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| CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (808) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: Amendment Section
Division of Comporztions

NAME OF CORPORATION: )LI/Q"\[VH’J’ F}(/MAI "L‘j QJ, )L'IC.
DOCUMENT NUMBER: 10 00000 11432506

The cnclosed Articles of Amendment and Ioe are submitted for filing,

Please retarn all correspondence concerning this matter 1o the following:

/ﬂ,«/mmﬂ:a C{{am

Name of ContacrPerson

Firm/ Company

2000 SE£ 5 Anve

Address

Oealsa FL 32947

City/ State and Zip Code

”ﬁm @ eqavie Do

E-mail address: (to be used for future atmual’ report notification)

For further information concerning this matter, please call:

‘4]«.-««&:5’ g""f/‘ a S5 4 639-I110

Namc of Cantact Péfson Arca Code & Dayiime Telephone Number

Enclosed is u chieck for the following amount made payable to the Florida Depanument of State:

Xf $35 Filing Fee [J$43.75 Filing Fec &  [(J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Cenificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Anendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to foiz e
Avrticles of Incorporation L E:: D

of
7)7('97[1’#6/ Ffvmz’m‘l CC' ; }hC, 2023 JAN -, AM 9:2)
ame of Corporation as currently filed'with the Florida Dept. of Starey -, ..
TRRvme e U STATE
IALLAlasSEe

P 00000 /14 35¢ ;

{Pocument Number of Corporation {if' known)

(N

Pursuant 1o the provisions of section 607, 1006, Florida Statuics. this #Florida Profit Corporation adopts the following amendment(s) to

1s Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corpr,’
A professional corporation name must comtain the word

“ine. " ar Col " ar the designation “Corp,” “Inc,” or “Co’
“chartered. " “professional association,” or the abbreviation "P.. "

B. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registergd office address:
jﬁq n Cory Thursby

Name of New Registered Ageni
349 N Maguo)ie Ax
tFlarida street jddn-ssi
New Registered (Office Address: /j LA / P2 . Florida qu[) 0 .
{Citvy Aip Cenle)

New Registered Agent’s Signature, if changing Registered Ageat:
Lhereby aceept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

~

[

7 Nignature of :\’e;t-‘W Agent, if chaneing

!

Check if applicable
—1 The amendment(s) isfare being filed pursuant to . 607.0120 (1)) F.5,

5



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

t-Attach addiional sheets, i necessaryy

Dlgase note the officerdirector title by the first leiter of the office nile:

P = Presideni; V7= Uice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO - Chiey
txeeutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,
Mike Sones, I as Remave, and Sallv Smith, 5V as an Add.

Example:
~ Change

X Remove
X Add

{Check One)

1) Change
Adid

Remove

<

2) Change
Add

ermove
Change

4 g,\dd

— Remove

e
SRR

3)

|

4 Change

_X\dd

___ Remove
) Change
_Add

—_Rcmove

) Change

Add

Remove

PT John Dog

¥ Mike Jones
SV Sally Smuth
e Namg Address

/E‘MO'HW\ J M“‘lf 24y N /Lkﬂ)i«[ﬁ/la 747/\0.
] Oeala L. 2440

D,Lume (J. an/

g@ﬁl’l QO# ‘6#114#8(

3494 A Md‘{hﬂ/{é A,
ﬂéﬂ/ﬂﬁ 3 (7/[(2"767

X

Jc 'f\v\ é‘mj/”«\ UfSZ/L/




E. If amending or adding additional Articles, enter change(s) here:
(Autach addlitional sheeis. if necessary). (e specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)




. if other than the

The date of cach amendment(s) adoption:

date this document was signed.
@Acmlw 3/, 293

fnu more than 90 davs afier amendment file date)

Effcctive date if applicable:

Note: If the date insered in this block docs nol meet the applicable statutory fiting requirements. this date will not be listed as the
document's elfective date on the Department of Stile’s records.

Adoption of Amendment(s) {(CHECK ONE

71 The amendment(s) was/were adopted by the incorporators. or board of dirccters without sharcholder action and shareholder

action was not required.

1.5&[11& amendment(s) was/were adopted by the sharcholders. The number of votus cast for the amendmeni(s)
w the shareholders was/were sufficient for approval.

T The amendmeni(s) was/were approved by the sharcholders through voting groups. Yhe following staterent
must be separately provided for cach voting group entitfed to vote separately on the amendmeni(sj:

“The number of voles cast for Lhe amerndment(s) was/were sufficicnt for approval

by

{voting group)

Jaied

‘ ce Te
s
Signature Lm /

(By4 director, presidéft or other officer — if directors or efficers have not been
delected. by an incomporator — if in the hands of a rccciver. trustee, or other court

appointed fiduciary by that fiduciary)

"T]m&llw; J lel W~

(Tvped or primc(ll' nam¢ of person signing)

PRC\ /-@VL*

(Title of person signing)




