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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % Q,O#’J('I—S L&VO(\ gﬁWi L T NG
DOCUMENT NUMBER: u} ODO0O0 0O 20 q.

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

Please return all correspondence concerning this matter to the following:

Poniles (g el D\w&%

Name of Cogtact Person |

%Qﬁﬁ(ﬁr@ Lo % vuicl Tac

Firny (_(Jmpdll\

A 0% Taexmuntt W (/]

Address

kJGCD\LS TL 405

City/ State und Zip Code

o\occl Cace0Sefmn | t0m

E-mail address: (to be used for fufure annual report notification)

For further information concerning this marier. please call:

JA@\U\\& Qﬂ%{&b\oud\ (23 5,200, 106\—/237148/45

Namue of Contact Person Area ndL & Daytune Telephone Number

Enclosed is a cheek for the following amoeunt made payable to the Florida Departiment of State:

O s35 Filing Fee 01543.75 Filing Fee & ,Iﬁa\ 75 Filing Fee & [J$32.30 Filing Fee
Certiticate of Status “ertitied Copy Certificate of Status
{Addinonal copy s Certified Copy
enclosed) (Additienal Copy

15 enclogsed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O). Box 6327 Clifton Building

Tallahassce. FI, 32313 2661 Executive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment < A
o .
to _ﬁl? .
Articles of Incorporation ‘é{r A,
Ur —_— ) / . ‘{l
4% Stanee A s €
Je) SN DO L AL,
{Name of Corpuration as curreatly filed with the Florida Dept. of State) . S

Y0 20000 L 0AAY SRR

( Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corgoration.” “company,” or Cincorporaied” or the abbrevigtion
“Corp.,” “Inc.. " or Co. " or the designation "Corp, " “Ine, " ar “Co ™. A projessional corporation name must contain the

word “chartered, " "professional ussaciation,” vr the abbreviation "P.A

B. Enter new principal office address, if applicable: D)Ll'%(b %‘MW\%} b\j(l-&/i
(Principal office address MUST BE A STREET ADDRESS ) M C\/j\]-gb —3: Q
\ L SN 0SS
T

C. Enter new mailing address, if a

(Jizfaiting‘a;!dr;e.;'.; VAT BE 4 'P()ST .(')FFI:L‘E BON) 4 2 %) % GeN G WMO L\][u
UCL\\)U& S adi0s

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office addrus

et N COCLES Ao
34 % NG At kucw\

(Florida street address)

New Registered Office Address: \\l C\/’?M . Florida 54 l O S

(Ciny) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Apent:
! herebv accept the appoiniment as registered agent. [ am familiar with and accepr the abligations of the position.

I

— = ; : ,
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Anach additional sheeis. i necessan)

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

P = Presidem; V= Vice President: 1= Treasurer: §= Sceretary: D= Divecror: TR= Trustee: C = Chatrman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one sitle, list the first letter of each office
held. President, Treaswrer, Director wondd be PTD.

Changes should be noted in the jollowing manner. Currenthy John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith i named the Voand S, These should be noted as John Doe. P'T ax a Change,
Mike Jones, V us Remove, and Sally Smith, 5V as un Add.

Example:
X_Change PT Juhn Doce
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tite Name Address

(n_m 3__ Q\Mﬂr\% TSon 34y A S A Sw
e uao\ﬂl LT

o 2 gl Carnd Id 3088 Saoummont

Add \ MO&P\DS Fo 3416 N

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5 Chunge

Add

Remove

o) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessarv).  (Be specific) A—l

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:
(if not applicable, indicute N/A)
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v .

. i other than the

The date of cach amendment(s) adoption:
date this document was signed.

o | 08l 2019

{ra mor (Jn'mn o1 Jm s after amendment file date)

Effective date if applicable:
Note: If the date insented in this block does not meet 1he applicuble statory filing requirements, this dute will not be disied as the
document’s effective date on the Deparment of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutiicient for approval.

O The amendments) was/were approved by the shareholders through voting groups. The following statement
must be separaicly provided por each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast tor the amendment(s} was/were sutficient lor approval

by

-

(voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was nol required.

“he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholde

action was nol required.

Dated ’-l[ lS}LOlc]
Signature ’Aﬁmﬂ_ =

{Bv a direcior, prcndcnl or other oﬂlccr — it directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that hdueciary)

ol Caog s Q\Mj)

(T cul ar prinied name of person signing)

Q\f eAd et

(Title of person signing)
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