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COVER LETTER

TO: Amendment Section
Divisionof Corporations

{
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sane oF corvoration: ity Boauhtul _Reihicuttuval Sevyias .

pocuMENT Numeer: _P(07 (00C S22\

The enclosed Articfes of Amendineat and fer are submltied for filing.

Please return af) correspondence concemning this matier to the following:

Touokey Thom

Name of Contact Person -

kwm Wehinack @A

Pirm/ Company

2ot &nse P Nweet
Address

in\cmr\n fL. 23001
"City/ State and Zip Code

T tnen ' - COm

E~-mail address. (o or future catioa

For further information concerning this matier, please call:

WU(‘\MV T\nmm a M1y 8u3 -epC

Name of Cantact Person Area Code & Daytime Teiephonz Number

Enclosed is a check For the following smount made payable to the Florida Departmeni of State:

d $35 Filing Feo [1$43.75 Filing Fee & (1$43.75 FilingFee &  [1552.50 Filing Fee

Cortlficate of Status Certified Copy Certificate of Ststus
(Additiomal copy is Certificd Copy
enclosed) (Additional Copy
is englpsed)
Mailine Address Streat Address
Amendment Section Amendment Section
Divislon of Corporations Diviston of Corporations
F.(. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 310

Tallzhassee, FL 32303
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H20000172399 3
Articles ol Amendment
to
Artieles of Incorporation
©oof
(iu Beoubul Yovneudovol Sewiies, \ng .
J ame of Co Rled with (he Flor|da Dept. of State
V1100006381

{Document Number of Corporstion (if known)

Pursuant to the provisions of section 607,1006, Florids Statutes, this Florida Profit Corporation adopta the Tollowing emendment{s) o
Its Articles of Incorporation:

A. 1f amending name, enter the new name of the eorporation:

The new
name must be distinguishable and conigin the word “corporation,” "company, " or “ttcorporated " or the abbreviation “Corp.”
“ine." or Co.™ or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must confain the word
“chartered,” "profassiona! assoclaifon, " or the abbraviation “P.A." .

B. Eater new prjucipal oilice addresy, il applicable;
(Principal office address MUST BE A STREET ADDRESS )
- ~
C. Enter new mafling addeess, if applicablo: Z@e =3
(Mailing address MAY BE A POST OFFICE BOX). o,
~ , T e .
: id e E T}
[Py R ] ’.:-:
NI @ |
e -5 71
D. Il amending the rephitered agent and/or repistered office in Floridn, entgr the name of 1 ' IR
new registered gront snd/or the new corljtered office address: ':, : g 3 J
Name of N d Agent :_3,' ol é_'\’
(Fiorida rtreet address)
New Reoi ¢ Ad ; , Flerids
(City) (Zip Code)

ew Repistered Agent’s Signa If chanping Reglstered Agent:
1 hereby accept the appolmiment as registered agent. [ am familior' with and aceept the obligations of the position.

Signature of New Registered Agent, {f changing

Check Il applicable ]
O The amendment(s) ivfure being filed pursuant to 9. 607.0120 (11) (e}, F.5.

H20000172399 3
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If amending the Officers and/or Divectors, eater the titts and name of each offices/director being removed aad title, name, and
address of each Oflcer andfor Director being added:
{Anach addisional sheels, if necessary)
Please note the officertdiractor title by the firat letier of the office dtle:

P o Prasident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR=

Trustes; C = Chairman or Clerk; CEO = Chisf

Executive Offfcer: CFQ = Chief Financial Officer. If an officer/direcior holds more than ene title. fist the first lelier of each office held.
President, Treasurer, Direclor would be PTD.
Changes shonld be noted in the following manner. Currently John Doe is fisted av ihe PST and Mike Jones is llsted as the V. There i
a change, Mike Jones leaves the corporation. Sally Smith by nanied the V and 5. These should ba noted as John Doe. PT oz a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Easmple!

X Change

X Remove

X Add

[yie of Action

(Check One)

1) ___ Chemge
___Add
_X_ Remove

2) __ Chanpe
_'i_ Add
___ Remove

3) ___ Change
Y. Add
____ Remove

4) ___ Change

N, Add
___ Remove

3) ___ Change
___Add
_ . Remove

6) ____ Change
__ Add
_ Remove

P  lohnDos
Y Mikejonss
sy {hy Smith
Tite Name

Address

Oty Stephen A Do A%l Padch heod

N

N1

Sl Wondont

SaAnnde Y\ 32827,

RO Porila ¥end
Ovidedo © N}
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[ n A additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be specific)

No. 6371 P

AT

H20000172399 3

F.

1f an amendment provides for an exchange, reclasyification. or cancellation g addu. e
provisions for implementing the amegdment if not contained in the smendnent ityeH:
(if not applicable, indicate N/A)

H20000172399 3
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The date of erch nmsndment(s) adoption:

No. §871 P 6

H200006172399 3

, if other than the

date this document was figned.

Effocttve date If applicable:

{no mors than 9 days after amendment fils date}

Note: If the date tnserted Lo this biock does not meet the applicable statwtory filing requiremnents, this date will not be listed a3 the

document's effective date o (he Department of State's reconds,

Aduption of Amendment(s) (CHECK ONE)

) The amendmeant(s) was'ware adopted by the incetporators, o board of dlrectors without shareholder action and sharchokdsr

sction wns not required.

0 The amendmani(s) was/were adopted by the shareholders. The number of voles east for the amendment(s)
by the shareholders was/were sufficient for epproval,

[ The smendment(x) was/were approved by the thareholders throngh voting groups. The following statement
must ba saparately providad for each voting group entitled 1o vote separataly on the amendmeni(s):

*The aumber of votes cast for the amendment{s) washvere gufficient for epprovel

by K
fvoting zmup)

Dated b/ “/ 2020 .

’24»#4MM

(By # director, presldent or other officer - if direotors or officers have nox been
selected, by an incerponater — if in the hands of B receivat, trustes, or ather court
appointad fiduciary by thet fiduclary)

%sée.n L . Woodal|

{Typed or printed nams of person signing)

Pres dent

(Title of person signing)
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