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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ he. HDA.G’«I Pfce.ce,mef)-} Cen‘fér }hC
DOCUMENT NUMBER: P Olooon |O1Y44LEZ

The enclosed Articles of Amendment and fee are submitted for filing,

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

S‘\'efi)hen = inmone CPA

Nume of Contact Person

—S:E&ﬂhen Simeme FPA

Firm/ Company

64329 (entrol Avenue

Address

St %46{55-)!’0\ L 237/0-5¢1)

City/ State and /lp

S-qu)l\m @ S"}‘e,DLﬁ/\S] rone £ CdMN

E-matl addrdss: (to be used for fuwre ahnual report notification)

For further information concerning this matter. please call:

S‘l"e@k?n Snmone o 27, 241-0272

Nam®of Contact Person Area Code & Davtime Telephone Number

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

X 533 Filing Fee )543.75 Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAddiuonal Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amcendment Section

iDivision of Corporations Division of Corporutions

B.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 10

Tallahassee. F1L 32303



Articles of Amendment
to
Articles of Incarporation

The Mode | Placemert Cerder Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

roloonn 1 oIY4Y-3

{Document Number of Corporation (if known)

Pursuant o the provisions ot section 607, 1006, Florida Statutes, this Florida Profit Corporation adapts the Tollowing amendmentis) 1o

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
].Y) pC/ l)/\ Dde lg ln'?"C VF\O_’)['\\O ﬂOJ , YK/ The Hew

name nst e distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..
A professional corpevation name must contain the word

e, e 00

“Ine, T oor Col " oar the designation Corp.”
Cohiartered.” Uprofessional ussociation, " or the abbreviation P
N/

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

(.. FEnter new mailing address, if applicable:
{(Muailing uddress MAY BE A POST OFFICE BOX) U]/f}

D, If amending 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:
7

Name of New Registered Agenr

tFilarida streetr addresy)

M/Pf . Florida
/ (2in Condey

ity

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
Fam fionitiar with and aceepn the obligations of the position,

! herehy accept the uppointment as regisiered ugent,

NY/ay

Sigrnature of New Regi.w{’reaf Agent, i changing

658 KV 0¢ yvy zng

Check if applicable
] The amendment{s) is/are being filed pursuant 10 5. 607.0120 (11 (e¢), F.5.



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:

(titach additional sheets, if ecessaryy

Please note the officer director title by the first letter of the office title:

- Presidenr: 1 Viee President: 7= Treasurer: S= Secretary: D= Director, TR~ Trustee: €' = Chairman or Clerk; CEO = Chief
Fxecutive Cficer: CFO = Chief Financial (Officer [ an afficerddirector holds more than ane title, list the first letier of cach office held
['resident, Treasurer, Director would he PTT.

Chuanges should be noted in the following manner. Currenity o Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change. Mike Jones leaves the corporation, Salhy Smith is named the Vand S, These should be noted as John Doe, I'T as a0 Change,
Mike Janes, T as Kemave, and Sally Serith, SV oas an oddd,

Faample:
N Change BT John Doe
X Remove v Mike Jones N /m
N Add Y Saliv Smith
Type of Actjon Tidle Name Address

(Check One)

1) Change

Add

Remove

H Change

Add

Remove
3) Change

Add

Remaove

4) Change

Add

Remove

A Change

Add

Remowve

) ___ Change

Add

Remove




E. f amendiug or adding additional Articles. enter change
{Atach additional sheets, i necessary).  (Be specific)

INVLS

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

Ui nert applicable, indicate NodD)
Gy o




The date of each amendment(s) adoption: /na rC_ }] Zé) } ZCE C) . il other than the

date this document was signed.

F.ffective date if applicable:

ino more than 90 davs after amendment file deate)

Note: If the date inserted in this hlock does not meet the applicable 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)

O The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

[Y([’hc amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient ior approval.

E1 The amendment(s) was/were approved by the sharcholders through voting groups. The following stawment
must be separately provided for vach voting group entitled 1o vote separatelv on the amendmentisi:

“The number of votes cast tor the amendment(s) was/were sufticient tor approval

by

{valing group)

e Yarch_ 2, 2020
Signature ;DO{OI'eQ/f/L( (.:'V\u 1"{)}0

- ——

{By a director, president or other Officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed tfidaciary by that fiduciary)

Doloces (. Minuts /0

(Typed or printed name of person signing)

?(E’S f ‘ieﬂ*}‘

(Tule of person signing)




