L 110000 52798

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[1pPckur  []war [] maL

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M. OT\CLV\C}O Calderon aqvae
Mre PemasSSion 1o gqad his
e A% QA

Office Use Only

FHAACAAERNLIRIE

000372192270

U825/ 1--00 1 e--2  #%35 (i
ta! 2
- >
e =
L .
= i 4
R —
P 1 T
e wl -
[ b .
(s T
:"1% :_—E Pl f
i m
9w S
I-"‘,
LN
m (&)



COVER LETTER

- E

TO: Amendiment Sectiion
Division of Corporations

NAME OF CORPORATION: /g,"fy 4( /ﬁ/-/ %é/; A.«
DOCUMENT NUMBER: /j %QQ&O 5 2 ?'2 e

The enclosed Artictes of Amendmenr and lee are submitted {or tiling.

Please return uhl correspondence concerning this mauer to the tollowing:

0//6-«Jo (a U&/o«\

Name of Contact Persan

64/7 géd' f,’,% .@nﬁré Ar,o

Firm/ Lump iny

G920 W 7«/26\«,
Clesvt S4on Q 384940

Ciy/ Siate and Aip Code

/ﬂ{c&d%y beﬁfaf-h/ Ceadels. (or—

E-mail address: (to be used tor futare annudl report nhtitication)

For further information concerning this matter, please call:

Orlends (o decer T8 SOS/ S5

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a check for the following amount made pavable w the Florida Depariment of State:

m $33 Filing Fee (843,75 Filing Fee & [[]843.73 Filing Fee & [J$52.30 Filing Fee
Ceruticate of Stws Ceriified Copy Certiticute of Status
(Addinonal copy is Certitied Copy
eaclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tatlahassee, FL 32313 7-1 I3 N. Monroe Street, Suite 810

Talliahassee, FLL 32303



Articles of Amendment

tn
Articles of Incorporation s TR
poee 2 s
of o7 E ;
T caamry

é—“’b:/ ef—é ﬁﬂl} éwﬁmpmtﬁa_—*ﬂ 9r 78

{Document Number ol Corporation (if known) i-'~

Pursuant to the provisions of section 607.1006. Fiorida Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articies of Incorparation:

A Hamending name, enter the new name of the carporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, ™ or “incorporated " or the abbreviation = Corp.,

e, ar Co, "o the designation “Corp,” “hie,” or “Co " A professional mrpuuumu naste must contain the word

“chartered, " “professional ussociation, " or the abbreviation P

B. Enter new principal office address, if applicable: [/_/_?_0 n. g’fcz (-., :.// (lVC/le_

(Principal office address MUST BE A STREET ADDRESS) C ‘ 4_ / L 2 g \.l tf C C
LU/ S TOM :

C. Eoter new mailing address, it applicable; . /
(Mailing address MAY BE A POST OFFICE BOX) J2A0 LU Sv fj (o fom 4 Vc[(;
 Cloanston, Fo 22990

D, If amending the registered agent andfor registered of fice address in Florida_enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent C'O/ / eré CQ_/O/VM
420 ). Seyetend Cvcle

(Florida street address)

C ’-Q,W\ T}vk‘ . Florila g; 140

(City) iZip Cade)

New Registered Office Address:

New Reoistered Avent’s Sionature, if changing Registered Avent:
I herebv uccept the appointment as registered agent. | am fumilicr with and accept the obligations of the position.

M’r/cwﬂ/ﬁ (/(//0{6}"7”

"Si gnuitire of New Registered Agent. if changing

Check it applicable
O The amendment(s) isfure being iled pursuant 1o 5. 607.0120 (1 1) (e}, F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and title, name, and
address of cach Officer and/ar Director being added:

{Attach additional sheets, if necessary)

Please node the officerfdirector title by the girst lener of the office tite:

P = Prexident; V= Yice President; 7= Treasurer; S= Secroim; D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CRO = Chief Financial Qfffcer, I an officer/director holds more thas one title, list the first letter of each office held.
President, Treasurer, Dirvecior would he PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied a5 the ¥, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Faample:

X Change PT John Doe
X Remove AY Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

D Change _?_ O/ /"Mjc’ (a U?VW\ H20 W S’ugada‘(j
K Add Cwvie le
—— Remune Clewrsto n, FL 32990
2 Change  Lus F A ”L} Y 20Y Rcﬂ @ww/%(

o Add C {M‘ 5*0“\ FL 33[1"[0
)( Remove

3) __ Change

Add

Remove

4} Change

Add

Remove

3} Chunge

Add

Kemove

& Change

Add

KRemove




E.

If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheers, if necessarv).  (Be specific)

Ousne"

TT[C«V\S"CE./ C_Q_{_.P_Droﬁ%uw 7[5 7€/
Or* /MV(O (é [d&ro~

K

Il an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of each amendment(s) adoption: Z//é/?OZ / . if other than the

date this document was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be lisied as the
docuiment’s eftective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK ONI)

X The amendment(s) wasfwere adopled by the incorporaturs, or hoard of dircetors without shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adopied by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The following statement
A = 55 £
must he separaiely provided for each voting group entisled 10 vote separately on the amendmeni(s):

“The aumber of votes cast tor the amendment(s) was/were sufticient for approval

by Lvis %//90

frotig group)

Dated 8{/&/ 202.)
Signature ﬁ}’é) AO{Q (%AQ/{/‘C; ol

{By a director, president or other ofticer — ifdirectors or ofticers have not been
selected, by an incorparator — it in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

0/ Ayé: A /défoﬂ

(T'yped or pointed name of person signing)

X . M Lo

{Title of person signing)




