P11000 100 129

{(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup []war []wmaL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

900354004739

10/87/20--01023--017  #43.7

[l

w5
-] L }
= =
s o B
—im O C “
e, 4 —4 o
i P S
o el ™3 b
R R
s T
:"-_. tal = :.'.j
Ly T

1:! e

O

M




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _//_l_’é[/_{é—_’%y/_m/kﬂ/é'

DOCUMENT NUMBER: /0//00,4'//),9/ a5 &
7 hdl FAL>d I V/

The enclosed Articles of Amendment and fee are submitied for fHing.
Please return ail correspondence concerning this matter o the [ullowing:

CHpls . Muwrsy

Name of Contact Person

Firm/ Compuany

452 /(/ééﬁ_r7 Are 22

Address

Moz Dovs, 327577

it/ State wd Zip Cold

_4@4@ L4/ 4 1L Lo
=minaddress: (to be ged for Tug/lannnal report notification)

For further information ¢oncerning this mater, please cali:

JAA’M%HWM w_J2 ) 200-E37

Name of Contaet Person / Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

L] $33 Filing Fee 543,75 Filing Fee & [J845.75 Filing Fee & 85250 Filing Fee
Certificate of Status Centified Copy Certificate of Status
CAdditional copy is Certified Copy
cnclosed) (Additional Copy

is enclosedy

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

PO, Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N Monroe Strect. Suite 810

Tullahassce, FL 32303



Articles of Amendmunt

to
Articles of Incorporation F g - n
of fres oo £

LA ﬂfﬁffﬂij_/gﬂ}_zzc;, 20200CT 27 PH 3: 00

(Name of Corporation as currently filed with the Florida Dept. of State)
SECRETARY OF STATF
[ I O

1
[N SR A Sl S O B
Pl

;p//gdg /O a2 TALL AfAe

(Bocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Fiorida Statuies. this Florida Profit Corporation adopts ihe tollowing amendment{s) w
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company. ™ or “incorporated * or the abbreviation “Corp., "
‘e, T e Col 7 or the desionation “Corp. " Vine, T or "Co " A professicnal corporation name must contain the word
“chartered.” “professional association, " or the abhreviation “P.A."

B. Enter new principal office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

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 office address:

NMNume of New Recistered Agent

(Floricdha strect addressy

New Registered Office Address: . Florida
1Ciny tZip Cenle)

New Registered Agent’s Signature, it changing Registered Agent:
L hereby accept the appoinmment as registered agent, { am founiliar with and aceept the oblisations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o <. 607.0120 (L (o). F.S.



If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarv

Please note the officor/divector titte by the Hrst letter of the opfice tile:

P = President; V= Vice President: T'= Treasurer: 8= Secretary: 13= Director: TR= Trusiee; C = Chaivman or Clerk: CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. Ifan officerfdirector holds more than one title, list the first tetter of each office held.
President. Treaswrer, Divector wonld he PTE.

Changes should be noted in the following manner. Curventiy Johu Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the 1V and S. These showdd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:
N Change T John Doe
X Rentove v Mike Jones
X Add SV Sally Smith
Type ot Action Tike Name Address

(Check One)

1) Change pﬂg Kﬂ'ﬂﬂéCZ ;(.KZ(J %{% W[/65£7;7M?—
A Lount-Davs, . 32757
_i\ﬂumm'c

K chee  Fhes C’d&,&;ﬂ/f&zﬂlyz _@,Qém?@j”‘
L Add MountFD i, H 32787

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




k. I amending or adding additional Articles, enter change(s) here:
{ Attach addivional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassitication. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itselt:
(if nor applicable. indicate N/4)




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

FAflective date if applicable:

(ne more than Y0 deyvs after amendment jile dare)

Note: 1t the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stuie's records.

Adoption of Amendment{s) {CHECK ONE)
m}m amendment(s) wasfwere adopied by the incorporators, or board of direciors withous sharcholder action and shareholder

actien was not required.

(1 The amendment(s} was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for vach voting group entiled to vore separately on the anendientis):

“The number of votes cast fur the amendmentis) wasfwere sulticient for approval

by

fvoting group)

Dated ﬂdf /7, AO2D
Slunuur/ Wf W o

(By a director, president or other officer — it dirketors or officers have cen
hL]LC[Cd. by an incorporator — if in the hands of a receiver, trustee, of ofher coun
appoinied Hduciary by that fiduciary)

: &
CAND(C&:&(EE UARERZHY

{Typed or printed name of person signing

\,?@/l pil W

{Title of person signing)




