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COVER LETTER

TO: Amendment Sccuon
Division of Corporations

SAME OF CORPORATION: }OO('H/\ (»CA-L"O\\. F[od&cs kw EI\C-
DOCUMENT NUMBER: F@;@@@[q‘; 346

The eielosed Artictes of Amendment upw) oc are subrmstted for filing

Please return all correspondence concerning this marter to the following:

NQ:J-\ U&Uz,e(

Namme of Contact Person

Nortn Cen bl Horida  Pluerher Lne

Firm/ {.ompany 7
358 A Mata Blyd
Address
Late CWy A 32058
4ty/ State and Zip Code

Pl @ o] Humasy sl .com

F-mail address: {10 be used Tor Tuture anmusbepent notification)

Fur further information concerning this maner., please call:

Mook Lalbe~ 3%, G,e-297

Name of Coniacr Person Arma Code & Daytime Felephone Number

Enclosed is  check for the following wmount made payuble 1o the Flonda Deparument of Sute:

MI 835 Filing Fee 084375 Filing Fec &  [J$43.75 Filing Fee &  (J$52.50 Filing Fec
Cerntificate of Status Cenified Copy Certificaie of Sttuy
{Additional copy is Cenified Copy
emwlosed) {Additional Copy
15 enclnsed)

Malling Address Street Address

Armcndment Section Amendment Section

[hvision of Corporations Drvision of Corporations

B.0. Box 6327 The Centre of Talluhassee

Tatlahassee, FL 32314 2413 N, Monroc Street, Suite 8| G

Tallahassee, F1. 32303



., ) ' Articles of Amendment
) o
Articies u[lncurpornlion

Nee Ha Cenbrol Horide rlramhsec, Toe
(Name of Corparation as caprentiy flied with the Flagds Dept. of State)

POS 000 jys 34 &

(Document Number of Corporution (if known)

Pursuant o the provisions uf section 07,1006, Flurida Statutes, this Florida Profir Carporation adopts the fullowing amendmentrs) w

its Artictes of Incorporation
Al i teg t k]
The new

" vompany, " or “incorporated " or the abbreviaiion “Corp., "
A professional rorporation name must coatain Ihe word

namie must be distinguishable and conain the word “vorporetion.”
“Inc.,” or Co,” or the designation “Corp. ™ “Inc.” ar “"Co™.
“chartered, " “professionsl wusociation, ™ or the abbreviation "PA 7

3l office add ticabie:

‘nte
(Priscipel afios sdivem W )

)l ica
fH-ﬂ‘m; addrexs M.-I} BE A .“OGTUI'!'!(.I' B0X)

n.
new tred agent and/pr the new teyed office xdd

Name of New Registered digent

(Florida street addresy)
. Florida

Vew Registered Office Address:
1ty 12 Coder

New 1 nt'g Skgpature, [ changin stered Agent;
{ hereby accept the appointment as registered agent. T am fomilior with and accept the obligations of the pusition

Signanere of New Registered Agent. if changing

Check If applicable
71 The amendmenits} is‘are being filed pursuant to «. 6070120 (111 (e} F.5,

Al M RN 102

0i

§S



1f amendling the (Mficers and/or Directars, enter the title and aame of each officer/director being remaoved and tithe, hame, and
address of cach Officer and/or Director being sdded:

(Atach udditional shevtx, if necessaryy

Piease note the officer/director nle by the firnt lewer of the office vitle:

P = President; V= Fice President; T= Treasurer; 5% Secretary: D= Dirvcior: TR= Trstee! C = Chairman or Clerk: CEQ = Chief
Faecurive Ufficer;: (CFO = Chief Financial fficer. If an officer/director halds mare than one title, st ihe first letter of eack office held.
President, Treasurer. Director would be PTD

Changes thould be nied 14 the following manner. Currently John Doe is lisied as the PST und Midke Junes o Irsied us the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith it named the V and § These should be noted as Jokn Doe, PT aca Change,
Mike Jones. 3 as Remonve, and Sath- Smith. 5V ax an Add

Example:
X Change I luhin Dog
X Remove ¥ Mike Jones
X Add v Sally Smith
[ Action Title Mame Address
{Check tne)

e PDS Neaw £ Ualbe 356 0 Mantivd
X Add LnLgQL,‘z Al 3208
21:::: FDS M“"""LD»A }/ij 15% N Matn Blyd
_ aw Lake city A 3y

Remove

51 Change

Add

Remaove

)] Change

Add

Remove




E. l{ amepding or adding additionel Actictes, pater changels) here:

{Anach additional theets, if necessaryy  {Be apreific)

F. If'sn ame¢ndment provides for an exchange, reclassification, or cancellation of ivsued shares.
ovisia lementd ndmen| 1 ajned in " nt Jeseif:
(if mot upplicable. indicate NiA)




t

‘Fhe date of cach amendment(s) sdopti JM"’ 2 zl 202’ l . if other than the
date this document was sigacd, .
June 22, 202]

Effective dxtc jf applicable:
tne mare thaa 94 davs after amendment fife date)

Note: I the date inserted in this block does not meet the applicable statstory filing requirements, this date will nat be hsted as the
document« effective date on the Department of Stnte™s records.

Adoption of Amendmenr(s) (CHECK ONE)

] The amendment(s) waswere adopted by the incorporators, or board of direclors witheut sharcholder sction and sharchobder
action was nol required

ﬂ"["hc amendment(y) was/were sdopied by the sharcholders. The number of vates cast tur the umendmentis)
by the sharcholders was/were sufficiem for approval.

O The amendmeni(s] was'were approved by the sharchobders thiough viting groups.  The fallowing stutemenr
must be sepurately provided for each voting group eatiied 1o voie separately on the amendmentig:

"1t number of vutes cast tor the smemdment{s ) was/w ere sufficicn fur approval

by

(voring groagry

Trared ‘) LA € 22" 202{
2l _//,;%/’

Signature
{By a director, president or other afficer - if’ threctoes ar afficers have not been
selecied. by an incorporator — if in the hands of a receiver, tnastee, or other coun
appointed fiduciazy by that fiduciary)

UOG\.L\ Ua“f,ar‘

(Typed or printed name of person signing)

. Prcﬁl&n'l' - &[recﬁ)f

(Title of person sigrung)




