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Division of Comorations

NAME OF CORPORATION: | B+ & TVED\E (20 09% (b,
DOCUMENT NUMBER: Y\Loooos %2729

The enclosed Articles of Amendment and fee are submirted for filing.

Plcase return all correspondence conceming this matter to the following:

Dru\p Purdie

Name of Conlact Person

Firm/ Company

\LYG e e CQ

Address

Lo e%epmnold, T, 24 1)

City/'Slatc and Zip Code

DN WDAPY ez () G, .COM

“E-marl address. (18 be used for futwre FMhual repor notification)

For further information concerning this maticr, pleasc call:

DM Porme w M0 AUy -9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc to the Florida Department of State:

(] $35 Filing Fee [J$43.75 Filing Fee &  [O$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Centificd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Stree:, Suite 810

Tallahassee, FL 32303
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FilLED
Articles of Amendmeut

fo 2024 JAN -3 AMi0: 08

Articles of lacorporation

T e ey
Doder bl O L L

of
Toe PurDi® Leou? 0. TALLAHASSES, FLORIDA

(Nam¢ of Corperation as currently filed with the Florids Dept, of State)

Plzooocoez774

{Document Number vf Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articies of Incorporation:

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

DD A, PyvDIE PA. The nen

name must be distinguishable and confain the word “corporation, “company. " or “incurporated ” or the abbroviation “Corp.,”
“Inc.." or Co." or the designation “Corp, ™ “Inc.” or “Co". A professionai corporation name must contain the word
“chartered,” “professional association.” or the ubbreviarfon "P.A. "

B. Enter new principal office address if spplicable:
(Principai office address MUST BEA S IRELT ADDRESS )

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

D. mending the registered ayrent snd/or registered ce uddresy in Florjdu, enter the name of th
new repistered agent and/or the new registered office address:

Name of New Registered dvent

(Florda stcet address)

I i : Florida
New Registered Office Address: _ .
Cwv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Apent: . o . N
{ hereby accepl the uppoinoment as regisiered ugent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is‘are being filed pursuant o s, 607.0120(11) {¢). F.S.



If amending the Officers and/or Directors, enier the title and narue of each officer/direcior being removed and litle, nowe, and
address of exch Officer and/or Director being added:

{Arach edditional shevis, if necessary)

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

P = President; V= Vice Presideni: T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. [fun afficer/director holds more than ane title, list the first letter of each nffice held
President, Treasurer, Lirector wanld be PTD.

Changes should he noted in the following manner. Currently Juhn Doe is listed as the PST ond Mike Jones is Histed as the 3 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV a ith
Tvoe of Activg Tide ane Adireny
(Cheek Qne)
1) ___ Change
—_Add
__ Remove
2) ___ Change
— Add
__ Remove
3) ___ Change
____Add
___ Rcemove
4} __ Change -
Add

Remove

5) Change

Add

Recmove

&) Change

Add

Remove



E. If aniending or adding additional Articles, enter change{s) here:
(At!.«.h additional rheerv if necessary].  (F l- specific)

Ll p"\’, A . b'..' ‘A!
'r\M S v \J 9ot .!-k.‘.l a . AN
D/\ovu\ R VoAV V)

P

v

(Q.mﬂ Qh)mh MIMJ‘Y\ |

F. If an amendment provides for an ¢exchanpe, reclassification, or cancellation of Issued shares,
provisions for implementing the amendment if nat contained in the smendment itself:

(if not applicable, indicate N/A)




The date of each smendment{s) ndoption:

, if other than the
dute this document was sigmed.

Effective date jf applicable:

fno more than 90 days after amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this datc wilt not be listed as the
document’s cffcctive date on the Department of Statg’s records.

Adopitian of Amendnient(s) (CHECK QONE)

%c amendmeni(s) was/were adopted by the incorporators, or board of directors witkout sharcholder actinn and shareholder
ction was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast lor the amendmeni(s)
by the sharcholders was/were suflicicnt for approval.

O The amendmeni(s) wasiwere approved by the sbarcholders through voting groups. The folfowing siatement
must be separately provided for each voting group entiled 1o vote separatelv on the amendmenifs):

!

T
-

“The number of votes cast tor the amendmeni(s) w:lsf}'m suflicient for approval

w_ DARUID YWEDL Y

(voting group,)
Dated \ ! @(L'L ‘/\
Signature /h[f\) (2\/\/

(By a director, president or other officer — if directors or ofticers bave not been
selected, by an incorporator — if'in the hands of a recejver, trustee, ot other courl
appointed (iduciary by that fiduciary)

T 'O YPurPle

{Typed or prinied name of person signing)

A\ 2 Ay 2lrd

(Title of person signing)
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