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COVERLETIER

TO: Amendmem Section
Division of Corporations

-

NAME OF CORPORATION: _F&. 2.1andD @G@Q ue o M- 1. D/{

DOCUMENT NUMBER: [ ODOO 5 56 U

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Fe. @ G 10D BGQQ o L O

Name of Contact Person

Firny Compary

122 S Ped Rood

Address

C?{DKCGJ @I‘Ov (;5 ]:} 2 Z

City/ State andd Zip Code

féz:u‘q@ /4DL fom.

F-mail address: (1o bf used for {uture annual report notfication)

For further information concerning this matter, please call:

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable 1o the Florida Department of Srate:

{17$35 Filing Fee (184375 Filing Fee &  T3$43.75 Filing Fee & [1$52.50 Filing Fec
Certificate of Staws Certified Copy Certificute of Status
{Addinonal copy is Certified Copy
voclosed) LAddinonal Copy

15 enclosed)

Mailing Addruss Street Address

Amendment Section Amendment Section

Division af Corporations Division of Corporations

P.O. Bux 6327 The CLI‘III’L ot Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sireet, Suite 810

TaHahassee. F1. 32303



Articles of Amendment
o
Articles of Incorparation

— of

te nnCA DO {Aatquacp D, PA:

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

A ccon 50560

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fullowing amendimentis) te
its Articles of Ingorporation:

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

The new

name must be distinguishable and contain the word “corporagion.” “compuany. " or “incorporated " or the abbreviation “Corp,”
“Ine.” or Co. " or the designation “Corp.” “Inc.” or “Co™. A professional corporation pame must contuin the word
“chartered. " “professional association.” or the ahbreviation "P.A."

B. Enter new principal office address, if applicable: 14 5' S-U\J /Qtd —? OQO( '
(Principal office address MUST BE A STRELT ADDRESS )
Conod GRbles I
33 14d-

C. Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) | A3 S "Red D,O ad .
Conal Cables - SIS

). If amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered agent and/or the new registered office address:

Maume of New Registered Agent

(Floride streel addressy

New Registered Office Address: IQ 5 l SU\J ﬂ{d ﬂOQd , Florida 33/qq ’

(Cinv} (Zip Codet

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered ageni. | am familiar with and accept the obiigations of the position.

A ‘ia/'nmurc of NeWRygistored ,‘f&i&fh{f;cfit?gi'fig n
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Check if applicable
A The amendmen(s) is-are being tled
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Il amending the OGfficers and/or Directors, enter the title and name ol each otficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach edditional <heets. if pecessary)

Please note the officer/director title by the first letier of the office title:

P = Prosident: V= Vice President: T= Troasurer: 5- Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officoridirector holds more than one title. fist the jivst tetier of cach office hield.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenidy John Dov is lisied as the PST and Mike Jones ix listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These showld be nowd as John Doe T ey a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doc
X Remove v Mike Jones
D Add SV Sallv S
[vpe of Action Tule Name Address
{Check One)
By Change
_Add
Remove
2y __  Change
___Add
___ Remove
3y __ Change
_Add
Remove
4 _ Change _ }
_Add
_ Remove
5y Change
. Add
Remove
) Change
_Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Anach additional shects, if necessarv).  (Be specific)

Aewd ”ddiess e —_h.qis-lnu.d qu_cn}- ' S

1231 Bed Road Corol (Gables "+l 3314y

Aad _Vhincigad Addeess

23] Ted Hoed Cotal Qoables H 3314y .

F. H an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
U ot applicable, indicaie N2




The date of each amendment(s) adoption: tj wunt \ l, 22029 . it other than the

date this document was signed.

Effective date if applicable: :Y—LL"‘C- L f 2020

tho more than 90 davs afice wmendment file daded

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

&’ The amendment(s) wastwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendimeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sufticient tor approval.

T The amendment(s) wasrwere approved by the sharcholders through voling groups. The Jollowing statenent
st be separately provided for cach voting growp entitled (o vote separately on the amendmentis):

“I'he number of votes cast for the mmnendinent(s) was/were sufficient for approval

bv

fvating groupt

Dated O 6 : / / ' 2@ 20

Signature

a ¥ . -
{By a rgdor. president or othepIiicer— S or officers have not been
selecipd. by an incorporator ;AT in the hands of a receiver, trustee, of other court
apptinted fiduciary by thavliduciary)

7ernenlo /Béqu

{I'yped or printed name of person signing) /

resi denle.

(Tule ol person signing)




