\ﬂbgﬂ\& ww\ \\%LS 1—:5‘\‘/“‘0 Lﬁ»L’O L&—qo
____Add ¥ @ﬁ“’ Wkt £ 33498
_ Remowe

) Chunge
Add

Remove

F. Hamending or adding additional Articles, enter change(s) here:
(attach additiona! sheets, it necessary). (Be specific




O .
The date of cach amendment(s) adoption: D—@ tQWbQ( (=) \‘ 2021 . if other than the

date this document was signed.
\){ (onbrie 8 7000

o more than 900 davs afier dmendment file date)

F.ffective date if applicable:

Note; [Fthe date inserted in this block does not meei the applicable statutory liling requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendiment(s) wasiwere adopted by the members and the nwmber of votes cast for the amendnent(s)

was/were sufhicient for approval.



Emcrc are no members or members eatitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[3ated r)-( W\W\ \L Z(.O‘LL
Signature : \‘,L/OMM

(By the chnirm;&y‘(\'ic; chairman of the bodrd. president or other officer-if directors
have notpeen selected, By an incorpgrator -Jif in the hands of a receiver, trustee, or
other cou ointed fiduciary by thpt fidyfian,

(utkm\ A roud

vaul or printed name & person signing)

~S \—\‘ﬂ h\*

(Title of person signing)




