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COVER LETTER
’ L d

TO: Amendment Seetion
Ihvision of Corporations

NAME OF CORPORATION: CL(S;&CW\’\;\\F. D€5\S\\5 j-\"C
DOCUMENT NUMBER: 703500\6673'“‘\

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier o the toltowing:

Sondrce Rudvie (O

Name of Cehtact Person

C,L\S‘\@V\ "T-\\ € eSS Uag

Firm/ Compans

LA D 8™ \n

Adddress

Cora Sprinas. ¥\ DDIOLS

Citve Btate and Zip Code

(€522 $0 @.amen . O

E-mail address: (1o be used for tusfe annual report notitication)

For further informanon concerning this mater, please call:

6&7"(‘,\(& QC!‘\’('\C}\‘J&'L. at( Cl%L\ ) %DLE - mk‘:’(é

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Fiorida Department of State:

Q/SSS Filing Fee [ JS43.75 Filing Fee & UJ$43.75 Filing Fee & TJS32.30 Filing Fee
Certilicate of Status Certitied Copy Certificate of Status
(Additonal copy is Certified Copy
enclused) (Additonal Copy

i enclosed)

Mailing Address Strect Addross

Amendment Sccuion Amendment Section

Division of Corpuarations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassec, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee, 1132303



Articles of Amendment
to

Articles of Incorporation
aof

Cus&om "Y'\\«e DES UG L NC

(Namwe of Corporation H\‘\QJI‘I‘{‘I’II!\' filed with the Florida Dept. of State)

?Dbooo\’bs—l g

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 607. 1006, Flarida Stattes, this Flurida Profit Corporation adopis the tollowing amendnwentes) o
its Articles of Incorporateon:

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

The  new
seime st he distinguishable and comin the word “corporation,” “compane, " or Cincorporated " or the abbreviadon " Corp

Clec, T o Col 7o the desivnation CCorp, 7 U ine, T o UG A professional corporation rame niust contain the word
Cehariered, U professional associcion, " ar te abbreviation AT
'___1
—3
B. Enter new principal office address, if applicable: f\J/A’ L
(Principal office address MUST BE A STREET ADDRESS)
C. l'_mf-r_' new mailing :1d'(1rc‘.s.s, 1I’ap.!)‘lu':|!1l‘c:1 i ' N[Ar‘ _1:3
(Muailing address MAY BE A POST OFFICE BOX) .
-
e
D. Hamending 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:
Nume of New Regiviered Agemt !\.) /A
il sirecr addresy
Now Revistered (fice Address: N /H . Florida
(i tZip Condui

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appointment as registered agent. | am jamiliar with and accept the obligaiions of the position.

N/A

4
Signatire of New Kegistered Apenr, if changing

Check if applicable
O The amendmentis) isfare being tled purseant w s, 6070120 (11 (¢), F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name. and

address of cach Officer and/or Director heing added:
(Anach additional sheets, if necossary)
Please note the afficeridivecten titie by the fivst letter of the office iife:

= President: V= Viee President: T= Treaswrer: 8= Sceoretary: D= Divector; TR= Trastee: O = Chairman or Clerk: CEO = Chicr
Execuiive Officer: CFO = Chicf Financial (ficer. I an ofpicersdiveetor holds more than cone titde, Lse the piese leter af cacl office held,

President, Treasurer, Director would he T,

Chenges should he noted in the potfowing menner. Currentiyv Joln Do s liseed as the PST and Mike Jones s fisted as the 17 There iy
a change, Mike Jones feaves the corporation, Sally Seiih is named the 1V and S, These should be noted as John Doe, PT ax a Change,

Mike Jones, 1 as Remove, and Satlv Smith. SV as an Addd.

Example:

X Change PT John Dog

XN Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name

{Check Oned

Address

ZU4S Rrnewol DX W ® i

&(6\0 Yacedes

1 Change

K Add

Remove

Midnael Clacon

Mewgade ¥\ Zoeld

2) Change

M Add

Remove
3) Change

RO L\gohs 24 P31
(O con CY(C“-, F\ o & LA A

Add
Remove

4 Change

Add
Remove

5 Change

r\d{l
Remaove

) Change

Add

Remove




E. If amcnding or adding additional Articies, enter change(s) here:
(Attach adeliticndd sheers, if necessarvs. (Be specific)

/o

F

F. If an amendment provides for an exchange, reclassification, or canceilation ol issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
Ui ot applicable. indivaie N

NLA




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

. 1f wther than the

Effective date if applicable:

tror more than Y0 davs atior amendment file dute)

Note: [{ihe date inserted in this block does pot meet the applicable statutony filing requirenienis, this date will not be listed as the
document’s etftective date on the Depurtment of State’™s records.

Aduption of Amendmuent(s) (CHECK ONE)

34}1 » amendmenids) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendimem(s)
by the shareholders was/were sufticient for approval.

C] The amendinentis) was/were approved by the sharchobders through voting groups. The foflowing statement
st be separately provided for cuch varing groap entitled o vote separately on the amendmentisi:

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

3%

(varing srotg

baed___ O — 2 - 2020

Signature

(By a director. president or other éffficer — i
selected, by an incorforstor— Tha

appointed liduciary by that fiduciary)

3&)\:\\'& QDC\( LS, «ly B

{Tvped or printed name of p&rs)un sipning)

U7

(Title of person signing)

direTiors or ofticers have not been
ok receiver, trustee, or other court




