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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qﬂ%\ Onde , kﬂ(‘-_

DOCUMENT NUMBER:

The enclosed Arficles of Amendmen and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Qi \ MCo /\Z(ﬁi&g‘«: | .

Name ot Contaet Person

Da Donde .lﬂa

Firm/ Company

KRt P Qctz_uf\lzb_lgc?\_.

Address

Polm Beoch FL 33480

City/ State and Zip Code

Alyce. Credesel O ama, \,C.om

E-mdl address: (1o be used for future annual_peport notitication)

For further information concerning this matter, please call;

Q('\k/{ C L ([?H:nlxz&ua | « 3l 5 Y46~ opak

MName of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

\Esss Filing ¥ee Osa3.75 Filing Fee & 843,75 Filing Fee & [$52.50 Fiting Fee

Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendiment Seetion

Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 BExecutive Center Circle

Tallahassee, ¥1, 32301



Articles of Amendment ;:' 1 I F D
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Avrticles of Incorporation

of 17 NOV -6 AMI0: 2L
Of\%\oﬂrﬂa . \OL C QI[RLANY OF DNt

(Name of Corporation as currently filed with the Floridi Dept of Statd)y: * L i

(Document Number ol Corpuration (if knownj

Pursuant to the provisions of section 607.1006, Florida Statues. this Flaridu Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  rnew
name must be diginguishable and contain the word “ corporation,” “company,” or " incorporated” or the abbreviation
“Corp.” “Inc.” of Co." or the desgnation * Corp,” “Inc,” or “Co™. 1 professional corpuration name must comain the
word * chartered,” " professional gssociation,” or the abbreviation " P.A”™

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESY )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Algent

(Florida street address)

New Registered Qffice Address: . Florida
(kv (2ip Cade)

New Reqigtered Agent's Signature, if changing Regigtered Agent:
! hereby aceept the appointment as registered agent.  fam fomifiar witl und aceept the obligarions of the pusition.

Signature of New Rogistored sgent, if changing
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If amending the Officers and/or Directors, enter the vitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessaryi

Please note the officer/divecior title hy the first letter of the office title,

P = President; V= Vice President; T= Treasurer: 5= Secretaryn D= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chiep
fxecutive Officer; CFO = Chief Financial Officer, I an officerddirector holds maore than one title, {ist the first letier of cach office
held President, Treasurer, Director wonld he PTT.

Changes should be noted in the following mamner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be nowed as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exatmple:
X Change PT John Dog
XN Remove ¥ Mike Jones
_X Add SV Sally_Smith
Tvpe of Action Tl Name Address
{Check Onc) i . .
1y __ Change CE O Alb{Q{ E( ér’-ﬁ.ﬁk@.l_ _\..85_&_5 [Q‘?it’ . !‘Hk BN “
A add Qopker L 33478
_ Remove
2) ____ Change
_Add
____ Remove
3) ___ Change _
. Add
__ Remowve
4y __ Change
o Add
_ Remove
3) _ Change
_Add
__ Remove
¢y ___ Change
____Add
_ Remowve

Page 2 of 4



E. Ifamending or adding additiomal Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N7A)
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The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable: { { / ! / [ 7 - N 0 V'JJY\ lO R ' : '-9 Ot ’)

L - N
(}ao more than 90 davs afier amendment file date)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE}

[ The amendmentds) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
bv the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voiing growp emtitled 1o vore separately on the amendment(s);

“The number ot voles cast tor the amendment{s) was/were sufficient for approval

by
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

The amendmeni(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated \}\o\f-ftm\;}ar {2017

Signature Q@L’j & /L /{-‘

{ By a dircctor, president or other ofticer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed hiduciary by that fiduciary)

\QM ce Zuec@esml

(‘T'yped or printed name of person signing)

Ceo

(Title of person signing)
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This document was prepared by:
Michael Monville Martin

18525 Windsong Way

Jupiter, Florida 33478

Return To:

