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COVERBETTER

TO: Anendnment Section
Division of Corporatinns

Koberta Rexrothl’A
NAME OF CORPORATION: o A

TAROOONT YR
DOCUMENT NUMBER: '

The enclosed Articles of Amendmens and fee aic subnutied for filing,
Please retury all correspondence concerninyg this uwaiter to the followmng:

Robert Bexroth

wime of Contact Person

Firmy Copany
9256 Bimonghan Ave

Address

Browksvdle, 1L 33613

City/ State and Zip Code

robertanp® conupllene

E-mart rddress: {10 be used tor futwre anomal report nonfication)

For tunher information concerning this nuanicr. please call:

toherla Resroth &0

- 2050804
Hi
Mare of Congact Person

Arca Code & Duvtime Telephone Number
Enctosed is a check for i followmg amount newde pavable o the Fionda Department of Staic:
] 833 Filing Fee Cls43.75 Fiting Fee & (84375 Filing Fee & B$352.30 Filing Fee

Cenificd Copy Cenifteate of Stus
(Addiiond copy is

Coeetificine of Statns

Cenificd Copy
cncloscds (Addhwons! Copy
1s enclosed)
I
Mailing Address Street Addresy =
Amendmcnt Section Anmendment Scetion
Pivision of Corporations

Division of Corporations
PO Box 6327

The Centre of Tallahassee



Artictes of Amendment

oberta Rexrosh 1A

FOROCU0T ]GRO

(Name of Corporation as cugrenty filed with (he Florida Dept. of State)

it}

Articles of Incorporation

of

5]

its Aricles of lncorportion:

tDocument Number of Carporation (if known)

A, amending name, eater he new name of the corporition
A

e iniist be distmguishabic and coniain the word “corporation,”
S, or Col U ar the desianation “Corpl -

urstint to the provisions of section 6071000, Flotida Statnes. 1his Floridu Profit Corporation aclopts the HBllowing amendnienys) to

e o Un”
Teharicred. T Cprogissional avsociation, " or the abbroviation P A
Y

B. Enter new principal office address, il applicable:
(Erincipal office address MUST BE ANTREET ADDRESN )

C. Enter pew mading wddress, it applicable:
(AMuiling uddress MAY RE A PONT OFFICE BOX,

The  new
Seompany "o Cincorporated " ar the abbreviation “Corp |
A professicond corperation nome st confain the word

NA

NA

uew registered ayeat and/or the sew registered office address:

™

D, i amending the registered agent and/or revistered office address in Flovidi, enter the name of the

Sapne of New Regiviersd Agent

C:ﬂ

!

AN

Sew Mvesistered Office Leldres

ierida st vt el v

o

Al

New Registered Apent’s Sisnature, if changing Registered Ajgrend:

hevehy acceps the appoinimeitt as registered agent. | am familior with and aecept the cdiligaiions of tie position

Checli if applicable
i,

NSigradiure of New Heaistered |,

. e _oForida__ -
thip ooy b

H

o

Mhe aneikdeneni(s) isfare being fed pursunm 1o s 6070120 (F ey 7.8,

cenl. i einiiging



If amending the Miceny and/or Divectors, enter the title and name of ¢ach stficer/divector heing removed and titte, name, sl
address of each Officer and/or Director being added:

tAnacls adefitivonal sheers, i necessary

Divase aote the officcr-vectar e by the lirse letier af dhe sffice tile:

£ Prasident: U Vice Presidlent: T Treasurer: 8- Secvvtare: I Dipecror: T Trastee: - Chadrman or Clork: CEG = Chiel
Execuiive Qfticer: CHO Chief inaneial Qfficer. 1 an afficer director holds imore tian oue dithe, st the first fetter of each oftice held,
President, Treavirer, Lirectey seonled be 1170,

Chanees shewdd be noted in ithe foflowing manner. Crrrent{e o Loe s §ived ws the PN and Aike Jones ix listed as e )V There i

« change. \fke Jones feaves the corporaton. Sally Sl o aomed the 1 and X Tlose stroudcd be noted as ot Doe, P as a Clanee,
Mike Josies, T as Kewmove, aird Soflv Smith, 58 as an Aded.

Example:
X Clange br totn Dov
A Rewmgove N Mike Jones

& Add SV Satly Smoith

Type of Action Lide Niug Address
(Chwck Ouey
. o NA
b Chusnps
Add
_ Reamve
2y __ Chwmnge e —— o R B o
ﬁﬁﬁﬁﬁ Adit L o
o Remne . L
3y Clumnge e
Ad(i
Renove =
41 Change o . o e _ e e o
A -
Cad
o _Renine — 2
3 Clenge . ~
_ieon
= 1
___Add .

Remove

0y o Change

Add

o Remonve




E. i amending or adding additionad Ariicles, enter chanve{s) here
(Atlach wddinonal sheeis. if necessans,

NA

tBe specified

F. I an amepdment provyides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not containgd ip the amendmcnt iiself;
tif nor upplicabie, ndicae N 1)

OWNERSLIE ANENTNGINT

Blaar Rexroth v

owns 807 of [Raberta Rexroih P2 shiores

Robreria Hexioh |- owns 3090 of Roberia Kexrath PA chares




. T (% 13 2023
The date of cach amend ment(x) adoption:
date this docoment was siened.

.t other than the
Effective date if applicable:

ap3 prere Han Y6 dens ailer amen (."Nwm fite deies

Note: If the date inseried in this block does not mest the applicable statwtory [iling requiretnents. 1his date will not be listed a8 the
docuaent’s effective date on tw Departnient of S{aw s eeords

Adoption of Amendment(s) tCHECK ONE)

& The umendiment(s) wasiwvere adopted by the incarporlors, or board of directors without sharcholder action and shareholder
action was not required.

Flbe amemdmicntsy wasiwere adopted by the shareholders, The number of <otes cast for the ae ndmentis
by the sharcholders was/were suficient for approval

3 The anendment(st was/were approved by the slurcholders throngh voting groups. e follsing statement
st be sepurately previded for each vering group enticled o voie seporetele on the amendmentosi-

Flic nunber ol votes cast for the amendimenits) wasAvere snlficient for approval
by

I DEONPY

K 1326003
Dated

(B‘ adirccior, prxsndcm or other officer — i “directors or oflicers hiane uot been
selected, by an incorporator - if in the hands of 5 receives
appounted fiduciary by that Liducian

i thsice. or other connt

Ruberta Roexroth

-
-
4 : . — =
(Tvped or printed mame of person signitg) ¢ o
President - B
o ‘ . d)
(Title of person signing}
o)
: W
i



