- N%%000 005495

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UMM RIRAIAAN

500392407475

1A 20 —=T00--D08 #4375

1 lr ilaly o~ ~




COVER LETTER

TO: Amendment Scction
Division of Carporations

-

NAME OF CORPORATION: “o\\\.\‘waf) 23 Scoan o\V\A \-\\e.(‘ac\a{l P{b\\,ecj V\)\QC\W\'\ IM .
DOCUMENT NUMBER: __ N A% b & &N 25

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

V\f\o\roSm B, Peve 2.

(Name of Contact Person)

\'\o\.\u\booé é-’-&.ﬂc.o—\\m/\ ON\CQ \.\\evch Qm\ﬁ.cj- V\[\\qv\/\‘ Lwe,

{Firm/ Company)

2% 2% S s ST w

(Address)

Wliawn \M'\Aa 3317 5

(City/ Statc and Zip Codc)

MQM\A@\/\&\D W\'\C\W\'\ » 1Sk

) E-mail address: {to bq uscd for Mture annual repodnotification)

For further information concerning this matter. please call:

N\QPMV\ A, %Wﬁl a_ 0S5 'TSR. Noo S

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

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

1 $35 Filing Fee  “R]$43.75 Fiting Fee & [J$43.75 Filing Fee & $52.50 Filing Fee

Centificate of Staws  Certified Copy Certificate of Status
{Additional copy is Cenificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Steect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

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

Tatlahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corparation adopts the following

amendment{s) 1o its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation: N P{

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or "inc.’

Nla

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicuble;
{Principal office address MUST BE A STREET ADDRESS )

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

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new repistered office address:

Name of New Registered Avent: l\l ,Ar .
¥

(Florrda streer addresst

New Negistered Office Adddress; Q ﬁ

. Ftorida
{Zip Code}

(Ciry)

New Repistered Apent’s Signature, if changing Registered Apent:

{ herebyv aceept the appointment as registered agemt. [ am familiar with and accept the ohligations of the position.

p P

Signature of New Registered Agent, if changin
£ 4 g ging



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 necessarv)

Please note the afficer/director title by the first letter of the office ritle:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CIFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes 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
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Aded.

Example:
X Change
X Remove
X Add

Ty Aclign

(Check One)

1) Change
Add

Remove

5 Change
Add

—___ Remove

3y Change
Add

_lemove

4) Change
Add

Remove

3 Change
Add

Remove

@) Change
Add

Remove

<

F
=

kY

05

John Dot
Mike Joues

ith

Name Address

LYYV \'A'A“\ Fl 23] 7- S—

V\/.\a’lo-(.'x\f\ ;. P-G.‘(“C".'l I3 R sDNSGST
v WA doua | 323171 S

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

(adtach adeditional sheets, if necessary).

(f3e specific)




The date of each amendment(s) adoption: Adoéb‘\' o, ' 2022~

. if other than the
date this document was signed

Effective date if applicable:

(o more than 90 davs afler amendment Jile date)

Note: 1f the datc inserted in this block docs not meet the appiicable 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)

[21’ The amendment(s) was/were adopted by the members and the number of voues cast for the amendment(s)
was/were sulficient for approval,



O There are no menbers or members entitled to vote on the amendment( s}. The amendment(s) was/werc
adopted by the board of directors.

. - Dated oq,/o‘\/aonv—

!
Signature (\V

(By the chairman or vice Tl oard, president or other officer-if directors
have not been sel ATl incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiducian)

awnaa 12, Baralha

(Typed or printed name of person signing)

DS

(Title of person signing)



