- POL00003744 T

IR0

3 900396230889

(Address)

(City/StatefZip/Phone #)

[]rekup [Jwar [ maL

1024722036019 #3510

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

L8
Spectal Instructions to Filing Officer: ‘.;j .—:, ~
s o exzoay
T [ £ é
:-‘ :- "—'" Latorr—% ]
SR e
oo -
D K
e, — ¥
-7 }1‘ o S
M w
=i =

Office Use Only

a.
f A \asd



COVER LETTER ’

S TOzaamendiment Section
Division of Corporations

NAME OF CORPORATION: /%/%/UQ X T/MO BA )C
DOCEMENT NUMBER: P 81 op00 27 44>

The envlosed drticles of Amendment and tee are submitted Tox filing.

Please return alb correspandence concerning this matter 1o the following:

lerer THEoL D

Nae of Contaer Person

MHenn 2 T LR

Firm/ Company

131 £ 13)8 S

Address

g[d/)%/) Fu 24 269

Cityd State and Zip Code

WKl The B/ O @) (M Cor

E-mail address: (1o be used tor tuture annual report notification)

For turthe: information concerning this matter, please cafl:

W Theokae, w7 7095347

- - o - - 'v
Name of Contact Person Aren Code & Daviime Telephone Number
b Iy

Linclosed is a check for the following amount made pavable w the Florida Department of State:

A $35 Filing Fec LIS43.75 Filing Fee & [J843.75 Filing Fee & [0$32.50 Filing Fec
Certiticate of Status Cernitied Copy Cuertificate of S1atus
vanediticnab copy is Cerntied Cupy
chclosed) (Addmonal Copy

is enclosed)

Mailing Address Street Address
Amendment Scction
ivision of Corporations
PO Box 0327

Amendment Seciion

Diviswn of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810
Talluhassee, FL 32303



Articles of Amendment P

10 :.“' g‘.'“ g; D
N of

Articles of Incorporation
— - 2022 .
[ann £ THEoRBLD e t”_ﬁO”CTzu BY 11 34

(Name of Corporation as currently filed with the Florida Depr. of State) 50 Cy)0

. LGATE

TA {_,(‘c"' 4
Poiooon 37 447 IASSEE, £

(Document Number ot Corporation tif known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profir Carporation adopts the following amendmentish
its Asticles ol Incorporation:

A IWamending name, enter the new name of the corporation:

/%/97\/0 2 TH—EO lg/m }/UC’ The  new

weesne must be disiinguishable and contain the scord “corporation,” “company, ” ur Cincorporated U or the abbeeviation "Corpl
el T or Col 7 ae the designation. “Corp, T Uine, T or CCo T A prafessionual corperation name must contain the word

N/ A

Cohartered, T Uprofessional association, ” or the abbreviation CPAT

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

. Enter new mailing address, if applicable: .
(M ailing address MAY BE A POST QFFICE BOX A///;}

D. Hamending 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:

Numw of New Regisrered Agend /\//Z /)‘

tFlorida sirect address?

Now Rewistored Office Address: M/F Florida

fz,'fl.\'l r&ip Code)

New Registered Apent’s Signature, if changing Registered Apent:
Fhereby aecept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

VA

.. LA . . .
Signatwre of New Rogistered Agemt, (f changing

Cheek it applicable
1 The amendmentis) istre being filed purswant o s, 607.0120 (111 (¢). F.S.



I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
atddress of cach Officer and/or Director being added:
fAttach udditional sheets, [ necessary)

© Plewse ore the officeridivector title be the first fetter of the otfice titde:
I* = President: V= Tiee Presiden; T= Treaswrer; 5= Secretaryy D= Divecwr: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFOY = Chicf Financiad Oficer. Ian officer/director hobds more than one tide, st the jiest letter of cach office held.
Prosident, Treasurer, Director would be PTD.
Clivnges shendd be noted in the gollowing manner. Currendlv Jodor Dov is fisted ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones ledves the corparation. Sallv Smith is named the Voand 8. These should he noted as John Doe, PT as o Change,
Mike Jones, 1 as Remove, and Salty Smith, 51 ax an Add.

Erample:
X Change PT John Doe
X Remove V Mike Jones
N A A Sally Smith
Tvpe of Action Title Nt Address ’

1 heck Oned

I Change

Add

Rennve /
2y Change /

bl

Add

Remove

RN Change

Add

_ Remove

4 Change

Add

Remaove

i) Chasye

Add

Remove

i Change 7

Add

_ _ Remove




F. Hamending or adding additional Articles, enter change(s) here:
tAlach udditonal sheets, i necessary),  (Be xpecific)

F.ooIan amendment provides Tor an eachange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendnient if not contained in the amendment itself:
i nor upplicuble, indicate N/A)




Ihe date of each amendment(s) adoption
date this document was signed.

. il viher than the
* Efféctive dute if applicable:

(0/73/2022

tio more tHan 90 davs apter amendment tite date)
Note: |1

17 the date inserted in this block does not imeet the applicable statntory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

¢ The amendmemés) was/were adopted by the incorpurators, or board of directors without sharcholder action and shareholder
action wis nol required.

< The amuendmenti sy wag/were adopted by the sharcholders

: The number of votes cast Jor the amendment(s)
by the sharcholders wasfwere sufficivnt for approval

— The gmendments) wasswere approved by the sharcholders through voting groaps

gy 5. The following statemens
st b separately provided for each voiing group entitled to vate separatet on the amendmeni(s)

I'be number of vates cast for the amendiment(s) wus/were sutfivient for approval
b

fvoring wroup)

Dated /0[//_5//2@&2

Signature : 9.

1By a director,

esudent or other ofticer — it directors or otticers have not been

selected. by an’incorporator — i 1n the hands ol a receiver, trustee. or other court
appointed fiduciary by that Rduciary)

KArL [ 208420

{Typed or primted name ot person an_mnu)

D M EAEER |1/

(Tile of person signing)




