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COVER LETTER

TO: Amendment Scction
Division of Corporitions

. e - er o ny Adobedo. Tne
NAME OF CORPORATIHON:

. o PO3IODOTOTOOR
DOCUMENT NUMBER:

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

Please return W] correspondence concerning this matter to the tollowing:

Jennifer Littrell

Name of Contact Person

Adobedo. Ine

Firm. Company

333 True Pl

Address

Lake Mary, FI 32746

City/ State und Zip Code

adobedo@dymail.com

F-mail address: (1o be used for future annual report noufication)

For further information concermng this matter, please call:

Jenmifer Lurell 321 ) 689-4313

2
at ({

Name of Contact Person Arca Cade & Dastime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable to the Florida Depariment ot State:

[J $35 Filing Fee 354375 Filing Fee & [J$43.75 Filing Fee & 185250 Filing Fee
Certificaic of Status Certificd Copy Certificate of Suus
{Aadditional copy is Certitied Copy
enclosed) {Additionul Copy

15 enclosed)

Mailing Address Street Address

Ameadment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Cenire of Talluhassee
Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810

-

Tallahassee. VL 32303



Articles of Amendment
to

Articles of Incorporation
Adobedo, Inc

of
POIOORTON068

{Name of Corporation as currenty filed with the Florida Dept. of State}

{Docoment Number of Corporation (it known)
its Arnticles ot Incorporation:

AL If amending nume, enter the new name of the corporation:

Pursuant w the provisions of seetion 6071006, Florida Statuies. this Florida Profit Corporation adopts the following amendments) to

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp., "
e or Col " or the designaiion "Corp.”™ Clee,” o “Co™ A professional cenporation name must contain the word
“chartered, " Uprofessional association,” or the abbreviation "PAT
R. Enter new principal office address. it applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, it applicable:

{Mailing address MAY RE A POST OFFICE BOX)

- ':A—_';
Uy t 2
S
—T
et A -
REPRRRN- -
. If amending the registered agent and/or registered office address in Florida, enter the npame of the ™7 -3 y
new registered aoent and/or the new registered office address: '8 1"'
-y . ] '.
Name of New Registered Agent C. —
- (o]
tFlorida street address)
New Revistered Office Address:
(it

. Florida

1 Zipr Conder)
New Registered Avent's Signature_ il changing Revistered Agent:

! hereby accept the appointment as registered agent. L am fomiliar with and aecept the obligarions of the position.

Check il applicabe

Signature of New Rewistered Agent, if changing
B The amendment(s) isfare being tiled pursuant 1o s, 6070120 ¢1 0 (2). F.S




If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/for Directar being added:

{Attach additional sheets, it necessary)

Please note the officerfdirectar tde hy the first terer of the office tile:

P = President: V= Viee Presidenr: T= Treaswrer; 5= Secveturvy D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. ifan officerfdivector holds more thaw onc title, list the jlrst lever of each office held.
President. Treasurer, Divecior woidd he T,

Changes should be noted in the foltowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V, There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S0 These should he noted as John Doe. PT as a Change.
Mike Jones, V ax Remove, end Sallv Smith, SV as an sdd.

Example:
X Change I'T Juhn Doe
N Remove A Mike Junes
_X Add sy Sillv Smuth
Type of Activn Title N Address
{Check One)
S Steven Thomton 335 True Pl
1 Chunge
X Lake Mary, FI 32746
Add .
Remove
. S Jemniter Litrell 333 True Pl
2) Change
Lake Mary, FI 32746
Add c
Remove
RN Change
Add

Remuove

4y _ Change
_Add

Remove

5) __ Chunge
. Add

Remove

6) __ Change

Add

Remove




E. If amending or adding additionat Articles, enter change(s) here:
(Attach additional sheews, §ifnecessarvi. (Be specificy

F. If an amendment provides for an exchange, reclassilication, or_cancellation ol issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i e applicable, indicaie Niog)




October 1, 2020
The date of cach amendment(s) adoption: . if ather than the
date this document was signed.
August 1.2020

Effective date it applicable:

it more than Y0 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document s effective date on the Deparument of State’s records,

Adoption of Amendment{s) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or board of direetors without sharcholder action amnd sharcholder
action wis not required.

{0 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wus/were safticient for approval.

[ The amendment(sy wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting growp entitled 1o vote separately on the amendment(sy:

“The nwmber of votes cast for the amendment{s) wasfwere sufficient for approval

Jenntifer Littrell

fvoting group)

™

October ] . 2020
Duted \ \

TS S
Signature \\X \\\\\& LA } Q(P

{Bv a dire 'm[\f\}é}m’:aﬁ -ather ofticer — if directors or officers have not been
selecied. Pxgmyincorporadyr — it in the hands ot a receiver, trusice, or other coun
appeinted fduciary by that fiduciary)

Jennifer Ligtrell

(Typed or printed name ot person signing)

(Title of person signing)



