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COVER LETTER

TO: Amendment Section
Division ot Corporations

Pirvooons 379}

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles af Amcndmens and [ee are submilied for filing,

Please retura all correspondence concerning this matter to the following:

Y {-EH WA Ho A

Name of Contact Person

Eg‘fﬁ_ Trerrs

Fiemvy Company
L4z \HARRA Bl
Address
Or sTIr o 54y

City/ Stte and Zip Code

TEFFE LCLrg Tearsoast, Lo m

L-mail address: (to be used Tor tuture annual report notification)

For further infurmation concerning ihis matter, please call:

TJaseran  MATHA a M, grr 313t

Nune of Comtact Person Area Code & Daviime Teleplone Nuniber

Inclesed is a check for the tollowing amount made pavable w the Flovida Departiment of State:

jZf S35 Filing Fee UIS42.75 Filing Fee & [S43.75 Filing Foe & TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpotations Division of Corpurations

P.0. Box 6327 The Centre ol Talluhassee
Tallahassee, FL 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
t

Articles of Incorporation
of

—
E},,m _)Gé/’)" ML
{(Namy of Corporation as currentiy filed with the Florida Dept. of Staty)

P\\ﬁooo bg?(‘}|

(Document Number of Corporation (i known)

Pursuant 1o the provisions ol section 607. 1006, Florida Statules, shis Flarida Profit Corporation adopls the tollowing amendment(sj to
its Articies of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
or Tincarparated ” or the abbreviation "Corp ™

A prejessional corparation wame st cottain the word
“eltartered, T professional association, " or the alidy evivtion "D

nante st he distingwishahle und contain the word “corporatten,” “company, ”
el or Col " oar the desienation " Corp. " Clee, " or Ca

B. Enter aew principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS ) :' ~ %
. l“-.‘ [ ]
=
=y
C—) T
1 g
. - . . o 4
C. Enter new mailing address, if applicable: .g—-
(Muiling address MAY BE A POST OFFICE BOX) g 4 L
r..-':.t;‘\;
S \-U_J.'
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:
Name vf New Regisiered dyent
f-loridy sireet addreasy
New Registered Office Aderess: . Flonda
1Ciy) izp Coder

New Registered Agent’s Sienature. if changing Revistered Agent:
[ herefn: aeeept the appoibiment as registered avent. Dam pentilioe with and aecepe the obfigations of the posiiion,

Stgnatrore of New Registered Aeoent, if ehanging
v - Pl N . 0 -

Check it applicable
LI The amendment(s} isfare being tiled pursuan to s, 607012001 1) ieh F.5.



H amending the Officers and/or Directors, enter the title and name of vach officec/director being removed and titde. name, and
address of each Officer and/ur Director being added:

(Ativeh addirional sheets, if necessary)

Please note the officerddirecror title By the fivst fetrer of the office tile:

P o= President; V= Vice Presidem; T= Treasurer; 8= Secreianyy D= Divector; TR— Trustee; C = Chatrman or Clerk: CEQ = Chief
Fxecurive Officer; CFO = Chivg Financial Officer I an officer/direcear odds more than one title, dist the fiest letter of cach affice held.
Presideni. Treasurer, Divector wonld he PTD.

Changes should be noted in the foltowing manner. Currenilv Joln Doe ds Histed ws the PST and Mike Jones s lisied as the 1. There iy
a change, Mike Jones leaves the corparation, Saffv Smith is named the 1 and S, These should be noted ax John Dae, PT ay a Chanye,
Mike Jones, ¥ us Remuove, and Salfy Smith, ST as an Add,

Example:
N Change I'T John Dov
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Type ol Action _Title Niame Adddress

(Check Oned

M Defrem (AR Hoik 187 BReoIS ST
uNIT A 20
£r wherp foH €L 72547

1 Change

hY
Add

Remove

2y Change
A

Remaove

3y . Change
_ Add

Remove

) Chamge

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remove




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

F. [f an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/A)




The date of exch amendment(s) adoption: / 2 /l 1/2- ? .t other than the

date this document was signed.

Effective date il applicable: / 4 /f /’23

f - - .
(a0 mole than 60 days wjter anendmeant file dote)

Note: 1t 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 dale on the Depariment of State™s records.

Adoption of Amendnient(s) (CHECK ONE)

O The amendment(s) was/were adopled by the incorporatons, or board of directors withowt shoareholder action and shareholder

aclion was nol reguired.

# The amendmentis) was/were adopted by the sharcholders. The number of votes cast fbr the amendment(s)
by the shareholders was/were suflicient for approval,

O The amendiment(s) wasfwere approved by the sharcholders through voting groups. The jelfowing statement
must be separatelv provided for cackh voting group eatitled (o vote separately on the amendmentis i

“The number of votes cast Tor the amendment{s) was/were sutficient for approval

by

(varing grongy

Dated /Z///Z; .
//

Signature

(By a direcTors 1
selected. by anﬁ{luurpornmr = if in the hands of @ reeciver, wustee, or other court
appointed fiduciary by that fiduciary)

éﬂi?’ D/AL:/,:L ;u_qgﬂt’f

(Twvped or printed name of person stgaing)

‘)ﬂl JrVCC-c. q

. L . . .
{Tule of person signing)

i directors or ofticers bayve not been




