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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

2017-02-16 20:05:22 (GMT) 13054707453 From Marili Cancio Johnson

/’i ! A Peaeh (WJ)

DOCUMENT NUMBER:

ﬂggmm%gg

The enclosed Articles af Amendmenr and fee are submitred tor filing.

Picase return all correspondence concerming this matter to the following:

/L(d.v’.’ L Canceo

Namc of Contact Person

/{//aff' i f’fgz ACrON L)/J LS ) /K)/l

I‘mnf Company

/ARG /wc,z 2./ /‘}/ei- - ;_/,ft/(f (e O

Address

/L//J/Lu , H—//Z/; o/ 3/

E-inmT address: {to be

City/ State and 71p Cade

£ ”f/f_,. Casnc fm?_ _{m" /5' L_KIVM‘_/

used for future annual repor noiih

For further infonnation concerning this aticr, please call:

Mai) Cone o

W 2Kl FOD =D3R

Name of Comtact Person

Area Code & Daytime Telephone Number

Enclused is & check for the following amoun made pavable fo the Florida Depariment of Staie:

ﬁ $35 Filing Fue [1543.75 Filiog Fee &

Certificate of Status

Miuiling Address
Amendment Section

Division of Cotpurativns
Q. Box 6327
Tallahassee, FL 32314

O$43.75 Filing Fee & [3$52.30 Filing Fec
Ceriiticd Copy Certificate of Status
{Additional capy is Certified Copy
cnclosed) (Additional Copy

is cuclosed)

Strect Address

Amendiment Section
Division of Corporitions
Clifton Building

2661 Exerutive Center Cirele
Tallahassee, FL 32301
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Articles of Amendment
to
Articles of I’ncm poration

i AT H /’)’(cﬂ(fh Cerv o,

(Name of Corparvntion as cuucntlg fiked with the Flu{l(lﬂ Dept. of Siate)

LIcnnn 700

(I)ncumcm Nuuiber of Corpovation (1i‘kn0wn)

Pursuant 1o the provisions of section 607.1006, Flonida Statutes, this Flerida Profic Corporation adopts the following amendment{s) 1o
1ts Articles of Incorporation:

A. L amending name, enter the new

name of the corporation:

name must be distinguishable and contein the word
“Corp.,” “Ine, " or Co., " or the desigration “Corp, "
word “chartered, " "professional association,

“corporation,” "

The naw
company,” or “incorporated” ar the abbreviaiion
“tne, " or “Co” A professional corporation name nust contain the
or the abbreviation “P.A."

B. Enter new priucipal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. . /
SN Y (U ashin St /flr Ve

{/ s f?ﬂ-@.OC/
_Mianu Peach F
C. Enter new majling address, if applieable

/3G
- D
IMalling address MAY BE A FOST OFFICE BOX)

/\ - ‘7" fu'bl&!)f{)']‘['/'Cﬂ_AA

L:‘ f?l' :}(,:(/
M tainu VI Fl. 2324

. If amending the registered apent pmd/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered nifice address

Name of New Repistered Apent

(Filoride street adidress) .
New Registered Office 4ddress:

, Florida
(Gt

(Zip Code}

New Registered Agent’s Signature, if chanping Revistered Apent:

{ harely accepe the appointment as regisiered agent. 1 am fupilior with and aec epl the oMligations of the position

-4
-
Il
<o e
o A . gy . ——
Signature af New Registered Agont, i changing :; f
1
I
-
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If amending the Officers and/or Directors, enier the title and name of each officer/director being removed and title, name, and
address of each Officer nnd/or Dircetor being added:

(Attuch additional shects, if necessary)

Pleuse note the officersdirector titie by the first letter of the office title:

P = President; V= Vice Presideni; 1= Treasurer; 5= Secretary; Y= Direcior; TR= Trustee: ¢ = Chairman or Clerk; CEOQ = Chiel
Excentive Officer; CFO = Chrief Financial Officer. i on officer/director folds more than one title. list the first lettor of cach office
held. President, Treasurer, Director would be PTD.

Chuaiges showld be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Swith is named the V and S. These shorded be noted as John Doe, PT as a Change,
Mika Jornes, V as Remove, amd Sully Smith, SV ax an Add.

Example:
X Change PT John Dog
X Remove Y Mike Jones
LA Add SV Sally Smith
Type of Actign Title Name Address
(Cheek One)

1) Change

Add

Remove

2y Chonge

Add

__ Remove

3% Change

Add

Remove

4) Change

Add

Rempyve

3) . Change A_ .
_Add e e e e

_ . Remove

@) Change  ___ —

Addd

—_Remove —_——

Page 2ol 4
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K. If amending or adding ndditional Articles. enter change(s) here:
(Attach additionnl sheets, if necessery).  (Be specifics

F. If ap amendiment provides for an exchange, reclassifiention, or cancellntion of issued shares

provisions for implementing the amendiment if nat contained in the amendment itself:
(if nat upplicable, indicate N/4)

Paue 3 of 4
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The date of cach amendment(s) adoplion: e aT uther than the
dme this document was signed.

Effective date if applicable:

(e more thar 90 duys after amendment file date)

Note: 11 the dote insericd in this block dots not meet the applicable statutery filing requirements, this date will not be listed as the
docunient’s effective date on the Deparument of State’s records.

Adoption of Amenchnent(s) (CHECK ONE)

\Fl-'l'hc amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s}
by the shareliolders was/were suffivient for approval.

{3 The amendment(s} was/were approved by the shaveholders through voling groups.  The following statement
must be separarely provided for cach voting giroup entitled to vote separately on the anendment(s):

*Fhe aumber of votes cast for the amendmeni(s) was/were sullicient for approval

by

(voting group)

O rhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 "rie amendment(s) washwere adopted by the incorporators without sharchalder action and sharcholder
action wis not required,

for b
Dated ) ( (5 A ! \

>y AN . ,
Signature "\J\/{_,j\ uaA L Lina O J&/ i %

{By a director, president or ¢iher officer — it directors or officers have ot been
selected, by an incorporator — [ in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Al e (:'r..‘«:m(.‘lo

(Typed or printed name of person signing)

I A
FyesydonT

(Tide of person sighing)
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