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TO: Amendment Section
Division of Corporations

v
NAME OF CORPORATION; TOWARD

COVER LETTER

BEATH DN ENC

i
h 4 '
DOCUMENT NUMBER: P0%0000943% i

I

The enclosed Arficles of Amendment and fee

l
It

rsubrngtied for filing.

Please return all correspondence concerning thig Mattegto the following:

KAYALI & CO. P.A. l

Name of Contact Person

‘ Firnv Company

10630 N 56TH ST, S'I'Ii. 505
Address
TAMPA, FL 33617 ”
[City/ State and Zip Code
infoi@epaosk.com
He used for furure annual report notification)

E-ma1} address: (to’

For further information concerning this mancrl

QOSAMA S KAYALL CPA

|

lliease Cail:

1 A (813 ) 899-9642

Name of Contact Person

————T

Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount rde pfyable to the Florida Department of State:

W £35 Filing Fee (543,75 Filing Fe' &  JL1843.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of SthHlls Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H

I Street Address

Amendment Scotion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee., FL 32303

V40 035 || 90 3
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Krticles of Amendment

Aticles of lt:corporatiou
of : N
HOWARD MARATHON INC ) s
(Name of Corppratich as currently fited with the Florlda Dept. of State}
PO000094394

|

(o bcu:rtt Number of Corporation (if known)
oridaStatutes, this Florida Profit Corporation adopts the following amendment(s) to

1

Pursuant to the provigions of section 607.1006,
its Articles of Incorporation:

A. 1f amending name, enter the new name of fhe cafporation:

|| The new

narme must be distinguishable and contain ihe nﬂp:d “e@poration,”” “company.” or “incorporated ” or the abbreviation “Corp., "
"Inc..” or Co.” or the designation "Corp, "| inc. | or “Co". A professional corporation name musi contain the word

“chartered,” "professional association,” or the

B. Enter new principa! office address, if appl
(Principal office address MUSTBE A § TREE

C. Enter new mailing address, if applicablg:
(Mailing address MAY BE 4 POST OFFICE BAX)

eoistdred office address {n Florida, enter the name of the

D. If amending the registered agent and/or
new registered agent and/or the new regifteredloffice address:

&2

‘ame of New Registered Agent

(Florida sireet address)

TH ST., STE 205, TAMPA ., 33617
___Florida

{Cley} Zip Code)

=y

Z
n

1048

New Registered Office Address:

New Registered Agent's Signature, if changing Réistered Agent:

I hereby goeept the appoiniment as registered tigent] I am familiar with and accept the obligations of the positign.

Sighature of New Registered Agens. if changing

Check if applicable
O The amendmens(s) isfare being filed pursuiam to § 607.0120 (11) (e}, F.S.

HAopooss) 1903
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If amending the Officers and/or Directors, en g‘ the Btle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beingladded
(Anach additional sheets. if necessary) |
Please note the officer/direcior title by the first !ﬂf ber of fre office hitle:
P = President; V= Vice President: T= Treasurén $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer] If aldolficer/director holds more than one title, list the first letter of each office held.
Dresident, Treasurer, Director would be PTD.
Changes should be noted in the following mannen Curfently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. S@iy SmE is named the V and §. These should be noted as John Dae, PT as a Change.
Mike Jones, V as Remove, and Satly Smith, SV asgn A
Example:
X Change PT John Doe
X Remove v wike Jones
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
P HALED M SAR SRUR 101 NHOWARD AVE
D Change i
Add .
TAMPA, FL 33606
Remove
P TANIES M SMITH 101 N HOWARD AVE
2) Change i
X Add
TAMPA, FL 33606
Remove
3} Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
____ Remove
6) Change
Add
Remove
LAOK ~ A~ 2¢ 110079
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E. If amending or adding additi nal Articles

! nter hange(s) here:
(Attach additional sheels, if necessary). (Bﬁ ']speciﬁ)

kS i |

F. I an amendment providey for an exchag reclassification, or cancellation of issued shares

provisiens for implementing the amen Went il not contatned in the amendment itsetf:
(if not applicable, indicate N/A)

¥
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, if other than the

The date of each amendment(s) adoption:
data this document was signed.

Effective date if applicable:

b

falv il

Note: If the date inserted in this block does ngt
docurnen:’s effective date on the Depaniment of‘S

tate's

(CHECK

¥re than 90 days after amendment file date)

imeetthe applicable statutory filing requirements, this date will not be listed as the

records.

NE)

Adoption of Amendment{s)

[} The amendment(s) was/were edopied by the 3
action was not required.

W The amendment(s) was/were adopted by the h!arehc
by the shareholders was/were sufficient for ggprov

7] The amendment(s) was/were approved by thF !hare
must be separately provided for each voting atoup

“The number of votes cast for the arpendmeny

corpdfators, or board of directors without sharsholder action and shareholder

ders. The number of votes cast for the amendment(s)

.

lﬂders through voting groups. The following statement

ntitled to vote separately on the amendmeni(s);

k) was/were sufficient for approval

n

by
(voligp grokp)
Qotober 7, 2020
Dated \z“
/}<:‘H ~
Signature Y w ~

(By a director,_p_‘rg_,t#nl
selected, by an inolr{ri:orat
appointed fiduciary ]ay th

MITH

9

|

JAMES B

—if in the hands of a receiver, trusi¢e, or other court
hduciary)

o}other officer - if directors or officers have not been

Ype

PRESIDE{

—— ]

dlpr printed name of person signing)

Citle gf person signing)

(

1
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