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COVER LETTER

TC: Amendment Szotien
{3ivision cf Comeratiens

NAME OF CORPORATION: 6%}‘% ()/} 7’ %‘fﬁ@f’fé}j@ﬂ ﬁ(__.
DOCUMENT NUMBER: / 5’){}@0(“(‘ /‘f\ ‘7"’ d ,7

The englosed Artleles of Amendment and fee are submitied for filing.

please return all correspondence concerning this m.rlll/cr 1o the foltowing:
oee A Ligz
/%%ﬁﬁﬂu;%ﬁaﬁu f{
(7 & ;'Z,; " ek
/"/(ﬂﬂf ﬁ\ B2/

Cine Stare and Zip Code

ces (‘0/ V5 Gl V&’/ Xy . Corn-

E-miajl address. [to be used Wr future snnuak report noliticziion)

For fvnhcr informalion concerniug this mattet, please call:

xf& co A7 Digz A WA +E Y

Name of Coniact Person Area Code & Davtime fclcphonh Number

Euclased s a check for the following amount made pryablz to t:e Fiorida Deparunent of State:

& £33 Filing Fee 754375 Filing Fee & (054375 Filing Fee & [1852.50 Filing Fee
Ceriificate of Stairs Certified Copy Certificare af Status
{Additione! copy ts Certified Copy
ruciosed) {Adcitonal Copy

is snclosed)

Mailine Address Street Address

Amendinent Section Amendmewt Section

Division of Corporations Division oFf Curporations

P.0. Box 6327 The Centre of Tallabassee
Tsilahnssze, FL 32314 2415 N. Morroe Steet, Suite 810

Tzilabassee, F1. 32303
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Articles of Amendment
tn
Articles of incorporation

C /A fe CA f""nfw&/%ﬂ%wu .

{Name ol Corparation as curremtly filed with the Florida Dept. af State)

/OB 000 [ 94 477

(Docwnent Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Fiaride Statutes, this Florida Profli Carporution adepls the folleveing amendment(s) ta

its Articies of Incorporation:
r

A If amending nnme, enter the ngw pmne of the corporation:

Tie new

" company, ' or “incorporaied” or the abbreviation "orp "
A professional corporation nome nwst cantain the word

nane wiest be distingrishable and contain the ward “corporation,

“ine, ' or Co. or the designanen "Carp.” “inc.” or “Co”
" or the ebbreviation “P.A. "

“ehariered. " “piafssional agsociation. .
~ ~
B. Enter pew principnl offes address, i applicobie: E’U =
{Principal office adiresy MUST BE A STREET ADDAESS ) ~c =
2 = -
-4 -
i .-
&
C. Enter uew mailing address. if applicable: o L
{Muiting adiress MAY BE A POST QFFICE BOX} =
=14 N
- |

D. If amending the registered avent undiey regislered office nddress in Florida, enter the name of tliv
aew recistered avent andfor the new registered uffice addreys:

o
Nawie of Now Reaigtered deens Jesil ey
2] G 5 S e

(!-’.’uridujrrcu atlifress)

K ’ﬁ c’,-’/"ﬂ/. , Flonida ZE LZ{{: '

(Ciry {Rip Conle)

New Reaistered Office dddieas:

New Resistered Agent's Sipnature. if clnnging Registered Ageat:
by aeevpt (he appoiniment as registered ageat. anm faniliar wiih and accept the obligaiions ¢f the position.

ey,

Choe) Z50lis

[/ /‘(ﬁgumuru of New Reglérored Agent, if changing

Check if appiicable
7 The amendmentts) iséare being Rled pursunat o 5. 807.0120 (1) () .5
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If amending the Officers aud/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of cach Officer andfor Dircctor being added:

(Arach additional sheets, if necessaryl

Piease noce the officerddirecior title by ihe first leier of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secreiary: L= Direclor: TR= Trustee; . = Chairman or Clerk; CRQ = Chigf
Executive Officer; CFQO = Chief Financial Oficer. If an officer/tirecior holds more than one title, list the first lester of each office freld.
President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following nanner. Currently John Doe is listed as the PST and Mike Jones is listed g5 the V, Ehere is

a change, Mike Jones leaves the corporation, Sally Smith is wamed the V and S, These showid be noted es John DoarPT as dChange,
. . . . ~ye i e =]
Mike jones, ¥ as Remave, and Sally Smith, 3% as cn Add.

Tyne of Action

- {: :K -
Example: Z = .
X Change BT John Dec = | .
S
X Remave v Mike Jones e
[ o
. - =
_X Ade SV Sallv Smith e
— — ( W2
[t '
N

Nam Address e
(Check One)

_fide c L’f::n
1} ___ Change \JP ﬁzg()g SOZ/_S_ 2 Z’?/ S '&)_237(

Ve /ul/((:tm, £l =3/4Y

Remove

2) __ .. Changu

Add

Remove

__ Remove

4} Change

Add

Remove

5i Change

Add

_Rumove

__ Remove
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ding additional Articles, enter chun o(s) hepe:

E. If amending or ad
pﬂnﬂ’n dditianal sheets, i necessary)  (Be speeific), ,
~ — - . . .
/ Cone (e Jpale 'y, /{5
Ge Vire - ool
— — S e~ ELEY Oy -

-
- P ™~
ST~
A (==
=T
Epa g -
———- o o —
[ E ) ..
VIR
fri== £+ H
e .
. . . . . . = Tk H
¥. if an amendment provides for an exchange reglnssificufion or cancetlution of issued shares o~ = i
provisigns for inplementing the amendment il not copinined in the npicndment itself: D )
(f not apglicable, indicaie A} [ v
[P PP & o
~ -~




TorCiVISIOM OF CCRP  Page 6ol 6 2020-05-04 17:33:.01 (GMT) 13054892902 From: LAXMY CHACGCH

03/01/2020
The date of each amendment(s) adoption:

date this document was signed.

. if other than the
05/0172020
Effcctive date if applicable:

(ro more than 90 days afier amendmen: file dete)

Note: If the dute inse-ted in this block does not meet the appliceble statunory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CIHECK ONE)

& The amendmeni(s) was/were adoped by the incorporaters, or bourd of direeiors witbout sharcholder 2ction and sharcholder
action was ot required.

] The amendment(s) wasiwere adopled by the sharcholders. The number of votes cest for the amendnent(s)
by the sharcholdets wasiwere sufficient for approval.

3
=
~=
]
Y pot1 4
[ The amendment(s) was/were approved by ihie sharcholders through voling groups. The following statemen! = = .
mies! be separately provided jor each voting group entitled (o vute sepraraiely on the amendment(s): E';?- - ' '
L
A .
“The number of votes cast for the amendment(s) was/were sufficient fur upproval sy - i
R S
by N L B .n -t >
{voting group} G3 T
& 810 MLy on
(57 LR
May 01, 2020 .
Dused !
| {

Signature ~’ j/‘é/\%

(By a/director, plscsidgm ar oiher offiver — if diceeiors or officers have not been
seieqtedd, by an in

rator — i in the hands of a receiver, trustee, or other court
appoited fiduciary by that fiduciary)

JOSE A. DIAZ

(I'yped or prinied name of person sigring)

PRESIDENT

(Titie of person signing)



