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COVER LETTER

¥

TO: Amendment Section

Division af Corporations

NAME OF CORPORATION: L—’p (_EDO O] QA @Gf“)

DOCUMENT NUMBER: ’Pl 00000 ‘{4? Ly

The enclosed Arricfes of Amendment gnd tee are submitred for Giling.

Pleise returm all correspondence concerning this matier to the tollowing:

Lanvel Boora

Name of Conlact Pg'snn

= Bouko\ Corp

irnv Company '

——n

TS5 > [ Ter?

Address ’

Hiomi, H 323155
’ City/ State and Zip Code
qr

E-mail address: (1o be used for future annual report notilication)

For further information concerning this maiter. please call:

G nod Bou\,a 86, 521 369>

Name of Conlagt Person Area Code & Daviime Telephone Number

?cd is o check tur the following amount made pavable to the Flarida Depariment of Stue:

$33 Filing Fee O0$43.75 Filing Fee & (843,73 Filing Fee & E1$32.50 Fiting Fee
Certilicaic of Sttus Cervfied Cupy Cenilicite of S1aes .
{Aadditional copy is Cuntified Copy "
enclosed) (Additional Copy

is enclosed) o 0{‘
. R

Mailing Address Street Address <9§/
Amendment Seetion Amendment Section (3
Division of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassee, FL 325144 2661 Exccutive Center Circle

Talluhussee. FL 32301

RECEIVED

SEP 26 2018

CIU Mall intakq
Stamz 49

":7



Articles of Amendment /<\

1o
A e lieew 3 gy ati 2’7& /
. : Articles of Incorporution )
ot ,\___\_f-:__-’- ' (:1- éb
. (B @O E (/ :/‘,'i,"\ . (34
O O?{ 0\ f P 'v’_{i,,“'. /"L
{(Nume of C()r[)m':ltian as currenthy filed with the Florida Dept. of State) C;,s“ '{(3', N
"Plopooodq2e8 P
{Document Number of Corporation (if known) “/‘,'\,;-)‘_7‘

Pursuani 1o the provisions of seciion 6070006, Florida Stuwates. this Florida Profit Corporation adopts the following umendment(s) 1o
ity Artickes al’ icorperation:

A, IFamending name, enter the new some of the corperativn;

M\ / A The  new

nae must be distinguisfable and comain the word “c'uqmi{m'ml. T teompany,” or Cincorporated” or the abbreviation
CCarp, " el o Col o dhe designarion CCorp, " Uine” or "Co T prafessional corporaiion sanee ast contain the

vward Uohartered.  Upragessivnal associaiion. or the ubbreviaeion LT

. Fster new principal office addvess. if applicible:
(Principal office address MUST BE A STREET ADDRESNS )

:\f//\
PN

C. Enter new mailing address. it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

|
A

N7

D, 1 amending the registered ageat and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Registered Agent A / A

tFtoride sirecr addreess;

New Registered Ofice sddress: i lorida_ o
Citvy {2 Codey

New Registered Agent's Signature, it changing Registered Agent:
[ herehy aceept ihe appoinmment as regisiered agent. { am fumilior with and accept the obiigations of the position.

- 3 . . 1 . -
Siguanre of New Regisiered Agene, if changing
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I amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

fAtach addivional shects, it necessary)

PMease note the officer/divector title by the first lewter of the ofice title;

b= Presidenr; V= Vice President; T= Treasurer: 8= Secretary, D= Director; TR= Troxtee; C = Chairman ar Clerk, CEO = Chigf
fxevcutive Ugficer; CROY = Chief Financial Qfficer. [ an officer/director holds more than one tide, Hist the first letier of cach office
heldd. President, Treasurer, Divecior would be P,

Changes shauld be noted i the following manner. Currenthe Jolm Doe s lsted as the PST and Mike Jones is Histed as the V. There is
a clrange. Mike Jones feaves the corporation, Saltv Smith is named the Voand S, These showld be noted as Joln Doe, BT as o Change,
Mike Janes, V as Remaove, and Sallv Smith, SV as an Add,

Example:
N Change LT John Doe
X Remove v Mike Jones
N Add sv Sullv Smith
Ty e of Aciion Title Nuame Address

{Check One)
1y _ Change \.} AMQQCJG A L&Oﬂ (0._’}(06 6(/&) HﬁT—&Z!’(
i,\([L| Hioum) r,ﬂ 23135

Remowve

2 _ Change

Add

Remuowve

3) Change
— Add
Hemowve
4} Change _
Add

Remowve

5 Change

Add

Remowve

0) Change

Add

Remuove
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The date of each amendment(s) adoption: N / t . it other than the
date this document was signed,

Elfective dul.t- il applicable: M// &

(e mare than 90 davs afier amendment file dute)

Note: It the date inserted in this block does not meet the applicable statutory Gling 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 amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting uroups. The fallowing siatement
st he separaiely provided for cach veting group entitled 1o vore separately on the amendment(s),

“The number of votes cast tor the amendmeni(s) was/were sutficient for approval

by

(voting group}

EAC amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action wuas not required.

O The umendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
actian was not required,

Dated q 9-‘1[/} ¥

Signature

(Bya dirctdr, prcsidcuf/&r other officer — if direetors or oiTicers have not been
setected, by an incorporator — il'in the hands of a receiver. trustee. or other courl
appoimnted tiduciary by that fiduciary’)

a /70(7/ LFoood

(Typed or printed name of person signing)

?/’(PS/O/FWf

(Title ol persuin signing)
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