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COVER LETTER

0O Amendment Section
Divisien of Corporations

TAME OF CORPORATION: R(ﬁSTOJZ{O C—}/OKL{‘ C,Q,r’}ﬂ,}’_)gngj‘\_f (‘;_-'/1}-;_-';‘3{ :(:-/I»u’(.

)OCUMENT NUMBER: /\/ S22 000014 326

‘he enclosed Articles of Amendment and fee are submitied for filing,
Tease retur all correspondence cancerning this matter to the following:

’

_E(icj-lf;’ L. o~

(Name of Contact Person)

Pesroaeo Ghry (emmeaik Cenbey Tng

(Finn/ Compuny)

$835 Coump 2y

{Address)

mfﬁhﬁss,&'{-‘; FL 223209

{City/ State and Zip Code)

_f:jﬂdu':'_;_z@fz_.é’?_/&ﬁ&_qﬁ Glory. 0 6

E-mail address: (1o be ustd Tor Tuture annual report nohificaiion)

ar turther information concerning this maiter, please call:

ddie L YA KD -SSL-08CY

s N - e 4
{(Name of Centact Person) (Arca Code)  (Daytime Telephone Number)
nelosed is a check for the following amount made payable to the Florida Depaniment of State:

méi Filing Fee  {JS$43.75 Filing Fee & [1$43.75 Filing Fee &  T1552.50 Filing Fec

Certficate of Status Cerufied Copy Certificate of Staius
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuritions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

Qt‘:bhf‘/&c{ (/u/(: (.0(*1,4-1;;/1(_'}14 CL/”LZIQ -an

Name g¢f Corporation as currently filed with the Florida Dept. oSt aiy)

N220000/4334

{Document Number of Corporation (if known)
ursuant (o the provisions ot section 617.1006, Florida Swatutes. this Florida Nor For Profit Corporation adopts the following
mendmenigs) o its Articles of Incurporation;

If amending name, enter the new name ol the corporation

—_— 2 o
J‘CP{’\USG-"\ JZF(HN}/MA f%’]CI/ Ol)'il‘(_if-.f L\ ( f.v"llL‘r’(‘ L. The new
ante must be distinguishable und comain the word “corporation” or Vincorporated " or thelabbroviation “Corp. " or “lne. "
Company™ or “Co, " muy wot be used in the name.
o Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS )
Enter new mailing address. if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)
LI 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
Name of New Regisiered Ageni: - Can
’__-..
(Florida sireet udideess) ' ™)
New Registered Office Address: -
CFlorida .0 Wn
fCitvy {Zip Code) ~
. . . (g
ew Registered Apent's Signature, if changing Registered Agent: ’ ™~
herchy accept the appoiniment s registervd ayent, umi

Fam familiar with and aceept the obligations of the position

Signanwre of New Registered Agent, if chunying



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

drach additional sheets, if necessary)

Nlease note the officerfdirector title by the first letter of the office title:

Y= President; V= Vice President; T= Treasarer; 8= Scereturyy D= Direcror; TR= Frustee; C = Chairman or Clerk; CEQ = Chicf
wvecwtive Qfficer;, CFO = Chief Financial Officer. If an officerédirector kolds more than one title, list the first fetter of each office
weld President, Treasurer. Director woudd be PTD.

hanges showld be noted in the joltowing manaer. Currently John Dov iy tisted as the PST and Mike Jones s isted as the V. There is
chiange, Mike Jones leaves the corporation, Sally Smith (s named the Vand 8. These should be noted as John Doe, PT us « Change,

ke Junes, Voay Remove, and Sally Smith, ST as an Add

Inample:

N _Change PT John Doe

X Remove v Mike Jones

X oAdd SV Sullv Smith

vpe of Actiun Title Nume Address

Chevk One)

) Chunge

Add

Remove

- Change
Add

__ Remove
) Change
__Add
__ Removwe

Change
Add

Remuove

Change

Add

Remove

Change
Add

Remove

If umending or adding additional Articles, enter chitnge(s) here:
adach additional sheets, if necessarvy.  (Be specific)




cdate of each amendment(s) adoption: , 1 other than the
s this document was signed.

retive date if applicable:

(no more than 90 days after amendment file datey

¢: I{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ment’y effective date on e Department of State’s records,
ption of Amendment(s) (CHECK ONE)

The amendmentgs} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {for approval



There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adapted by the board of directors.

Dated J??V?ur‘f/‘-’ LQV 202.%

Signature ///w" -\/ L\

{By the irman of the bourd. president or other officer-it directors
an meorporator — i in the hands of a recerver, trustee, or
duvciary by that Nnduciary)

other court appointe

EJ&E L. L/m

{Typed or printed name of person sigming)

../
L ey raﬂo 7 jvf

{Title of person sigitng)



