(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [ mai

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100313359601

G521s G- -010aT--012

R WHITE
MAY 22 2018

4755,
_' [ ¥l —
- <o

SR _:t:
- S
.- X
. le -"T N
e o
R
LIl N
=Ll —
S an



COVERLETTER

TO: Amendment Scction
Divizion of Corporations

NAME OF CORPORATION: %(rfﬁ’) }_{’Gg NU‘('\(’\.’L) A .

poCuMENT SUMBER: 02000100202

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

Please return all correspondence concerning this matter to the following:

JosygL @u‘(’mdiﬁ[/ﬁ

Name of Corhact Person

Seden Leat Nuticay, 1nC.

Firny Corfipany

12822 Siv 2862 Tepes e )

Address

Homestead . F£L 33033
Citv/ State and Zip Code

IOGLJ(_@ satinleafnuiscct - Lo -
7 E-manladdress: (to be used for Anerefannual report nottication)

For turther information concerning this matzr, please call:

Aiba G’Uﬂl’)d{()u( a_HO0H 21y - 5240

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a chegk for the following amount made pavable to the Florida Depariment of Siate:

D/s35 Filing Fee J343.75 Filing Fee & O843.73 Filing Fee & (552,30 Filing Fee
Certificate of Status Certified Copy Certificate ol Stanus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

s enclased)

Mailine Address Street Address

Amendment Section Amendment Scetign

Division of Corporations Division of Corporations
P.O. Bux 63127 Clifion Building

Taltahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



FILED
Articles of Amendment
10 1BHEAY 21 PH 2: 18

Articles of Incorporation
of

“eden \ssl A, Lo

(\.mw of Corpnr.ltmn as currently ﬁlz.\l with the Florida Dept. of State)

{Document Number of Corporaiion (1f known)

Pursuant e the pravisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopis the following umendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation.” Tcompany,” or Tincorporaied T ar the abbreviation
“Corp, " el or Col oo the designation " Corp, T Vine,” or Co T A professional corparatinn name must contain the
word Cchartered, " Cprofessinnel association,” or the abbreviation P47

B. Enter new princinal office address, |f.uml| suhle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if applicable:
(Mailing address MAY BE -t POST QFFICE BOX

D, IFamending the resistered acent and/or recistered office address in Florida, enter the name of the
new reaistered avent and/or the new revistered office address:

Name of New Registered {geni

{Florida sireel address)

New Rewisrered Otfice Addresy: . Florida
rCitv (Zip Cade)

New Revistered Aeent’s Sienature, if changing Registered Acent:
I hereby accept the appointment as registered cgenmt. L am familiar with and uccest the obligations o the position.

Stgnature of New Regisiered Ageni, if changing
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If'amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please noie the officerddirector title by the jirst letter of the office dile!

P = Presideni: V= Fice President; T= Treasurer; §= Secrerary, D= Director; TR= Trusiev; C = Chawrman or Clerk; CEOQ = Chigf
Executive Officer; CFO = Chief Financial Officer. I un officer/direcior holds more than ane tide, list the first letier of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentlv John Doe iy listed as the PST and Mike Jones is listed us the V. There Is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remuove, and Sallv Seiith, 5T as an Add.

Example:;
X Change PT John Do
X Remove Y Mike Jongs
X Add SV Sally Smith
Type of Acuan Title Name Address

{Check One)
1y Change ‘2 jOGUf GUClﬂ d'C}U{: 1'?:'2‘522 bl/‘d Zéz T’émﬁ?tf,
Y add Homestead, £1 35037

Remove

Remuove

-

3) Change

Add

Remuove

4} Chanue

Add

Remove

3 Change

Add

Rumove

) Change

Add

Remove
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E. If amending nr addine additinnal Articles, enter chanoe{s) here:
(Atach addicional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions fur implementing the amendment if not contained in the amendment irself:
(i not applicable, indicate N/A)

Puge 3 of 4



The date of each amendment(s) adoption: . if other than the
date this docurmnent was sianed.

F.flfective date if applicable:

(o more than Y0 davs after umendment jile date)

Note: [f the date inseried 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 Depariment of State’s records.

Adoptian of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

[0 The amendment(s) wasiwere approved by the shareholders through voting groups. Thae jollowing staiementi
musi be separaiely provided jor each voiing group entitled 1o vore separaiel on the amendmentis):

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

by

fvating aroup}

m: amendment(s) was/were adoptzd by the bourd of directors without sharcholder action and sharsholder
actien was not required.

O The umendment(s) wasfwere acopted by the incorparaters without shareholder action and sharcholder
acton was nat requirzd.

Dated 5/'3//3 )

Signature

(Bv a directo
selected, by an incorporator — i1 in the hands of a receiver, trusiee, or ather court
appointed fiduciary by that fiduciary)

ElMee. Gunpe Qe

{Typed or printed name of person signing)

e,

{Title of person signing)
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