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COVER LETTER

TO: Amendment Section
Division of Carporations

-S--UJVM/A'/?’ .-Z_\/VC-

NAME OF CORPORATION:
DOCUMENT NUMBER: PlioooossSy)/ .
The enclosed Arricles of Amendment and fee ave submined for filing

ST
Please return all correspondence conceming this maier to the following

/77Lcar79wr_>ea E Jorosry E3K

Nume of Contact Person

AleTiwiro E- ToRoaw JO F-F
Firm/ Company  ~ -
12) ALAAnQer /04?2/{ Soits Isvo

L

Address
Conpe Gattes Fc 5313y
City/ State and Zip Code

A TdrbmY & £3 Q/"f He . Jaw/

E-maif address: {to be used for future annuaj repor; r\oufcanon)

i

G0l - 3FST

For further information cencerning this matier, please call

/]TLE:J-??W/U@Q E. ToRpMY =358 s 343 )
s v
Mame of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check far the foilowing amount made payable to the Florida Departinect of Sute - =
o >
(e - e - . =)
(0 335 Fiiing Fee (Js43.73 Filing Fee & [1543.75 Fiting Fee & 552,50 Fiting Fee Syt
Cerificate of Status Cerified Copy . Certificate of Status ;\:' .
(Additional copy is Centified Copy — -
enclosed) {Additionz] Copy - Ny
is eaclased) Fodi.,
:'. , O -
Street Address - " L"J
[x
e

Amendment Section

ivailing Address
Amerdment Section
- Division of Corporations Divisioa of Corporations
' P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tailahassee FL 32303

Tailuhassee, FL 32314
il

LUHZH0002009 M 2Y)
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Articles of Amendment
111]
Articles at Incorporation
of

Svwrien Twe -

{N¥ame of Corpaoration as curreatly filed with the Florida Dept. of State)

P 10000 5554/

acument Number of Corporation {if known}
g+

110 the provisions of section 607.1006, Flerida Sterutes, this Flerida Profit Corparation adopts the following amendment(s) to

e
Pursuan
its Artictes of Tnenrporation:
A. [f amendinge nume, enter the new name of the ¢corperation: T
r/.
A The new
vame must be distinguishable end contain the word “corpovation,” "company,” or “incorporated” or the abbreviation "Corp |
Inc.,” or Co.,” or the designation “Corp,” "“Inc,” vr "Co". A professioncl corporation rume mus! contain the word
“chartered,” “professional association, " or the abbreviaiion "P.A. "
W

B. Entcr new principal office address, if applicable:
{Principal affice uddress MUST BE A STREET ADDERESY )

e

C. Enter new mailine address, if applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

Wy
ERCRAp
D. If amending the registered avent and/or cepistered office addreess in Florida, enter the name of the
new registered agent and/ur the new registered office address: ~

- =

- R L 4

Neme of New Rewnistered Agent Y, / A ==

(e
» S T
. - L}
(Florida sireet auilfress) : ~o -
r/A , Florida 2
{Ciny} . {Zig Corle} -ty
el o

Ll

. o

New Begistered Qffice 4ddress:

New Registered Anent's Signature, if ehanging Registered Agent;
T herchy accept the cppointment as registared agent. [ am fumiliar with and accept the abligatinns of the positiea.

VA

Signaiure of New Registered Agent, if changing

I N

|

v othe

Ch;:clélll' applicable
0 The amendment(s) is/ate being filed pursvant o 5. £07.0§20 {t 1} {e), F.5
\ - A .
(LHR1008 5091 )
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Qfficer and/or Divector being added:
{Attech addinional siieets, i necessary)

Please note the officeridivector dile by the fivst leiter of the office ditle:

P = President; V= Vice Presidens; T= Trecsurer; §= Secretary, D= Divector: TR= Trustae; (0 = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Finuncicl Officer. f an offices/direcior holds more than ane fitle, list the firsi lever of each effice held.

President, Treasurer, Director woutd be PTD.
Changes showld be noted in the following manner. Currenily John Dee is listed as the PST and Mike Jones Is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is nanied tre Vound 8 These should be noted as Jolmy Doe, PT as a Change,

AMike Jones, V as Remove, avd Sally Smith, SV as an Add.

Example:
X% Change

X Remove '
X Add

Type oi Action
{Check One)

1y Change

v Add

_ Remove

2} Change

Add

Remove
3) .- Chaage

Taenan it

o- - Add

____ Remowe
4y __ Change
_ Add

——_ Remowe
3} ___ Change

Add

Remove

&) Change

Add

st nemeve
AT L

lohn Dae

Safly Smith

V1pEmDRA

Address

A Hﬁjﬂz 59 Maci Posp

Like Foresl ¢ 499630
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L. If amending ar adding additional Articles._enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

A
7

F. lfan amendment provides for an exchange, reclassification, or cancellation nfissyed shares,
provisions for imglementing the amendinent if not contained in the amendment [tseif:

(if not applicable, indicate N/d)
o /p
y
~>
— =
e ~a
ST = S
5
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‘The date of ench amendment(s) sdoption
date this document was signed
(no more than 90 days after umendment file date)

Effective date if applicable
Nate: T the date inseried in this black does not meet the applicable statutory filing requirements, this date vall ant be listed as the

- 4 H d H
{Tective date on the Department of State's records

MNate: If:
document’s e ¢
(CHECK ONE)

Adoption of Amendment(s)
I The amendment(s) was/were adupted by the incorpurators, o boatd of ditectors without shareholder action and sharchoider

action was not required,
E/Tlu. dmendment(s) was'were adopied by die sharcholders. The number of votes cast for the amendmeni{s)

by the skarcholders wes/wete sufticient tor approval
Z The amendment(s) was/were approved by the shareholders threugh voting groups. The fallowing statement
must be separately provided for cacit voting group entitled 1o vote separately on the cinendmeni(s)

>
*The number of votes cass for the amendment(s) wasfwere sufticient for approval
"

{vating groun)

by

THtrESigned by

10/21/2024 | 11:43 aM POT
(roﬁl{m Patil, Prsidunt

Dated

Signature N
(By o director, prcsidcnt or other officer - if directors or officers have not been
selected, by an incorpozater - if in the hands of a receiver, mate: or other cournt

appointed fiduciary by that fiduciary)

&7./:07-/5 ovi9 /ﬂf'} TE'L

(Typed or printed name of person signing)

/O»?E 5:0.{;‘/\/5[ .
{Tidde of person signing)
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