(Requestor's Name}

(Address)

{Address)

({City/StatefZip/Phone #)

[]rexue [ war [] maL

(Business Entity Name)

(Document Number)
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer:

Office Use Only

Pil1300009463

NI

800327522168

[ e R N R N E N

s i
;o
A ‘-_'
S TALLENT - G
APR 19 2018 v 91




COVER LETTER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION: <QQ\ VAT N (’Q A8 Qo C VoanCe, Imr__
DOCUMENT NUMRER: (2 [0 IYOR

The enclosed Artictes of Amendment and fee are submited lor filing.

Moynapagn pia . . . . . . . .
Please retun all correspondence concerning this matter to the tollowing:

Tc:sc‘i‘b(« S%QQ N

Name of Contact Person

Firm/ Company

(5717 “rnce e lean DR

Address

locd feodecdele, FL 2331

Ciy/ Sunte und Zip Code

-:_\_oSeYD(\SCLQW\o... & 6 piosl-Cour

E-mail addrtss: (0 be used tor futurdanmual report notilication)

IFor turther information concerning this matter, please cull’

SZSCPL\ SQ.Q\‘N_ a (75 y_ K7 tS L

Nanme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fellowing amount inade pavable to the Florida Department of State:

$35 Filing Fec O%43.75 Biling Fee & O$43.75 Filing Fee & 0T852.50 Fling Fee

Cerliticate ol Status Certified Copy Curiificate ol Stutus
(Additional copy is Cartitted Copy
enclosed) (Addiianal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hvision ot Corporations
PO, Box 6327 Clitten Building,

Tallahassee, FE 32314 2661 Fxecruve Center Circle

Tallahassee, IV, 32301



Articles of Amendment
to
Articles of Incorporation

S_C_Lgl DO '_‘\Dcog‘c:

Ceence, LS,
{Name of Corporation as currently filed with the Fwrida Dept of State)

PlIoeooq ! 403

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following
its Articles of lncorporation,

amendment(s) to
A. If ameading name, cnter the new name of the corperation:

The  new
name must he distinguishable und contain the word “corporation,” Ccompany, " or Vincorporated” or the abbreviation
“Corp, " The, " or Col " ar the designation “Corp,” “Ine," or “Co . A professianal corporution name must comtain the
word “chartered.” “professional association.” or the abbreviation P
B. Enter new principsl office address if applicable:

(Principal affice address MUST 81 A STREET ADDRESS )

27 SG) 2\ Tectonr
Fott Lavdepdele, FI Z332(

C. Enter new mailing address

(Mailing address MAY BIZA POST OFFICE BOX)

A7 Sw Al Tectece

Foct L&uée(‘éc.le,, FC 3330y

new registered agent and/or the new repistered office address:

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
Nume of New Reeistered Agent

TiAN uvkou
217 St (¢

e ¢ Ol

(Ilorida street addressi

New Registered Office Address: ‘F—é(\ *' LC[ I3 1—(2?‘-\ ta ff 1-‘loridzt_3_5_>zl_c_-
(Citvi

(Zip Code)

New Registercd Apent’s Signature

2

! herely accept the appoimimeni as registered agent. 1w fumiliar with and accepr the ehligations of the positen.

\'i 6l

i
2

-

/7 ‘

Signature of, fr w Hegistercd Agenl, if changing

L

=}

&

(o Wd ShU



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remoyed and title, name. and
address of each (OMTicer and/or Director being added:

{Attach additional sheels. if necessaryy

Please nete the officerldirecior title by the first letter of the office titie:

P = Prevident: V= Vice Presideni: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CHO = Chicf
Pxeontive Cifficer; CFO = Chief Financial Cfficer. [f en officerfdirector holdy mare than one title, list the first letter of cach office
held. Presidemt, Treasurer, Director woadd be P11

Changes should be noted in the following manner. Currently fofin Doe s listed av the PST and Mike Jones iy lisied as the V. There s
a change. Mike Jones leaves the corparation. Sallv Smith is named the Vand 8. These should be noted as Jokn Doe, PTav a Change,
Mike Janes, V ay Remove, and Sallv Smith, 5V ay un Add.

Example:

X Change P John Doc

X Remove i Mike Jones
_X Add SV Sally Smith
Type ol Action Title Nume Address
{Check Ome)

1y _ Change TQ josei?\'\ S‘CJLQ;-Y\C\ ! 7 ‘POV\C.C_(DQ.LEOV\ Df\
Add Foot Laodecde, (e

23 Change

Add

Remove

) Change

Add

Remove

4) _ Change

Add

Remove

3) Change

Add

Remove

#Y Change

Adkd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessury),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nevt applicable, indicate NIA)




The date of cach amendment{s) adoption: f-\{:b '\‘. C;_'f b D-O t q i other than the
date this document was signed.

Effective date if applicable:

{ra more than 90 duvs after amendment file daie)

Naote: 11 the date inseried in this block Joes not meet the apphicable statutory Hling requirements, this dute will not be hsled as the
document’s effective dule on the Department of State’s records.

Adoption of Amend ment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shatcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient tor approval.

O The amendment(s) wasiwere approved by (he sharehoklers tuough voung groups  The following statement
st be separately provided for each voting group entitfed o vote separately on the amendment{s):

“The ninnber of votes cast for the amendment(s) was/were sufticient for approval

by

(voling grouf

O Fhe amendment(s) wasfwere adopied by the board of directors without shareholder actron and sharehalder
action wis nol reguired.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
uction was not reguired.

Dated ‘{ /(;/{ -t —
Signature I
(limmr athicer — il directors or oflicers have not been

selected, by an incorporator — i in the hands ol a receiver. trustee. o1 other count
appeinted fiduciary by that fiduciary)

Tosept. Sollie

(Tvped or printed name of person signing)

Pete T oee SUSEX

(Title of persan signing)

I*age 4 of 4



