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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mi CHAEC ,@\QQDIF‘EFMM L ACEAENT _TANS
lJ

DOCUMENT NUMBER: fj 20 coc 577 7 C

The enclased Articies of Amendment and fee are submitted for filing.

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

MicHaeC B

Name of Contact Person

s BRepius SEANIQR_GERvicES  mac

— vé

Firm/ Company
7 .
Q725 _tiZed CiRfCie  WEST
Address

Padiads Fo 230676

City/ State and Zip Code

AmBRopiE FL(@CMAIL . com

E-mail address: (to be used for Tuture annual repon notification)

For further information concerning this matter. pleasc call:

MICUAEL RRop = W3S, S¥2€£303

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

L) $35 Filing Fee $43.75 Filing Fee &  [JS43.75 Filing Fee & (185250 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
{Addrtionai copy is Certified Copy
cnctosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

. to .
£} ST fem
Articlés of Incorporation f-- :E [ 1
of b (SN PRSP

Micuac BReDIE SENIog PLAC emen+ TN, 2004 1AM -8 AMI0: 07

{Name of Corporation as currently filed with the Florida Dept. of State)

Pizo 0oc 27296 Ty ik

{Pocument Number of Corporation (if known) T

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporatinn adopts the following amendmenu(s) o
its Articles of [ncorporation:

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

y — . .

[2@0_])/(:— _QE:Nr(dﬂ SC:QL/(CGJ . IJC' The new
name musit be distinguishable and contain the word "corporation,” “company. " or “incorporated " or the abbreviation “Corp., ”
“ne, " or Co. or the designation "Corp.” “Inc,” or "Co". A professional Ccorporation name must coridin the word
“chartered,” “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: Néq

(Principal office address MUST BE A STREET ADDRESS) /

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N Q

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:

Nume of New Registered Agenm 4/! fa

{Flarida strecr address)

New Registered Office Address: . Florida
(City) {21y Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby accept the appoiniment as registered agent. | am jumiliar with and accept the ohliyations of the position.

Signature of Nuw Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢). F.S.



A

If amending the Officers and/or Directors, enter the titfe and name of each ofTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary) .

Please note the officer/direcior tille by the first letrer of the office title:

P = President: V= Vice Presideni: T= Treaswrer: S= Secretany, 3= Director: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officerfdirector holds more than one tiile. list the first letter of each office held.
FPresiden:, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There I
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
A Remove v Mike Jones
X Add A ally Smith
Type of Action Citle Name Address
{Check One)
1y ___ Change
______Add
__ Remove
2) __ Change
_Add
__ _Remove
3) __ Change
- Add
— Remove
4}y __ Change
__Add
Remove
5} ____ Change
__ Add
—__ Remowve
#) ____ Change
__ Add
_ Remove

MA



E. If amending or adding additional Arricies, enter chanpe(s) here:
(Attach additional sheers, if necessarv).  (Be specific)

() Brepid Scdief CERVICES 18 THE Ao NAME Eoi
THE CeRPRATION £ RMERLY CALLED A HAEL 22 DIc
CENIOR_ DAcEM iz

@) THE TP 21200027286  GIALL AeMa THE fAam
@ Ay Gpeldes wp o 12 /3 (2022 _SHAWL TRANSFER

Te THE NEd NAME OF Tz cclORA N
THe OLD e RATe AAME _MIcHAE L LoD (i iOR ﬂﬂ«:ﬁaf'{ mﬁ
MAY RE U0 Tx N dolé ok 1w PR Ry
VR Y T K TANT Alen= [EA10& ﬂ(.-'KE'M’EI\/T’ ZAC, &tﬁ’.’(’)
) MicHase SRedIE pga  ZRopIE_ SEAidl EACES SAALL
CONTROUT EXcui(lVecy AS A coNfuTasr 70 V’JPS‘P_ AnD
SHAWL e Al (ENicQ TACEMENT WAL I witH AND THeagcH VAP
@ BRI Fnicl (FVKES SHAC TNDERTNIENTLY [ZRERM AnD
Rt FeR N - RACEMENT Seriicel_ Sac A ExiFrR iviTal=(
SERVICES _{ XTURE S_AND ARESEN TAT b AND QTHER SERVICES.

>

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendiment itsclf:

{if not applicable. indicate N/4)
N/a




The date of each amendment(s) adoption: | ?_/249/20 A 5 . if uther than the
date this document was signed.

Effective date if applicable: N 4 Q02

(nu more thun 90 duvs after amendment file dete)

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

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) was/werc adopted by the incorporators, or board of directors without shareholder action and sharcholder
actinn was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through vuting groups. The Sollowing statement
must be separately provided for cach voiing group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voting group)

Dated /vz/ﬁcﬁ/;)c 23

Stgnature M

(By a director, grestdent or other officer — if directors or gfficers have not been
sclected., by um incorporator — it'in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

M HaEC BreDie

{Typed or printed name of person signing)

Lesipe L /0

(Title of person signing)