Michael Monville Martin
18525 Windsong Way
}upiter, Florida 33478

DURABLE POWER OF ATTORNLEY

OF

Michael Monvil,l_e Martin

L PRINCIPAL AND ATTORNEY-IN-FACT
I, Michael Monville Martin, who reside at 18525 Windsong, Way, Jupiter,
Florida 33478, appeint the following person to serve as my attorney-in-fact, to act

for me in any lawful way with respect to the subjects indicated below:

Alyce Riedesel
Jupiter, Florida

DOC#523977860



IL EFFECTIVE TIME

This durable power of attorney is effective immediately and is not
terminated by the subsequent incapacity of the principal except as provided in
Chapter 709, Florida Statutes.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my ;lltornay-iwfacl' may act in my name,
place, and stead in any way that ] myself could with respect to the followiny
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.

(ﬂ ) ) REAL ESTATE TRANSACTIONS:
Manage, sell, transfer, lease, mortgage, pledge, refinance,
insure, maintain, improve, collect and receive rent, sale
procecds, and earnings, pay taxus, assessments, and charges,
and perform any and all other acts with respect to real property
and interests in real property that [ own now or later acquire. If
I am married, my altorney-in-fact may not mortgage or convey
homestead property withoul the consent of my spouse, or my
spouse’s legal guardian.
Defend, settle, and enforce by litigation a ¢laim to real property
and inlerests in real property that | own now or later acquire.
Buy, leasc, or otherwise acquire real property or an interest in
real property, including the authority to enter into listing
agreements and purchase and sale contracts, and to sign escrow
instructions.
Fxecute deeds, nmortgages, releases, satisfactions, and other
instruments relating to real property and interests in real
property that [ own now or later acquire.
Hire and discharge accountants, bookkeepers, property
managers, and other professionals providing services related to
real property and interests in real property that I now own or
later acquire.
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PERSONAL PROPERTY TRANSACTIONS:

Buy or otherwise acquire ownership or pussession of, sell or
otherwise dispose of, mortgage, pledge, assign, lease, insure,
maintain, improve, pay taxes on, otherswise manage personal
property and interests in personal property that [ now own or
later acquire.

Authority over and the right to access: (1) the content of any of
my electronic communications; (2) any catalogue of electronic
communications sent or received by me; and (3) any other
digital asset in which I have a right or interest, in accordance
with applicable statc law.

BANKING AND FINANCIAL TRANSACTIONS:

Conduct any business with banks, savings and loan associations,
credit unions, and other financial institutions, including the
authority to:

Sign and endurse all checks and drafts in my name.

Deposit and withdraw funds from accounts.

Open, maintain, and close accounts or other banking
arrangements.

Open, continue, and have access to all safe deposit boxes, and
add and remove items from them.

Borrow money, pledge property as security, and negotiate
terms of debt payments.

Apply for and receive letiers of credit, credit cards, and
traveler's checks, and give an indemnity or other agreement in
connection with letters of credit.

Conduct banking transactions provided in section 709.2208(1).

BUSINESS OPERATION TRANSACTIONS:

Buy, sell, expand, reduce, or terminate a business interest,
including shares in a corporation, membership interests in a
limited lability company, and partnership interests ina general,
limited, or limited liability partnership.

Manage and operate any business or business interest that [
now have or later acquire, including the authority to:



Inter into, amend, enforce, and terminate any business

contract.

Disburse, receive, and demand money in the operation of

the business.

Merge, reorganize, or sell a business or part of a business.

Determine the location, nature, and method of operating,

the business.

Hire and discharge employees and agents.
If an agent is permitted by law to act for a principal, and subject
to the terms of any partnership or operating agreciment, perform
any duty and exercise any right, power, or privilege that | have
under a partnership or operating agreement, to enforce the
terms of a partnership or operating agreément, and to defend,
arbitrate, and settle any legal proceeding to which 1 am a party
because of membership in a partnership or limited liability
company.
Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar characier and to defend,
arbitrate, and settle any legal proceeding to which Lam a party
because of any bond, share, or similar instrument.

LEGAL ACTIONS:

To act for me in all legal matiers, whether claims in my favor or
against me, including the authority to retain and discharge
attorneys on my behalf; appear Tor me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgmcnls and settlements.

