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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l 1™ kc’innc’:H’ Tl_\) Ck \ r\a\ -—L(\(,..
DOCUMENT \U\er?OOOOOO 1 L!O l;

The enclosed Articles of Amendment and fec arc submitted for Oiling.

Please return all correspondence concerning this maiter to the following;

N :C/\/\D\C\S IO \C\-{

Name Jf Contact Person

Tiem Kerxt\e,‘H" T(uc,k?r\g. Fac,

009 V) Fehos) 'HJT’“ZTE oIS

“€OF‘|’ lavderds\e FL 3 $3D Lf

Cltv/ State and Zip Code

Foey NicK @9*’\&@\\ (o™

E- mdﬁ! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mickes  Tolen NLI5T 5 Q392

Name of Contacf Person

Area Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavablc to the Florida Depariment of State:

£35 Filing Fee [$43.75 Filing Fec &  [1843.75 Filing Fee &  {J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32313 2415 N. Monroe Street, Suite 810
Talluhassce, FL 32303



Hf 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 note the officer/directar title by the first letter of the office tiile:
P = President: V= Vice President; T= Treasurer! 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each office held.,
President. Treasurer. Director would be PT(),
Changes should be noted in the following munner. Currently John Doe is listed as the PST und Mike Jones ix fisted as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the V and S. These should be noted as John Dove, PT as v Change,
Mike Jones, ¥V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1} _ Change
__Add
Aznovc

2y _ Change

/ Add

4) Change

_ Add
—  Remove
5t ___ Change
____Add
___ Remove
6) _ Change
Add

Remove

PT John Doe

Vv Mike Jones

sV Sally Smith

Title Nume

Address

70% 5™ st N

D Tiwfr‘\}r Kenpe H

<t Retershomg, FL 33708

007 N Federmt Hoy STE G015~

(\D_ Nidwolas o le,y

Fod’ Lavderd e Fi g§307




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

(Atach additional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: l lm/z OLD

(no more than 90 davs afier amendment file date)

Note: [If the date inserted in this block does not meet the applicable statatory 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)

B/Thc amendment(s) was/were adopted by the incorporaiors, or board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoent
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated “/)‘1‘/2020

{Bva director. pres15/nl or oth ter — tf directors or officers have not been
selected, by an incorporat in the hands of a receiver. trustee, or other court
appomted fiduciary by that fiduciary)

Micwo'les  Toley

{Typed or printed name ofpchJn sipning)

eSSt

" (Title of person signing)




