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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [.Q ‘1 M 6?'[' @Ufl 513AI-D€PA’UQ I:UC
DOCUMENT NUMBER: POBOOOOL'B—@?———

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

Please return all correspondence concerning this matier 10 the following:

,Daruno'_%m

Name of Contact Person

o4 INEST &c.us/o ;?e/%ue/‘l:/z&

Firm/ Company

2215 Sk Y st

Address

AVDN Pk /7 Bzese

Cin/ State afl Zip Code

A roberte sy @ qahca. .o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dovked EopEn T W o!lS  BY)3-B\3F

Nume ot Contact Person Area Code & Daytime Telephone Number

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

_JJS::S Filing Fev T1843.75 Filing Fee & £1843.75 Filing Fee & 852,30 Fiting Fee
Centificate of Status Certified Copy Cernficale of Status
(Additional copy 15 Certified Copy
enclosed) (Addiienal Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

(o Wes7 ﬁauoizs (>4 22/%4—/6,7/3 .

(Name of Corporation as currently filed with the Florida Dept. of State) ¢
PO3000023602.

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant o the provisions of section 607.1006., Florida Statutes, this Florida Profir Corporation adopts the tollowing amendment(s) 1o
A. Hamending name, enter the new name of the corporation:

The  new
nene must be distingrishable and contaim the word “corporation,” “company, " or Cincorporated ” or the abbreviation “Corp..
Cine, U or Co oo the designation “Corp. " Clae. T oo Ce” A professional corporation name must contain the word
‘chartered. " “professional association.” or the abbreviaiion "0 l':?‘ d
A0y b o] .-.rl-i
B. Enter new principal office address, if applicable: 2 2 E_ -
. . . - g . Sragr ! L] [l
(Principul office address MUST BE A STREET ADDRESS) ;T:A r-—
- 1
i ﬁ:- P
w -0
fvn l“) j
™ N
. Enter new mailing address, if applicable: ET\ fﬂ ‘}?
(Muaiting address MAY BE A POST OFFICE BOX) Mmy ﬂ
==t .
m
. 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:
Name pf New Rewistered «lgem

Dovrzo LBEETS

Z22-/5 égzc"gz Qgg, AJZ/Z»J
tHlorida streer address)
New Registered (ffice Address: }

JAxk F
/
=238z
fm ~ . Florida
1Cirey

(i Cucdel
New Registered Agent’s Signature, if changing Registered Agent:
herehy uecept the appoiniment as registere

y /

IS

fam familiar with and accepr the obligations of the position.

o] 2 e

SNignature of New Registered Agen, If changing
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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 Odfficer and/or Director being added:

(Atrach addiional sheets, if necessary)

Please note the officer divector title by the first lever of the office title:

P = Presiden: 1= Viee President: T= Treasurer: 8= Secretary: 1= Director: VR - Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecurive Officer, CEFQ - Chief Fimnciad Officer, I an officeridirector holds more than one title, fist the first letter of each affice heled
President. Treasurer, Dircctor would be PTD.

Changes shonld be noted in the following manner. Currently dohn Doy is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones Ieaves the corporation, Sally Smith is named the Vand 8§ These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Sally Sinith. SV as an Add.
Example:

X Change PT John Dog

X Remove v Mike Jones
_N Add SV Salfv Smith
Tyvpe of Action Title Name Address
{Check Ong)

1} __ Change P@ DMM—D 2% 22y ’SE- Zﬁq' wesr
J[.-\dd Ao ﬁﬂ?ﬁ{ﬁ/ fFz . 33T

Remove
i Change
Add
Remove
3 Change
1#2]
_Add — r(f_; % _
2% < T
Remowve };_.; :r?‘ % o
Tye 2 1
4) Change E.E:-f,——hl— r“"
Add Lo 2
— Mo U
My ™
Remove - ; ;.
| -
3 Change ™
Add
Remowve
&) Change
Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessary.

e specific)




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 itself:
Uif not upplicable, indicate N/A1)

ri{," =
4o ¥©
?—79—‘——%, =
gt —
e
=< m
ASEP:
a2 o
-n‘:,',‘ o
™4 o4

g
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The date of each amendment(s) adoption

_ /12-27-20(9
date this document was signed.

Effective date if applicable:

[- = 2020

. if other than the

nao more thaw 90 davs dfier amendmeni file duie)



Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State™s records.

.-\d()pfiun of Amendment(s) (CHECK ONE)

|JThc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

LI The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitfed 1o vore separawely on the amendmentrsy

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

hy

fveting group)

T The amendment(s) wasfwere adopied by the board of directers without sharcholder action and sharcholder
acton was not required.

T3 The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated { L’ZZ\" Z-O/?

Signature 4 Céz\"" /QS\

A8y a director, president or ather officer — if directors or olficers have not been

selected. by an incorporator — if'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DoNATLD) PoBser=,

7
(Typed or printed name of person signing) ; § %
PesS (DENT & F -~
t Title of person signing) :)E % fl? -
n m
wno 0
m- X U
Mo ™~
-~ 4 L L]
AP e
—
m w—d
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