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COVER LETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: _m:h \(.«W;“(l p\ O { i d &, /I:no/ v

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return all correspoundence concerning this matter io the following:

e A k%m
VO B | ))@
s, YO 25570

Cirvt State and Zip Code

LA @ Vg . Lom

E-mail address: tto be used for futarg afnual report notification)

For further informittion concerning this matter, please call:

Wk A \pneen LD A 140

Name of Coiact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department ol State:

IS/SSS Filing Fee CIs42.75 Fiting Fee & 84375 Filing Fee & OJss2.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additivnal copy is Certilied Copy
enclosed) tAdditional Copy

i enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite $10

Tallabassee. FILL 32303
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Articles of Amendment ,; . ”%'o -~:‘\”
, to . e e 1
Articles of Incorperation et
. of ‘,';'-».; - ¢
n PlIor. P
[kb \m\ lor ! GL. Q . R £
{Name of Corporation as carrently filed with the Florida Dept. of State) "‘_71’-"' %
ol

(Document Number of Corporation (i1 known)

Pursuant o the provisions of section 607.1006. Florida Swtes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A HWamending name, enter the new name of the curporation:

The

[l

nume must be distinguishable and contain the word “corporation, ™ “company, " or Vincorparated U or the abbreviation “Corp "

el or Col 7o the designation: " Corp, ™ Clue,” o “Co A professional corporadion name mast contain the word

“chartercd, ” “prafessionad associadion, " or the abbreviation "PoAT

B. Enter new principal office address, it applicabie:

(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

. If amending the registered apent and/or repistered office addreess in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of Noew Registered Agend

(Flaricda street address)

New Registered Office Address: . Florida

rCiny) 1750 Cender)

New Registered Agent’s Sipnature, if changing Registered Apent:
Fherehy aceept the appointment as vegistered agemt. o foniliar with and aceeps the obligations of the position.

Stgmrature of New Registered Agent, §f changing

Check if applicable
O The amendmentis) isfare being tiled pursuant o s 6070120 ¢4 (o). F.8.



If amending the Officers and/or Direetors, enter the title amd name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

teltiaeh addidomed sheets, if necessary)

Please note the officev/diveciar tide b the first fetter of the office title:

Po= Presidens: V= Viee President; T= Treasurer: 5= Scerctenny: D= Divector; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
kxcentive Officer; CFO = Chief Financial Officer. Ifan officer/divector hedds more than one titde, fist the first letter of each office held.
Presideni, Treaswrer. Director would e PTD.

Changes shonld be noted in the following manner, Carrently John Doc is listed ax the PST and Mike Jones is listed as the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smidh is named the Vand S0 These showdd he nened as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally: Sweith, SV as an Add.

Example;
X Change Pr John Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

{Check One) )

v Change D M&lﬂ-(lcé @{Own &0 W.;C{)nyn D/
A Des Plaancs, i
_)_<_ Remowve 900 l@ - .2—04 f

Ay Change

Add

Remowve

k] Change

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

M) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Awach wdditional sheets, i necessarvd. (Be specificl

F. If an amendment provides for an exchange, reclassificition, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
U et applicable, indicate N7A)

U COWA 0F Qnels\ud shmies!

g Wi, 5070

PN &MZ(\ A0GCA 50




. if other than the

The date of each amendment(s) adoption: AUDF f ] \4 ,l —7' O Z%

date this document was signed.

Effective date if applicable: ‘M(OVL ®‘ 202‘4

(ra aore than 90 davs after amendment file deate)

Note: 1 the date inserted i this block does not meet the applicable stattory filing requirements. this date will not be histed as the
document’s elfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmeni(s) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
dction was nod required.

[—\]/'(hc amendment(s) wasfwure adopied by the sharcholders, The number ol votes cast for the amendment(s)
by the sharcholders was/were sufticient lor approval,

1 The amendmenys) wasfwere approved by the sharcholders through voung groups. The following statement
must he separarely provided for cach vating gronp entitled o vote separoiely on the amendmoenits):

“The number of voles casigas the amendiment(s) wisfwere sufficient fur approval

by

{voting group)

I):ncd_M&h N D \ 202 LJ(

SignmurcM &* -/ \QWO

By a dir@r. president or utcr oYficer — if dircetors or officers have not been
selected. by an incorporator iLiJ—thc hands of a receiver, trustee, or other coun
appuomted liduciaey by that fiducinryy

\n A O

@pcd ar prinln@mc ot person signing)

Q4 v @b’t&\ Tk —

(Tude ol person signing)




