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COVERLETTER
TO: Amendment Section
NAME OF CORPORATION: o FINANGE, INC
DOCUMENT NUMBER: o

The enclosed Articles of Amendment and fee are gubmitted for filing.
Ploass return all correspondence conceming this matier to the following:

BARBARA BROWN

Nume of Contact Person
BROWN & ASSOCIATES LAW & TITLE, PA
Firm/ Company

11373 COUNTRYWAY BLVD

Address
TAMPA, FL 33626

City/ State and Zip Code

BARBARAGBROWNALT.COM
B-mail sddress: (to be used for future anmim] repott notification)

For firrther information concerning this matter, please call:

BARBARA BROWN u(813 3 528-4044

Name of Contact Person Arca Cods & Daytime Telophono Number
Enclosed is » chock for the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Piling Fee & [J3$43.73 FilingFee & [ 1352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stats
{Additions] copy s Certificd Copy
eaclosed) (Additional Copy
is encloaad)
Malling Addregs
Amendment Section wAmndnmxSeeﬁon
Division of Corporations Divizian of Corparstions
P.O. Box 6327 The Centre of Tallnhassee
Tallabnssee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahesses, FL 32303
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(Docutent Number of Corporation (if known)
Pmmwmmmmmmmloos Florida Statutes, this Floride Profit Corporation sdopis the following amendment(s) to

The nmew
name must be distinguishable and contain the word “corporation, ™ "company, ~ or "incorporated” or the abbreviation “Corp.,
“Inc,” or Co.” or the dexignation “Corp,” “Inc,” or “Co”™. A professional corporation name must conigin the word
“chartered, " “professional azsociation, ” or the abbreviation “"PA "

o ter new orfoeioal offen addre . 11373 COUNTRYWAY BLVD
(Principal office address MUST BE A STREET ADDRESS ) TAMPA, FL 33626 s
' =
o]
=
]
|
11373 COUNTRYWAY BLVD ~o
o
TAMPA, FL 33626 -
=
— ®
£
(0]

Iha-nbyawep“lnappohﬁumtarqhmd lam_kwuﬂarwﬂhmdmplﬂuobllguﬂandﬂnpaﬂdon.

Sigranre of New Registared Agent, § changing

Check ¥ spplicable
L3 The amendment(s) is‘are being filad pursuant to 8. 607.0120 (11) (), F-S.

H22000360665
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If emending the Officers andfor JHrectors, enter the title snd name of each officer/@irector being removed and title, same, and

address of cach Offlcer apdfor Director being added:
{Anoch additional shees, if recessary} '
Pleare note the officer/directar title by the first etwer of the office tide:

P = Proyideni: ¥'= Fice President; T= Treasurer: = Secretary; D= Director; TR= Trustee; C = Chalrman o¥ Clerk; CEC = Chigf
Bxecutive Officer; CFO = Chief Fingneial Officer. {f an afficer/director holds more than ong title, list the firsi telter of each office held

President. Traasuver. [Mrertar waunld be PTD.

Changes should b¢ noied in the following manner. Currently John Doe is listed ax the PST and Mike Jones lr Usted oz the V. Thare 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §: Thise should be noted ay John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Rzmove Y Mikg Jones
_X Add sV Sally Smith
Typa of Action Jitls Name Address
(Check One)
1) ___ Chengp PD MICHAEL G KRIZMANICH 13575 58th ST STE 192
Add CLEARWATER, FL 33760
X Remove
7 . ED JON G KRIZMANICH 11373 COUNTRYWAY BLVD
X Add TAMPA, FL 33626 §
- : | 8 T
3) ___ Change EL_ mldsaqg,\(r\?_mo‘&\td\ _ S
£ aas 112113 Courtrigo” B
Ny "
Remave Tamea. ¥\ 3306Hs |,
2 R S -
4y ____ Change 2 L -
(o)
Add
— Remove
3} ____ Change
Add
—_Romove i
6) __ Change
Add
Remove
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The date of each amendment(s) adoption:

H22000360665

date this document was signed,

Effective date if gpplieabie:

(07/07) 10/20/2022 03:02:07 PM

(o more than 90 days gfter amendment file dats)

, if other than the

Note: Ifmcdmmmwdm&:sblmkdmmtmuhcupphw&emryﬁmsmqmmu.dndevnllnmbcbstaduthc
document’s effective date ou the Deparument of State's recards.

Adoption of Amendment(s) {CHECK ONF)

[J The amendmeni(s) wma/were adopied by the incorporntors, or board of directors without shareholder ection snd shareholder
sction was not required.

[0 The amendment(s} wes/were adopied by the shareholderd. The number of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

3 The emendmani(s) was/were approved by the sharokolders through voting groups. The following statement
muxt be separately provided for ench voting group emitled o vote separately on the amendmeni(s):

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

by

n

fvating group)

L 10/20/2022

e

Siguature
(By a director, president or other officer — if directors or officers have not been
selected, by ag fucorporsior - if in the hands of a receiver, trustee, or other court

appointad fiduciary by that Bduciary)

Barbara Brown -

(Typed or printed name of person signing)

Vice President

(Title of person signing) --
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