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COVER LETTER

TO: Amendment Section
Division of Coerporations

ONGDON AND COMPANY INC
NAME OF CORPORATION: CONGDON AND COMPA ¢

PII00O0SAIA2

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitted for filing.

Please return all correspondence converning this maiter w the following:

JOME CONGDON

Name of Comact Person

Firm Company

29213 SADDLEBAG TRAH.

Address

MYARKKA CITY.FL 52231

Cits. State and Zip Code

JODIE R CONGDONPCG.COM

E-mail address: (1o be used jor future winual report notifivation!

For further information concerning this matter, please calh:

JONE CONGDON - 92 6233710
iy

Name of Contact Person Area Coade & Davtime Teiephone Number

Enclosed is a check for the following amount made pavable o the Fleride Depariment ui State:

527 Filing Fee 154377 Filing Fee & TSI37F Filing Fee & 87250 Fiding bee
Certificaie of Status Certified Com Centifizate of Siatus
tAdditional vopy i3 Certified Copy
encloseds {Additienal Copy

1s enclosed)

Mailing Address street Address

Amendment Section Amendment Section
Rivision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

245N, Maonroe Street, Suite 810

Tallahassee. Fi. 32303

Tatlahassee, FL 32314



Articles of Amendment
Lo
Articles of Incorperation

nf
CONGDOXN AND COMPANY INC

(Name of Carporation as currentdy fied with the Florida Dept. of State)

PIABOOORON2E

i Document Number of Carparation (i anown)

Pursuant o the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the fallowing amendmentis)
its Arnicles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

CCLEGACY INC

The  new
sante st be distinguishable and coniain tae word “corparation,” “compeans " ar Tincorporied o the abbreviation "Corp

e T or Co 7o dthe designation “Corp,” Cine.” ar CUo” A professiciat corporation name mist contain the word
“chariered, T Tprojessional associaion,” or the abkreviarion P

. N - . . 29212 SADDLEBAG TRAIL
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESY)

SIVARKA CITY L FL 3428

C. Enter new mailing address, i€ applicable:
fMailing addresy MAY BE A POST QFFICE BOX)

29213 SADDLEBAG TRALL

MYARKA CUPY, FL 3428 -
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3. If amending the registered agent andior registered office address in Florida. enter the name of the o TO T
new resistered agent and/or the new registered office nddress: "(:; F
. e pn . [} —
. .- . JODIE CONGDOXN i
Name of New Rea{r.\n’ere(ﬂia{enr § -,

29213 SADDLEBAG TRALL N«

tFlariia sireot address, . -

3 Tl —_—

i

S ey . RN
MY ARRA CITY . l-‘ldl'i\.@

Wty A Cades

Ao Registered Office Addiess:

~New Revistered Agent's Signature. if changing Rugistered Agent:
[ heveby accept the appointment as registered agent §am gamilice wirl cnd aeeept e abligations oi e position
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Stendture 0;;}::-. Rv_t_-i.gef'cu' Awenn i changing
N

Check if applicable
— The amendment(s) isare being fled pursuant 0 s, 607 01201t F5



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

rAttach addiforal sheets. i recessary)

Please note the afficer divector wtle By the jirst fenier o' the oifice iivie

P President. Vs Uice Presideni: T— Troasurer: St Secretary, D= Divecior. TR Trusiee. ¢ Chairman or Clers, CEQ - Chici
Fxecutive Officer: CFO = Chief Finaneial Officer [V an afficer direcior rolds nrore thar one titie, list the first letter of each office held
President. freasurer, Direcior would he PT1

Chunges should be noted in the folforveing manmer < ety Johin Do is fivted ax tie PST amd Mike Joes is fisted as the V0 There iy
« chunge, Mike Jones feaves the corporaiion. Saifv Smith is numed the 1 and 8 These shoudd e nored as Joha Doc. T as a Clhange,
Yike Jones. U as Remove, and Safly Smith, N1 as an Add,

Eaample:

N Change PT John Doe
N Remonve AS Mike Jopes
N Add SV Sallv Smith
Ty pe ol Action Tisle Name Address

{Chech Oned

i Chanue

Add

Remove

-

2] Change

Add

Remove
K Change

Add

Remove

+) Change

Add

Ruenove

AL (hange

Add

Remove

ny Change

Add

Remove




F. ITf amendine or adding additional Articles, enter change(s) here:
tAtach aeiditional sheews, if necessary ). e speciiic

i, Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Y e applicable. indicate N 1)

WA
7




0909 2024
The date of each amendment(s} adoption: . if other than the
date this document was signed.

09/09:2024

Effective date if applicable:

fa niore tha 90 devs after amendmeny jile daie

Note: T the date inserted in this block does not meet ihe applicable statutony {iling requirements. this date will not be listed as the
document’s cffective date on the 1Jepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

T The amendmentis) was were adopted by the incorporators. or hoard of direciors without sharcholder action and shareholder
action was nut required.

The amendmeni{s) wasiwere adopted by the shareholders. The number of vetes cast for the amendmentt s
by the shareholders was/were sutficient for approval.

T3 The amendment(s) was. were approved by the sharcholders through voiing groups. The jollowing statenteni
must e separaiely provided jor cach voiing grouy entidled to vore separately v the atendimeit sy

“The number of votes cast for the amendmem(s) was were sufficient for approval

by

vring growy

09062024

Dated
e
S —l
Signature . S

{By a dirccior, president or ather ohl:.?r — if directors or offivers have not been
selected. by an incarporatoro i i sh€ hands of a receiver. irusive, or other court
appointed fiduciary by that Hiducian )

JODIE CONGDON

{Typed or primted name of person signing)

PRESIDENT

1 Title of person signing)




