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'TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7 & Lg ngt n CI g lec € + ‘ Vlil { (W C-
DOCUMENT NUMBER: PoR90D034 332

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

Please retum all corespondence conceming this matier to the following'

Hans - Jogc i Stacklics

Mame of Contact Persan

Firm/ Company

1304 NE I3 Cdreet

Address

Foct Lamdecdgle L $330Y

Citn/ S1a1e and Zip Code

Hbcoud Llashus @ publook  pow

E-mail address: (io be used for future annual repon matlfication)

For further infornation concerning this matter, please call:

Cled S“tOLq Zq neo v) a qg‘f , 68304 83

Name of Contact Person Arca Code & Daytime Telephone Number

Enclased is a check {or the (ollowing amount inade payable 1o the Flonda Department of State:

O $35 Filing Fec m/su.?s Filing Fee &  [3S43.75 Filmg Fee & [1852.50 Filing Fee
Certificate of Stains Certified Copy Certificate of States
(Additional copy is Centified Copy
enclosed) (Additional Capy

is enclosed)

Amendment Section Amendment Section

1division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorparation

H& 3 gc:mo(f&(a.f%iwqi luc. .
i o e Tl B ol |

20200009y . I
f([)ogﬂgt Nummefézmltfn (i;zl\;gm? F 'i L t L:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) 1o
s Articles of Incorporation:

/V 7 —

(el o
e l
name st be distinguishoble and contain the word “corporation,” unmpan} or “incorparated” or the abbreviationxT UL h\ﬁ }_ LN Gﬂgq :
“Corp..” “Inc.,” or Ca., " or the designation "Carp.” "fnc,” or “Co”. A professtonal corporation name musl coniam AL L I AN .\ G5L t. FL [SEN S
word “charlered,” “projessional association,” or the abbreviation "P.A. "

. Enter new ningipal office agdress, i€ spplicable: 1995 vw 22 (¢reef
(Principal office address MUST BE A STREET ADDRESS ) BC{ \ __# ‘)7

Fomqumo 13:30:0‘1/. FLZ30bY

© Sioking adivess SA BE A POST OEFICE BON) [308 Nw 32 (fecef
13&\/#?

/OVVlfJ'lHn zc’ac(«r FL. ZZOéL/

uumc_uummmqmummmmm@m;gumm
new registered agent and/or the new reristered office address;

Namy of New Registervd dpent /v / H

[Ro4 ME 12 Steeef

thlornda sireet ud.l‘n.xr)

Now Regitered hdrgay: Ff}({- LQ_,(,{ G{ e,U‘D( q f f’ Flotida 3 2 3 O Lf

i) (Zrp Conde}

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regastered ayend, | am fomihar with anid accept the abligaiions of the position.

Nignature of New Regustered Agent, of changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being remosed and title, name, and
address of each Officer andior Director being added:

(Attach adddittonat sheets, if necessary)

Mease note the officeradirector ttle by the first letter of the office tite:

1 = Prendent: Ve Vice Presudear: T= Treasarer: S- Secrerarys 1= Diector: TR= Trusiee: C = Chateman ar Clerk, CEO = Chief
Execunve Officer, CF} = Chief Financal Officer. If an afficer.director holds more than one tiele_ ot the firv letter of each office
held Presdent, Treasurer, [irvetor woulkd be P17

Changes should be noted i the followmg manner. Curventiy John Doe is listed as the PST and Mike Jures tv hated as the 1 There s
u chonge. Mike Jones leaves the corporaiion, Safly Smuh 1 nomed the V and 8 These shuuld be noted ox John Doe, PT ava Chunge,
Ake Jones. V as Remove, and Sally Smuh, SV as on Add

Exnmple:
X Change ET John Dog
X Remove ¥ Mike fones
_X Add Y Sally Smith
Type ol Action e Napg Address
{Check One)

1y X Change ) Haug-J. (roeklies 1304 ME [R.(f

_ Add Eﬁf* LQMD{&J'dQ[f,
— Remowe r-L 3330‘1‘

y e 2 Gledstoy Zavon £33 4w 49 Rye
_fK_Add CO & Cek
I FL 230723

o_ome V. Rogevig Silva 6RO NW 2LFve
X Add JEQ———L—a—ﬁ—kMﬂ"‘L dﬂ" ze‘
. Remove FLZZ:}LOC?

4) Change

Add

Reinove

3) Change

Add

Remove

4] Change

Add

Remove

Pagelofd



E. i i iti igl
(Anach addional sheets, tf pecessary). (He speetfic)

F.

viti
(¢f ment appircable, mdicare N/A)
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The date of each amendmen((s) adoption: if other than the
date this document was signed

Effective date jf applicable: v ed ' (2 J‘C, 1

fre mare than 90 davs afier amendsient file dote)

Notez I the date insested in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s cffective date on the Department ol State™s records

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimen1(s)
by the shareholders was'were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voung groups  The foliowmy watement
must he wparately provided for voch vonng group entitfed i vote separately on the omendment ()

“The number of votes ¢ast for the amendmentts) was/were sufficient for approval

by

fvorng grroup)

”
The amendment{s) was/were adopted by the board of direetors without sharcholder action and sharchalder
aclion was not reguired

[3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

8120 20,
Signature /7/ ) Af

(By a director, president or ather officer — if dircctors or officers have not been
selected, by an incarporator — if in the hands of a receivet, 1rustee. or other court
appoinied fiduciary by thar fiduciary)

HC{M s-Joaching Sfaclllied

(Typed or printed name of person signing)

P‘(CSI ctewll

(Title of person signing)
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