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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IDQ 5 [aJ €, Leown (.U\[l Lm‘\d_ﬁb&ﬂrmj A ¢

BOCUMENT NUMBER: T OX0000 9332

The cnelosed Articles of Amendment and fee are submitied for filing.
Picase return all carrespondence concemning this matter W the following:

Soha A Bolicellqn

Nume of Contact Person

TD? B{m}b Lawn ,_mJ’ LQQ(R&C.‘WJ.A&,—T“Q

Firmy Company

1501 MW B0 Aue

Address

Mc\l‘c}cd‘ﬂ iF—L 3303

City/ Stmte and Zip Code

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

Nelsan Os cenle, < AsY 80— 94 19

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a chech for the following amount made pavable to the Florida Department of State:

) §35 Filing Fee [J543.75 Filing Fee & (543,75 Filing Fee & YSSz.so Filing Fee
Certificate of Status Centified Copy Certificale of Status
{Additional capy is Cenified Copy
enclased) (Additional Copy

is enclased) T

Mailing Addresy Strect Address
Amendment Section
Division of Corporitions
P.O. Hoy 6327
Tallahassee, F1. 32314

Amendment Seclion

Division of Corporations

The Centre afl Tallahassee

2413 N. Monroe Street, Suite 850
Taliuhassee, FIL 12303

07



Articles of Amendment
to
Articles of Incorporation

of
Tog Blade [ awn and Londsca i, Tag
{Name of Corporation as currently filed with the Fl r'idg,ngﬁt.’o[ State)

Poacoon09¢332a

{Document Number of Corporation {if known)

Pursuant to the provistons of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeot(s) o
its 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 “incorparated” or the abbreviation “Corp.,”
“Inc.,” or Co." or the designation "Corp,"” “Inc,” or “Co". A professional corporation name musi coniain the word
“chartered,” "professional association, " or the abbreviation “P.A."

B. Enter new principal office address if spplicable: a 83& S""ﬂ“ "A‘} Rd

(Principal office address MUST BE A STREET ADDRESS))
Hollywood , FL 270230

C. Enter new malling address, if applicable: ~f(- |-
{Mailing addrezs MAY BE A POST OFFICE BOX) 2833 § + s l Mﬁ Rd
) -
Surte ¢ AMB 103
Ho L) Iy -

D. Ifsmending the registered apent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MName of New Registered Agent N‘QLSO(\ OSCGOL?\

{Florida sireer addresy)

New Registered Office Address: 9\ % 33\ S + ;T | .“n\f} H 4 , Flarida 33090
suite & PMB 1897 ol lyweod FL. ™

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent. [ om familiar with and accept the obligations of the position,

o

Signature of New Registered Agent, if changing

Check if applicable
%Thc amendroent(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.



IT amending the Gfficers and/or Directors. enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(dAriach addinonal sheets, i necessany)

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

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer, CFQ = Chief Financicl Officer. [fan officer/director hotds more than one title, list the first letter af each office held.
President, Treasurer, Director would be PTD.

Changes should be roted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, und Sally Smuh, SV as an Adid

Example:
X Change

X Remove
_X Add

Type ol Action
(Check One)

1) Change
Acld

_X_ Remove

1) Change

X add

Remove
3) Change

VX Add
Remove
4) ___ Change
_Add
____ Remove
5y ____ Chunge
_ Add
___ Ruemove
6) __ _ Change
o Add

Remove

John [Yac
Mike Jones
Sallv Smith

Name Address

'ga_\flge_rlﬁ\_)_ja(mﬁ. 8ol Mw. 50 Ave

OSC&GIQ ) NMelSon 3g33 ,g“f'ur‘lmg_gd
sute O PMBI53Y

D:‘a_Z.J_Sig@&\Ln.'ﬂ Hol lywioed, 32030

2832 _ S tichog R
Suik & PMB D39

Hollyw cad ,FL 33020




The date of exch smendmeni(s) adoption: I / q ‘ 2023
date this documen? was signed.

, if other than the

Effective date [f applicable:

fre mure than 90 duys ufter amendment file dute)

Note: If the date inserted in this block 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)

m The emendment{s) was/were adapted by the incorporators, or board of directors without shareholder action and hareholder
action was not required.

[} The amendment{s) wav/'wcre adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The woendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmenify):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval
by

fvoting group)

Dated “/lq/:z-g

Signature %‘-"\f-- '[a'f:,pé;é(—

(B&:Ediru:mr. president or other officer - if directars or officers have not been
selected, by an incorporator ~ if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiducirry)

—_— P

J .-J(--w\ T)L[ 1 ¢,e_/fr{_

(Typed or printed name of person signing)

T2
5 es. det
(Title of person signing)




