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NAME OF CORPORATION: }'\OWS Q— Iq’\ i) C,\

ﬂJhMS

DOCUMENT NUMBER: ?\9 DOOO(;)LI D

L

T)(\(c,.

The enclosed Articles of Amendment and {oe are submitted for filing.
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{Name of Corporation as Lurljentl\ f

iled with the Florida Dept. of State)

’Q;LZ HOOD 24 04U

(Document Number of

Pursuant to the provisions of section 6071006, Flonda Statutes, this F/q
s Articles of Incorporation:

A

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

Hooes ({eian ne.

prporation (if known)

rida Profit Corporation adopts the following amendmeni(s) to

The new

name must be disiinguishable and odain the word “corparation, " “con
“ie, " o Col T oor the designation "Corp,” “ine,” or "Co”. A p

“chartered, " “professional ussociation, ™ “PAT

or the abbreviation

B. Enter new principal office address, if applicable:

pany, " or Cincorporated T or the abbreviation "Corp..”

Fofessional corporation name musi conmtain the word

\A\D Pine VO\\ l€tl Br\f’,

(Principal office address MUST BE ASTREET ADDRESS )

C.

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BON}

%lo'ﬁ‘a@, Vadlef Dre.

‘;"'

el mghr\ cL 33414

. I amending the registered agent and/ov registered office address

in Florida, enter the name of the

new resistered agent and/er the new repistered office addregs:

Neme vl New Registered Agent

A

(Floridu xireet u

NI4

New Registered Office Address:

Helress)

. Florida

L

ity

New Registered Agent’s Sigpnature, if changing Repistered Apent:
! herehy accept the appointment as registered agenr. [ am fumiliar with

{Zip Code)

qud accept the ebligations of the position.

Signarure of New Regisigred Agent, if changing

Chueck if applicable

C) The amendment(s) isfare being tiled pursuant o s, 607.0120 (1 1) (). F

S.




HWamending the Officers and/or Directors. enter the title and namd of each officer/director heing removed and title, name, and
address of ¢ach Offtcer and/or Director being added:

(Anach additional sheets, if necessary)

. Please note the officer/director tide by the first lettor uf the office ride:
P = President; V=Vice President: T= Treasurer: S= Secretary; D= Birector; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exeeutive Officer, CFQ = Chief Financial Officer. If an officerfdivector holds more than ane title, list the first letier of each affice held.
President. Treasurer, Divector would be PTI.
Changes shonld be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the |V und S. These should be noted as John Deoe, PT as a Change,
Mine Jones, Vas Remave, and Sallv Smith, §17as an Add.

Example:
X Chunge Pr John Doc
X Remuove v Mike Jones
_X Add hY Sally Smith
Type of Acton Title Name Address
(Check Oney} ; /
1 Change e N \
R
f\lid
Remove
2y Change
Add

) Kemove
3) ___ Change

o Add

Kemove

4) __ Chunge
_ Add
Remove
3y Clunge _
A

Remove

f) Change

Add

Remove




E. Ilamending or udding additional Articles, enter change(s) here
{Attach additional sheets, if necessary).  (Be specific)

M A

!

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 jindicate N/A)

N[

7




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Efteetive date if applicable: M/#

&w more than 90 davy after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

Lt’\'/hcmncmlmcnl(s) was/were adopied by the incorporators, or boardfof directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

OJ The amendment(s) was/were approved by the shurcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o vote sepurately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by
(voring group)

Dated /l/o :meFZ g 2022

Signiture 724
AN director, p[cbldL 101 mhcr officer — if directors or officers have not been

hC]LCiC(L by an incorporator — if in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

fﬁaﬂ" C NGl

{Typed or printed name pf person signing)

Ce

(Title of person signing)
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