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©oast
Articles of Amendment
tw
Articles of Incorparutinng

of

ZHITYT23 AN 0

Tracey Loverde, P.A.

{Namne of Corporation s currengly Gled with the Florida Depd. of State)

P11000087591
{Ducument Nunber of Carporation (if known)

Pirsuant 10 the provisions o) section 607.1006, Florida Slatules, Lhis Flarida Profit Carporation ndaopis the lallowing amendment(s) to
its Anicles of Incomoralion:

Tracey Bartholomew Cottone, PA.

T pow
nane st he distinguishabic and contain the word “corporetion,” “company, " or "mcomuareled ' or the abbroviation " Comp.,
e, ur Col " or the designation “Corp,” “Ine,” or “Co”. A profissionel corporaiion name must contain the word
“ehartered,” Uprofessionad associmion,” ar the abhreviation P4

3 ' address, if apphlenble:
(Principal office address MUNT BE A NTREET ADDRESS)

C. Enter new muiling sddress, if qapphicable:
(Mutling address MAY BE A POST OFFICE IX)

D. 1Tamending the repistered agent and/ne vegisicred vffice address in Florida, enter the name of the
new registered aeent anitfor the new registered ofTice address:

Neme ol New Bepsdesrd luent

(i tarido street addresy)

New Registered Office dadress: . Floridy
iy {Zin Codet

New Registeraed Agrent's Signature, if changingr Repisfered Aszend:
L hereby accept the appotnanens as registered agens. am fanuliar with and accept the obligations of the pasinonn,

Stgerivre of Neve Regstercd Agent, i changing
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I amendting the Officers and/or Directors, enter the titke and name of each oificer/director being remuoved and title, name, an
address of each OfTicer sudfor Director being added:
{Adduct addigonnl sheels, i necessary)
Please nute the officer/director title hy the first tetter of the office title:
I Dresitent 1 Vice Presiclent; T lroasnrer; = Seevetarys D= Dieetor: TR= Trustee: C = Chaimiion or Clerk: CEQ = Chicf
Fxeentive Offieer; CFO = Chiyf Fincrein! Offiver. I enofficerddivector badids move thav one gitle, fiss il fisst detior of cock office bekd,
President, Preasurer, Direcror wonded be 1211).
Changes should be nuted in the jollowing manner. Currendy Jokn Do is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jopey leaves the corporation, Sally Savitl is naned the Voawd S, Tinese should be noted ay John Do, PEas e C “hange,
Mike Janes, V as Remove, and Sally Smuth, SV as an Add.
Example:

X Changr PT John Doe

X Remove

i<t

Mivg Jones

_X Add sV ally S

]

Type of Action Tithe Nane Addriss
(Check One)

1y Change

Add

Remove

) Change

Add

Remove
3 Change

Add

Remove

4) Chanpe

e A

Rcingve

3 Change

Add

Retnove

6) Change

Add

Remave

Pawc 2 ol 4

E. Hamending or sdding additional Articles. enter chanpes) here:
{Anch edditional sheets, if necessany).  (Be specific
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F. Ifan amengment pravides Mr an exchange, reclissifaculion, oF eancellation of issued shares
provivigas for implamenting the pnicadipent il pof contdined in the amenstment itself:
U not upplicable, indicate N/A)

Page 3 of 4

The date of each amcendment(s) adoptisn: . AT orher than the
dale (his docutmenl was sipned.

Effective Jale if applicable:

(o e than B0 davs after ameadment file date)
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Note: If the date inseried in this block does not meet the applicable s1atutory Gling requirements, s date will not be listed as the
docwmenl’s eifective dine ¢n e Departmem of Sune’s records.

Adoptivn of Amendment(s) (CHECK ONE)

% The amendmeni(s) wusiwere adopied by the sharzhotders. Tle nuutber of votes cast for the amendment(s)
by the shirehelders was/were sufficicnt for approval,

O Fhe amendment(s} wasiwerc approved by the sharchokders through voting groups. The followving statement
muest be soparately provided for cach soting crowp entitled to vole separately o the ainendment(s):

“The manber ol voles cast for the amendimeni(s) wasfwere sofTicient lor approval

by

fvorng gresup)

O The umendmenis) washvere adopted by the bourd of dircetors without shureholder action amd shareholder
getion was Aot required.

L} The amendimnent(s) waswere adopied by the incorporutors without shareholder action and shareholder
action wus not required.

Daed  OBcember 20, 2019

Signatidh, //‘4 (0 ﬁjﬁ/ 07/ ///W/j /)

“{Bv a dirccior, president or other olTicer - if dirceiors or officers ltave not been
selected. by an incorparator — if in the hands of a receiver, trustee, or ather count
appointed fiduciary by the fiduciary)

Tracey Bartholomew Cottone
(Typed or printed name of person siming)

President
(Titke of person signing)
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