PERSONAL AND FAMILY CARE:

To do acts necessary to maintain my customary standard of living,
and that of any individuals legally entitled 1o be supported by me,
including the authority to provide and pay for medical care,
shelter, clothing, food, usual vacations, education, transportation,
and dues for social organizations. My attorney-in-fact is specifically
authorized to hire and compensate household, nursing, and other
emplovees necessary for my well-being and that of any individuals



V.

lepally entitled to be supported by me, and 10 enter into contracts
and commit my resources with respect to the provision of my
residential care in a convalescent hospital, skilled nursing home, or
alternative residential facility.

) ) PET AND ANIMAL CARE:

1)

2)

3)

Maintain of all pets and animals currently supported by me by
providing and paying for shelter, food, and veterinary care.

GENERAL PROVISIONS

Reliange By Third Parties. [ hereby agree that any thivd party receiving a
duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives written notice of
the revocation or termination. Notice to a financial institution is subject to
the requirements of section 709.2121, Florida Statutes. For mysell and for
my heirs, executors, legal representatives, devisees, and assigns, 1 hereby
agree to indemnify and hold harmless any third party from any and all
claims because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation. | may revoke this power of attorney at any time. Any
revocation of this power of attorney must be in writing signed by me,

Maintenance of Records; Accounting. My attorney-in-fact must inaintain
records of all actions taken on my behalf, including transactions, receipts,
disbursements and investment. My attorney-in-fact shall provide an
accounting for all funds handled and all acts performed as my attorney-in-
fact, but only upon my request, the request of a pursonal representative or
a fiduciary acting on my behalf, or court order. Any requirement of my
attorney-in-fact to file inventories and accounts with the county clerk or
with the court is specifically waived.




5} Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonabie compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under

this power of attorney.

6) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those [ am legally obligated to
support.

7) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estale will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

8) Authority to Record, Register, or File. My attorney-in-fact may record,
register, or file this power of attorney and other necessary and appropriate
documents as required to carry out the powers granted herein.

9) Copies. A copy of this durable power of attorney shall be effective as an
original for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of atiorney
on the date set forth below.

Date: /=3 - (-

Sigl{’ature of Michael Monville Martin



WITNESSES

By signing as a witness, [ am acknowledging the signature of the principal who
signed in my presence, and the fact that he or she stated that this power of
attorney reflects his or her wishes and is being executed voluntarily, [ believe the
principal to be of sound mind. [ have not been appointed as attorney-in-fact by
the principal, am not related to him or her by blood, marriage, or adoption, and,
to the best of my knowledge, am not entitled to any portion of his or her estate
under his or her last will and testament or living trust.

~3

L fobut Lo
(Sigunlu?é“of'witness] {Print Name)
Yo _thde 130
{Address)
/ s 7
{ mFi g c’\((—w /§f‘-. , AN 7 "}S
(City, State, ZIP)
2. L/Lr/ ,{/é/)i% | //C/I/ ET ’*’(/ e
{(Signature of wmu_ss) (Print Name)
//6/0 //LA ! /5/1 (

(Address)

DL Y, P 597

{City, Stawe, ZI11%)

7



ACKNOWLEDGMENT
OF NOTARY I'UBLIC

State of Florida

D) o
County of _| C\\ m JSGC‘\QK_,

. . . ~ f\{
egoing instrument was acknowledged before me this ,“1‘/ day of

The 01
AL 20_/_'!'1))! Michael Monville Martin.
Notary Si? alure g
Q;lzizc/ﬁg;' KluWuV\Qanﬁumaa A
# OR STAMP NAME OF NOTARY

PRINT, TYP

o, gAMON RODRIGUEZ JR.
ak ..."‘I@n,

FE°UA ez Notary Public, State of Texas
zal, PN SRS Comm, Explres 10:20-2020
-',1,'..,.-6-‘:'
0t Notery 10 130810602

(SEAL)

Personally known
OR Produced identification _ ;
Type of identification produced 5{Z,§,c Yy v e Licensc



