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COVER LETTER

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: X’)l[f/VHﬂ /G/h/m:f/‘jﬁe M// /h/\ /ﬂi&t//f'fo o jvuAJ
DOCUHMENT NUMBER: 10” 000D Y4/9Y P

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Clry [k

Name of Contact Person

LONA Lo /Pﬁ//

Firm/ Company

y B8 /}/WT //MJ/ #L

Addréss

WM/ZI An 105"

mi State and Zip Code

E S AN A JLArmAS 2 uplio vim

Ii-mail ad#css: (10 be used for future annual report nofificajion)

For further information concerning this matter, please call:

i W2J8 L 1IY-4F12

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(54375 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, F1. 32314 24135 N, Monroe Streei., Suite 810

Tallahassee. F1, 32303
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Articles of Amendment ::‘ ‘ D H
w N

Artictes of Incorporation
of

VALY (2: kb
2021 0CT
Xﬁ&m 4 pefh/Mﬁmué (o[ 5i0m0, AULOL s ¥ 1WA /J o
(Name of Corporation as currently filed with the I-llurlgl:',];,\l_)k‘vpl;ntﬁlan.)
Pl1oopb4419f

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

If amending name, enter the new name of the corporation

\ The  new
ey miist be disiingreishable cid comein I!Mu)f[}rn etion,” “compen, " or Uineorporaied o the ahbreviation “Corpr,
“tue, " oor Col U oar the designation " Corp e or "Coe™ o professional corporation name must contain the word
“chartered, " Uprofessional association, " or the abbreviation P

B, Enter new principal office address, if applicable: \
(Principal office uddress MUST BE A STREFET ADDRESS )

N

\

—~

Enter new mailing address, if applicable \
{Muiling address MAY BE A POST OFFICE BOX)

.

=

),

If amending the registered apgent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address

None of New Regisiered sleent \

(I"."uridu}m'\ur wilidress)

. Filorida
(Citvy

New Registered Office Address:

(Zip Code)

sistered Agent’s Signature, W changing Registered Apent:
[ herehy aceept the appointment as registecd agens. 1 am famifiar with and aecept the obligations of the position

.\'ignu!urWu' Registervd Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) {e). F.8



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, §f necessary)

Please note the officeridirector title by the fiest letter of the office tite:

P = Presiden: V= Vice President; 1= Treasurer; 5= Secretury: 1= Director: TR= Trustee: (0 = Chairman or Clerk; CEC = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first letter of cach office heled
President, Treasurer, Director wonld be 171,

Changes shonld he noted b the following manner. Currenly Jober Doe is lseed as the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the 1 and 5 These should be noted as Jobn Doe. PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, ST as an Add.

Fxample:
X Change P John Doe
N Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

b) é(:hzmgc \ e/s gi{ﬂC/ﬁN%ﬁ 06 H'{M) /b ?)/ { I)MWE/(,;;’/ ﬂl:t’lg
__add j\j&g)/f/l A 3411

Kemove

3] Change

Add

Remove
3 Change

Add

Remowve

+4) Change

Add

Kemove

Jy _ Change
_ Add
__ Remowe

0) __ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions foriaplementine the amendment if not contained in the amendment itself:
(if not applicablo~ixdicate N7

N

~




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Fffective date il applicable:

(rer more than 90 c!{{lﬂ\'ﬁj{cr' cmtencdment file dare)

Note: [l the date inscrted 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 Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE

O The amendmeni(s) was/were adopted by the incorporators., or board of directors without sharcholder action and shurcholder
action was not required.

L] The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
* the sharcholders was/were sufficient for approval.

20 The amendmeny(s) wasfwere approved by the sharcholders through voting groups. The folfowing siatement
must be separately provided for each voting group entitled o vote separately on the amendmentis):

“The number of votes cust for the amendiment(s) was/were sufficient for approval

hv

fvoting sroup)

f;/ w/ Y,
><-‘Signmurc é?/z/m»z/:,y Ly A

{13y a director. president or other officer — if directors or ofticers have not been
sclected. by an incorporator — if in the hands of a receiver, irusice, or other court
appointed tiduciary by that fiduciary)

./Q‘Mf* v e Brmb

(Typed or primeffiname of person signing)

lerJo

{Title of person signing)




