P120000092 49

- AT

T 400418720664

(City/StatefZip/Phone #)

VWALS/23--0101 3--015 #3500
[]rexur [ war [] maL

(Business Entity Name)

- dd

{Docurnent Nurnber)

™

Cernified Copies

] )

,
S .

Certificates of Status

AR

Special Instructions ta Filing Officer.

Office Use Only




- . - COVER LETTER

s . . S
TO: Amendpsent Section

Division ot Corporations

NAME OF CORPORATION: \/’ , —1"2. = ﬁé(?g (_/CL‘\? o )/\
DOCUMENT NUMBER: P ; Q\OQOOOCIJ Q\L}Ol

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter o the fotlowing:

Arraur. & Mpener. Sg

Name of Contact Persen

Firm/ Company

O e 27%4

Address

BrANEE TARK, Fl. 35067

Citv/ State and Zip Code

ac v Chagne @ hotma . (O

li-lllﬂﬂé}}il'css: (1o besased for future annual report notilication)

For lurther information concerning this mauer, please call:

Arrinnr. WASNER LI L RBY AR

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check fur the following amount made payable 16 the Florida Department of State;

IE/s;;s Filing Fee [L)543.75 Filing Fee & OJ$43.75 Filing Fee & [11$52.50 Filing Fee
Creruficute of Swtus Certified Copy Certificate of Stawus
{(Addiional copy s Certified Copy
cueclosed) tAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Diviston ol Corporutions Division of Corpuorations

IO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FFE 32303
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Articles of Amendment
to
Articles of Incorporation

ﬂ%ﬁs Cy&ﬁﬁfﬁgf

N
= (Nume ol C(Jh)ur:ltiun as currently filed with the Florida Dept. of State)
1 X LO0DDRIHS

Rocument Number of Corporation (if known
1

Pursuant to the provisions of scction 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
s Artieles of Incorporation:

A, I amending nume, enter the new name of the corporation:

N/A

The  new
e puest be disiinguishable and contain the word “corporaiion,” “company, " or Cincorporated” or the abbreviation " Corp., ™
Chel o Col T oor the designation Corp,” Uine, T or "Ca o projessional corporation name must contain the word
‘chartered,” professional essocietion. " or the ehbreviation P

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

W/

.—}’

C. Foter new muailing address, il applicable: -

(Mailing wddress MAY BE A POST OFFICE BOX) <

6 (W

N . I~

D. Hamending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

r//ﬂmv aof New Reyisterced Agent

(Florda sorecr address)
Now Regotered Office Adddress:

, Florida
(Cin)

(L1 Code)

New Repistered Avent’s Signature, if changing Repistered Apent:
I hereby aceepi the appoiniment as regisiered ageni.
J\/ / 7

Fam familiar with and aceept the oblivations of the position.

Signatire of New Registered Agent. §f changing



If amending the Officers and/or Divectors, enter the title and name of cach officeridirector being removed and title, nume. und
address of each Officer and/or Director being added:

fAutach additional sheess, if necessarv

Please note the officertdivector title by the first leiter of the office tide:

= President; V="Vice President: T= Treasurer; §= Secretary: D= Divectar: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first feiter of each office held.
President. Treasurer, Diveetor would be PTD.

Changes showld be noted i the following manner. Cureenily John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should he noted as Joh Doe, PT as a Chanye,
Mike Jones, Voas Remove, and Sally Smith, 5V as an Add.

Example;
X Change T John Do
N Remove v Mike Jones
_XN Add SV Sallv Smith
Type o Action Title Nume Address

(Check Oned

) __ Change __2 RepGeN KYLE LEMBﬁﬁ /0358 5. Cy:fil’#)éé/wr
X Add . SCUTH \jgﬁbw ,
_ Remows UT— KH0O0 3

b o D TESSA TRRNER 10358 5,Clarks ) De
X s WASNER LEMPKE oy ToRbANL
_ Remowe LT RHDD =

3y Change - -3
™~
Add -

Remove

+) Change

_Add

Remove

Y] _ Change

Add

Remuove

) Change

Add




F. If amending or adding additional Articles, enter chanse(s) here:
(Attach additional sheets, if necessary).

(He spoecific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the smendment itself;
Vf nor applicable, indicate N1

NZA




The date of each amendment(s) adoption: OC:\B bej\/ 3] ) Q\Da“j)

date this document was signed.

EfTective date if applicable:

. it other than the

(namore than 90 davs afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunmient’s effective date on the Department of Slate's records.

Aduption of Amendment(s) (CHECK ONE

O The amendment(s) was/were adopted by the incorporators. or board of dircetars without sharcholder action and sharcholder
action wis nol required

M{n amendmeni(s) was/were adopled by the sharcholders, The number ol votes cast tor the amendment(s)

by the shareholders wasfwere suflicient for approval.

(2 The amendment(s) wasAwere approved by the sharcholders through voiing groups. The ollowing statement
I b g £ I . K

must he separately provided for each voring group entitded o voie separately on the amendnentis):

“The nember of votes cast for the amendment(s) was/were sufficient for approval

by

(voting grou)

Dated ®C—:\‘DESM’ =23 \ 28 9\}
Signature _d—ﬁ{\vm*\/ @_

{By a dircclor, president or other officer — H digectors or oflicer have not been
selected. by anincorporator — it in the bands ol s recelver, brustee, or other court
appointed fiduciary by that Gdugiary)

Arrine, O WasneR SR

(Twped or printed name of person signing)

?Re:%—fbgu"r

(‘Title of person signing)



