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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ o A G Uu ‘!L(t—’ < Win c/b -/ Couce;ﬂ?'% ifm c
DOCUMENT NUMBER: . P (10000693006

The enclosed Arricley of Amendnrent and fee are submited for filing,

Please return all correspondence concerning this matter 1o the following:

CZ,;rL[S_\L\ nwe Lm . Qrewtp-v

Name of Contact Person

j;_vmouw%(dc_ [AC/‘S“‘-J Cop\_Cc’_ff— I’,}c

Firm/ Company

L@O g CDA.IOVLH‘YZE DQ( JE-

Address

&Jvu'fbw @wﬁ&i f"/ﬂm.cc/,, 33426

Lm/ State and Zip Code

Cowmand 4| we , Com

F-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

C[An_(s“‘f'{mc W, (O,L_.,u,(-m w6/ 709 E/Oé,j

Name of Contact Person Arca Code & Davume Telephone Number

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

$33 Filing Fee 0$43.75 Fiting Fee &  [J$43 75 Filing Fee &  [0%32.50 Filing Fee
Certificate of Stawus Certifted Copy Cenificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exaecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to v =0
Articles of Inmrpuralmn ? ".':.

) r-' =l o
i =0 B o
j:vukou.;‘l{'(»’e W indow Comc:o/pf's :[':mcg, =
{Name of Corporation as currently filed with the l‘l()fld'l I)epl of State) ""' & rﬂ

[11:

. e = O

P (1000869296 s B
(Document Number of Carporation {if known) :3':' o )

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the follm'.g;, amendrlcm[s) 10

1If amending name, enter the new name of the corporiation:

Tone
rlrpnmrrun v
“Ine, T or Col”

“incorporated” or the abbreviation
“Corp.” “lne,” “Co” o professional corporarion name must contain the
word “churtered, ™ or the ahbreriamm B

-
B. Enier new principal office address, if applicable: 25O 5 C‘:’ ""'{0@ *"-—PFJLE_ D‘Q (v e
{Principal office address MUST BE A STREET ADDRESS ) ) 1
ﬁ@;/ v B 66_4-(;.6\{ ]f(omc/ff

:[: v Oy H-"h Je kA_)\ " CLO o Co nC 3P+5 A (H{LD"DM5, The
name must be distinguishable and contain the w r:rd
“Corp.,”

or the designaiion

Uompu, " or
“professional association.”

e

23426
C. Enter new mailing addresx, if applicable

{Muailing address MAY BE A POST OFFICE BOX) 2@ b CO M—pﬂ ’LW—%& —D 2 { ve

Poy nten Bewch , Flonicls
" 33v2¢
D. i

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

Nene of New Registered Asgemt C(‘l s -rLr (A =l M s

A wrn
OO S Cc:r-_po i’L'f—(_’c_ \.D’lli(./"':L

{Florida streer rrr!’drcs.\';

BBT “ -(':DOL 613 H-C’/\ . Florida 33 (TC& Lr’
Cirvy

i Code)

New Repistered (Mffice Address:

New Registered Agent’s Signature, if changing Repistered Apent:
I herehy accept the appoinmment as registered agent

Fam fumiliar with and accept the nbhgunmn of:lw pusition

" @mfgﬁ N rmnar)

Sigheature of New Registered Agent, if changing
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If amending the Officers and/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:

rAttach additional sheets, if necessdry)

Please note the officer/director title by the first levier of the office title:

P o= President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move thun one title, list the first fetter of each office
held. President, Treasurer, Divecior would be PTE.

Changes should be noted in the following manner. Curremtly John Doc is listed as the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones leaves the corporation, Sally Smith is numed the 1 and 5. These showdd be noted as John Doe. PT as a Change,
Mike Jones, 1" us Remove, and Salfy Smith. SV as an Add

Exampie:
X Change PT John Doe
X Remove Vv Mike fones
X Add sV Sally Smith
Type of Action _Title Name Address

(Check One)
1Y ___ Change F Gﬂ'ft\]/ OFLMVH",SQ '-(.33(0 J‘L‘-'\tpfﬂ.’r—e‘vzlszce
' T
_ Add 6{)?‘,117.'}.'\, Gen_c,l\{ F{owcjrf
_LRcmovc 3 3 ‘-(- 3 G

2y __ Change p Cl\ﬂ.( S‘ﬁ o e m . G&Mrf—t«\ OO 5 CE’ n_fg(g n_q_ﬁg_ D@(Vé
‘—g"‘\dd .BQ?!M?L‘U)H— 6( ﬂ—c/\‘};/‘an'dﬁ
__ Remove 5'3 L{ 2 (0

-

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

M __ Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). " (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1

Page Jof 4



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

Effective date if applicable:

(ner more than Y0 davs after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting growps. The folfowing statement
must be separately provided for cach voting group entitled to voie separately on the amendment(s):

“T'he number of votes cast for the amendmentts) was/were sufficient for approval

by

fvoling group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmentis} wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ]wa“au\s 29,2017
Signature X /)%/)/mﬁﬂ 7 (FJWM

(Bv a director. president or r other officer — if dircetors or officers have not been
sclcucd. by an incarporator ~ if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Cé\&t\'ﬁ']‘_r ne m ¢ O‘/LbLfﬁ“t/L

(Typed or printed name of person signing)

chStc(:‘.n‘rL

{Title of person signing)
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