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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %()Y\\""O\ SDTW\QS CF—‘-V\C‘XP qo:h()ﬂ C)‘F @)Nﬂx%ﬁ
HmGSS(JS Inc,
DOCUMENT NUMBER: Nﬁ 700000;2 3 D é

The enclosed Articles of sAmendment and fee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Dona\c\ L ewlens

(Name of Contact Persen)

A A

(Firm/ Company)

AOH7H  Laxine Loop

Esfeve  EL 33728

(Cry/ State and Zip Code)

‘c\o_ixbo W ONS (o0 aman , covn

T Temanl adlress: ¢ used for future annual report notification)

{Address)

For further information concerning this matier. please call:

Dineld L Showen s (231 867-8597

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is 2 check for the fullowing amount made pavable to the Florida Department of State:

B3 Filing Fee (S35 7 Fiting ree & O843,75 Filing Fee & (152,30 Filing Fee

\ Certiticate of Statos Certitied Copy Certiticate of Status
o (Additiomal copy is Certitied Copy
p{@d\()us ‘“{ enclosed) (Addiional Copy is

Fnclosed)
5({ Q-H'a Ch(é\ Mailing Addreys Street Address
Amendment Section Amendment Section
Ld‘b r M‘“\WA Dhvision ot Corporations Division of Corporations
O gcris' PO Box 6327 Clitton Building
é]%AOO 2 Tallahassee, FIL 32314 2661 Executive Cenier Circle

Tallahassee, ¥, 32301



Articies of Amendment
to
Articles of Incnrpur-niun

Roniten SD\’mq% ConaYeaotion c;Vr Tolnwo\\/\s Winesses J.IHC-

\\q}u ol urpﬂ\rd]mmgi Lurrcnll\ filed with the H(JI’Id.l Dept, of State)

NIT7 000002306

(Ducument Number of Corporation (il known)

Pursuant Lo the provisions ol scetion 6171006, Florida Stowtes. this Flerida Not For Profit Corporarion adopts the tollowing

amendment{s} te 1ts Articles ol Incorporation:

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

N /A The new

neme must he distinguishable and coniain the word “corporation” or Cincorporaied ' or the abbreviation "Corp. " or “ine 7

“Copnpanty” or Co " nwy not be nxed in the name.

B. Enter new principal office address, if applicable: 'AJ/H

(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: L
(Mailing address MAY BE A POST OFFICE ROX) @ 520‘{7‘4 LC\‘( he Q—“P
E<te (o FL 35?&-&

..... =y -

- l'--. 1

5 -

N, If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registiered office address: : = b
)

Neame of New Registered Agend: &‘Y‘\ Ck\ d L Sh@([\} om L f
A0H7Y Loxino Lap o

tElorteda sirevt ddress; i/

Eﬁ‘)‘ero .Fluridzl_33 léES

(i (Zip Codey

New Rewistered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
P hereby accept the uppoiniment as registered agent. fam fgmiliar w rrpm! aceepd the obligations of the position

A e

\uymrmu of New Registered . fwnr if Changing
¥ £
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

atddress of each Officer and/or Director heing added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:
President; ¥'= Vice Presidenn, T= Treasnrer; S= Secretary; 2= Divecior; TR= Trustee; = Chairman or Clerk; CEQ = Chief

p=
Fxecutive Officer; CIO = Chief Financial Officer. I an officer/director holds more than onve dile, lisi the first lener of cach office

held. Presicdens. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currenily John Dov is lisied as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the 1 and 8. These showld be noted as John Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exumple:
X Change T John oe
X Remove v Mike Jones
XN Add A Sallv Smith
Fitle Name Address

Tvpe of Action

S M/GSJ(’-L]J A Lkt Yi&jﬁ 26960 Villawar ¢

1) Change

(555

Add

2 “ Remove

_‘ﬁ Add

Remowve

3 Change

3)

2y __ Chunge _5._ M\C\ L 8)')"‘\&”5 Mm_‘.&fo
e Eshro, FL 23936

Add
—
Hemaove o
=
reay .
T H
4) __ Change — .
o -
Add ™ 'g‘}
o ot
Remove
ak ]

3) Change

Add

Remove

) Change

Add

Remove
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F. Ifamending or adding additional Articles, enter change(s) here:
{urtach additional sheeis, if necessaryy. (Be specific)

N

/
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The date of vach amendment(s) adoption: OC.‘}-()\/)@( 8 ! Q\Q] 3 . ifether than the
date this document was signed. {
OcdeoeC 8, 2019

Effective date if applicable:
fno maore than 90 davs f{/fw amendment file date)

Note: It the date inserted in this bleck does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s effective date an the Pepartment of Szale’s records,

Adaption of Amendment(s) {CHECK OXNE)

M Fhe amendment(s) wasfsere adopted by the members and the number ot votes cast for the amendment(s)

was/were sulficient for approvil,
There are no members or members entitled t vote on the amendment(s). The amendment(s) wasfwere

a

adopted by the board ol direclors,

s 1212114

Signatury MM
d. president or other officer-if directors

(By %he chairman of viee ciffirman of the o
have not been selected, by an incorporatgd — i in the hands of a receiver. rustee, ar

other court appoinied fiduciary by that

Ropdel) S Do e

{Tvped or printed numwj‘ persen signing)

Peesident / COhE

{Title of person signing)
-

wduciaryy
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