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TO: Amendment Section
Dhvision of Corporations

~ / ; } . )
NAME OF CORPORATION: 5;0/7 /fdl/f/ ‘j.DC’)C gé/wc.e& I

COVER LETTER

DOCUMENT NUMBER:

L1260 000 519/

The enclused Articles of Amendment and fee are submiued for filing

Please retam all correspondence concerning this matter to the following

Vi }fa/}n/Zr‘

Name of Contact Person

%i/o/eﬁ/b/'/w
/

Firm? Company

Db Y

ﬁ/dé/},e sud

Adddress

/D/&g P’[ j%//?

Cuvd state und Zip Code

medice 8@ (ahboo. o

E-mail address: (to be used for tuture annuab report n’hil'w;tlinn)

Far further information conecrning this matier, please call

1/{271ﬂ/5{ 1/ Aﬁgpmﬂ

\'dmu. of Contact Person

at g

239, 492 ooo/

Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of Stale

o ¥ HH T ST TSI : .
Té_n 335 Fibing Fee (Js43.75 Filing lFFee &

Certiticaie of Stalus

Mailing Address
Amendment Seetion
Division of Corporations
PO Box 6327

Talkahassee, FL 32314

(384375 Filing Fee &
Centificd Copy
{Addinenal copy is

enclused)

£J852.50 Filing Fee
Certilicate of Status '
Certificd Copy

{Additiona] Copy
1z enclosed)

Street Address

Amendment Sechion
BDivision of Corparations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8O

Tallabassce. L. 32

303
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Articles of Amendment
(0
Articles of Incorporation

of ) . .
Soorn amﬂ// JD{) Se.fwce_é.‘ N

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

P20 poo 5719 ik

(Document Number of Corporation (it known)

Parsuant w the provistons of section 07,1006, Florida Stnutes, this Florida Profit Corporation idopts the following amendment(s) to
its Articles of Incorporation:

A, Iamending name, enter the new name of the corporation:

Laim gfp/egé‘ Ce vices Q/ ;fz 00/)0

nante mu.\rhc’dl.\.’fn;‘r.'.'.shuhf'vul[(hum’um the word “corporation,”
“lnel " or Col 7 or the designarion " Corp, ™ “ne, ™ or 7 Ca”
“chartered. " Vprofessional associction,”

The  new
“fhe myﬂ! wted o the abbreviation " Corp.

A professioiad corpadration name must coniain e ward
o the abbreviation "PA T

(HHI/?(HJ_I/, or

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

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

, r~3
. Gad
1. I amending the registered agent and/or registered office address in Florida, enter the name of the ’ _3_’,1 A
. A N = SO |
new registered agent and/or the new repistered office address: T P
3% .
. v . AR O] B
Neome of New Revistered Adpent - —
-0 . -1
" :K - -.
— — o
(Floridu street address) ;! =
| [ ]
Noew Registered (Mfice Address: . Flonda . -
TN

1Zip Code)

New Registered Apent’s Siegnature, il changing Registered Avent:
§ hereby accept the appoimient as registered agent.

am fomiliar with and aecept the obligations of the position,

Signuture of New Registered Agent, it changing
Check il applicable

LJ The amendments) isfare being filed pursuant to s, 007012001 1) (en F.5,



+

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

(Anach addivionad sheets, i necessaryy

Please note the officerdivector title by the jirst fener of the office tide:

= Fresidens V= Tice Presidenr: 7= Treasurer: 5= Secretary: 9= Director: TR= Trustee: (= Chairman or Clerk: CEO = Chicf
Fxecutive (Mficer: CFO = Chicl Financial Officer. If an officeridirecion holds more than one tide, list the first leier of cach office iebd,
Presidem. Treasurer, Divector would be PTD.

Changes shauld be noted in the foflowing manner. Carvenily John Doe is fisted as the PST and Mike Jones s lisied as the V. There s
a change, Mike Jones leaves the corporation, Salfy Smitl is named the 1V oand S, These showdd be noted as John Doe, PT as a Changee,
Mike Jones. 1 as Remove, and Salbc Smith, SV oax an Add.

Example:
X_Change rr John Do
X Remove v Mike Tones
X Add =V Sallv Smith
Tvpe ol Action Title Nanw Address

(Check One)

1 Change

Add

Remove

2) Change

Add

Remove
3 Chunge

Add

Remave

4 Chunge

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Removye




E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional shees, i necessary). (Be speciticy

F.o I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment it not contained in the amendment itself:
(if net applicable, indicate N2




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

Effective date if applicable:

(ot mare than Q0 davs after amendment tile dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be liswed as the
document’s effective date on the Depantment of S1ate s records,

Adoption of Amendment(s) (CHECK (3NE)

A The amendmentist wasfwere adopted by the incorporators, or board of divectors without sharcholder action and sharcholder
action wis not reguired.

U The amendmentts) wasfwere adopted by the sharcholders, The number of voles cast for the amendmens(s)
by the sharcholders wasfwere sulticient tor approval.

O The amendments) wasfwere approved by the sharcholders throngh voting groups. The following staiement
must he separately provided for cach voting group entitfed o vore separatelv on the amendmentis)

“The number of votes cast for the amendment{sy was‘were sullicient for approval

by

fvering uronpy

Dated %/5’ 9/ 2023
Signature (W‘;

(By a director, president dr otier otficer — if directors or officers have not been
sclected, by an incorporator — ifin the hands of & reeciver, trustee, or other court
appuointed tiduciary by that fuduciaryy

%/éf}n'fﬁ %[3/@§/D’/ﬂ/f’

{Typed or printed name of person :uy,){mg)

F

{Titie of person stgning)




