(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up []war [] ma

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ol -_'_A_L.BR'T-“"’ T

ORISR

900304127969

VLG e 1 Tk -—its 435,00

:'c..: 3':1
T

= e Lo "T'l
..‘..r-- L""‘) H
138 5. . -—
. | —-—
A= oo T
* _
AR U
T —
q?-ﬂu BE et
S A

A

OCT 0 6 2017




COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: B CCVD CQ(\SU\—P\M ne.
bOCUMENT NUaER: PO 2,000 D2 OE

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

Please rewurn all correspondence concerniag this maner o the tollowing:

ranue \iocCin
Name of Contact Person

RACCIO (_‘,oﬂﬁo\-\*\ﬂcﬁ

Firm/ Company

DD MO NM™ S

Address

NS Fu RERS)

Lll\.’ State and Zip Code

E\ochCongo_H_-\_\%,@( O - Gy

I-mail address: (1o be used tor future 1l rep noutlmuon]

For turther information eoncerning this matter, please call:

Tvantie K&icoiy LA D QusS

Name of Contaret Persan Arca Code & Dayiime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Deparanent of State:

%s Filing Fee OIS43.75 Filing Fee & O843.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Staws
(Additonal copy is Certitfied Copy
enclosed} (Addional Copy

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Scetion

Division of Corpurations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment

¥4] @» ’{\
-~

Articles of Incorporation . s

nf -~
. . _ X N
O D Consuiina iNe. PRV
{Nume of Corporation as (‘lh'}'lenll\' filed with the Florida Depo of State) -’:;,;-— L _\M}
: Sy . &
PO 0000 2940X ¢ @
(Document Number of Corporation (il known) ’ w; ‘_jc\;.

Pussuant o the provisions of scction 6071006, Florida Stwiutes. this Florida Profit Corporation adopts the following anieRdment(s) 1o

s Articles o Incorparation:

Al I amending nume, enter the new name of the corporation:

m I\q— The new

name must he distingoishable and contain the waord “corporation.” Ucompany,” or Uincorporated ” or the abbreviation
“Corp, " Tine, T or Col U oor the designaiion "Caorp, ™ Uine, T or CCo " A professional corporation name must conidin the

ward “chartered, " Cprojessional axsociviion. " or the abbreviction P47

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

—
—
-
-

. Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) r;\ _IM

D, Hamending the registered agent andfor registered office address in Florida. enter the nmne of the
new resistered avent and/or the new registered office address:

Name of New Registered Agent _EY_Q_.(_\_L_\:@/ 2\ C c_\_D
OIS0 o MO S

{Florida street addross)

New Registercd Office Address: h%mr ) %L- . l"lot'i(l:!_?)_%_g \

fCine) {Zip Code)

New Registered Avent's Signature, if changing Registered Avent:
I hereby accept the appoiniment as regisiered agent. Tam familiar sith and aecept the obligations of the position.

ﬂaw ﬁ;_,

Siwnuinre of New Regivtered Ageni, If chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/divector heing vemoved and title, name, and
addresy of each Officer and/or Direetor being added:

(Attach additional sheets, i necessary)

Please note the officerfdivector title by the firsi letier of the ofiice 1ide:

Pz Prosidew; Ve Viee Presidem; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; O = Chairman or Clerk; CEO = Chigf
Executive Qiicer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leiter of each office
held. President, Treusurer, Divector would be PTI.

Changes should be nowed in the following manner. Curvently John Doe ix lisied as the PST and Mike Jones is fisted s the V. There s
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand S. These should be noted ax John Doe, PT ux a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid.

Example:
N Change BT John Doe
X Remove vV Mike fones
X Add sV Sably Smith
Type of Action Title Name Address

(Check (ne)
Y Change ? WM( 2—\ C O\D \D\‘SD H_D me g:-\—
o SO0%FC 3335)
j_ Remove

y ome T OOLE A CCID 1OSD o U™ .
_\(_ Add SLN S, AL RZRS)

Remove

-

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Kemove
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. If amending or addine additional Articles, ender change(s) here:
{Atach additiona! sheets, [ necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares
1
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicure N/

Page 3 of 4



The date of cach amendment(s) adaption: it other than the

date 1his document was signed.

Fflective date if applicale:

ey mare than 9 davs after amendment Jile dute)

Note: 1 he date inserted in this block does not meet the applicable statwory filing requirements. 1his date wibl not be listed as the
document’s eftfective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONEFY

O the amendmentis) wasfwere adopted by the sharcholders. The number of vites cast {or the amendment(s)
by the sharcholders wasfwere suificient for approval,

[ The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The follovwenig statement
must be separately provided for each vozing group emtitled 1o vote separately on the anendmeni(s).

“The number of votes cast tor the amendment{s) was/were sutficient for approval

by

fvoiinmg growgy)

O The amendment(sy was/were adapted by the board of directors without sharehokler action and sharcholder
action wis itot required.

MC amendiment(s) wasfwere adopted by the incorporiators without shareholder action and sharcholder
action wis not reguired.

Dated }0}05/201’}.

Signature %L"/(-" ﬁ/

. . kel - Y . .-
{B3y a dircctor, president or other otticer - it dircctors or ofticers have not been
selected, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

4@1[16 0o

(Tvped or printed name of person signing)

{ﬂm Aot

{Title of person signing)
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