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COVERLFTIER

TO: Amendment Sectian
Erivision ol Corporations

AHA PRO)ING
NAME OF CORPORATION:

. L i PISOCHa T
DBOCUMENT NUMBER;
The enclosed Articles ef tuendmens and Tee are submmned (or thing
Please retnon all correspomdence concormog tos manier tothe fotlawing:

»&\/_OL_V] KA Vl\(_?],____ e

Nue T Contad Person

_ Podpied law LLC

Fim ompany

10 Bourgc Cxl

\tldlu\

Ot _A_ugush ne FL SGw ﬂS

v/ Stale lm| Zip Code

w#H’m @ alm pro.. net .

F-nenl address be used {or ftae annn u|mn meosthicaiony

For further informmtion coneermng this maiiec, please eall:

Rl Ky L D865 363-SE Y

Name of Conta Asca Cade \\ Davtime Tetephone Nunber

I nctosed i~ a check tor the oltowog cneunt nde pavable to the Florida Deparnment ot State:

)( S35 kihing Fee (184275 Filing Foe & DIS43 73 Filing bov & _IS32.50 Filing Fee
Conlicite o Statis Ce Il!lui Copy Coernlieare of Skt
Cadditneaal caps s Cenntied Copy
ctiviosed) cAddimonal Copy

s cnclosedd

Muiling Address Sireet Address

Amendment Seetinn Amendiment Section

Divisian of Corporinivns Prvision ol Corporatiogs

PO Ban 6327 The Centre ol Tallahussee
Tallabssce, FE 32304 2313 ND Monroe Strect, Swte 1)

Tallahazsee, FI 22503



Articles of Amendment
P~
FalV i S
£ o- (A
=D

o
Articles of Incurporation
of
o
ABA PRGN Ty -
_ oo Ao e &2y 1oy,
IName_of Corporstion as currentdy filed with the Florida Dept of State) © / 1 ﬁl_]' ”
. .

[ A00mIn2 1 76 /3
1D ocament Number of Cotporation (i hnown) . -

Pursuant 1o the provisions of sectton G807 1000, Florida Statawes, this Fleridie Profit Corpormion adopts the tollowing amendimentis) 1o

The new

itz Arnicles ol Incorporation:

A protcisional corpordtion nuame st contain e word

A, IFamendine name. enter the new mame of the corporation:

or the doesienatne g e, e 00T
v S abreveation U

N/A

225 Ginarled Orakes Pr.

mame pist de distingidsfable and contain e wond Toorporation, T Cvompaon . or Tmcorporated T or e abivevianon U op,,

T Ce "

“inel
‘chartered, ” Uprofessioaol ussociution
Monte Vedia Beach, FLL 32082

B. Enter new priacipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESY )

223 Ginarled Oaks ir.

Poante Voden Bench, 1L 32082

Enter new mailing addreess, if applicable:
(Mailing address MAY BE A POST QFFICE BN

C.
D. Ifamending the registered agent and/or registered otfice address iu Flerida, enter the nunie of the
new registered agent and/or the new registered office address:
; ) Wilham 1) King
Numie of New Regisgered Agent A T o . . _
223 Goaaled Quaks D,
(- lornded teect anddvess
Ponte Vedry Beach o RRIE
o o Flenda
FIAFIRN _f/.;_,'lf'zl.fr'-

New Revisiered (ifice tddress:

Do gunzificnr with and acveepi the ebfigations of the position

New Registered Agent’s Sienature, if changing Registered Agent:

{hereby qeeept the appalntnent as vegisierad avent,
Niomatire of New Registerved - @

if changing

Check iFapplicable
LI The amendmentisy is e bamg tided prsseant o~ s0700 2000 e, F S



If amending the Officers and/ur Dircclors, enter the tithe and name of each olficer/fdivector being vemoved and title. name, and

address of cach Officer and/or Director being added:

(Mrach additional shects, [ necessan

Ploaxe naote the officerddivector tile b the sivs feaer s the orfice wale
P = Presidens; V= Vice Presidems: T Preasurees N

Necretary, 1V Lhrector,

TR Druseecs O = Chairnwn or Clerk: CEO = Chiey’

Exveutive (Wicer: CFO - ChierFinancial Offices, 1 ge otticertdireeior iondds meoee theaor one e, Bist the tiest fetter of oach oftiee kel

President, Treaswrer, Diveetor swoudd he £,

Changes should he noted in the folfowing neomer, Correndy ol Doe e dseed as the PST and Mike Joves is ved as e 1

There iy

a change, Mike Jones feaves the covparaion, Saffe Smith i aamed the Vaad S Vhese shoahd be aoied as dodiy Doe, DT as 6 Chinige,

Mike Jones, Vas Remove, and Saliv Smisife, 31700 o0 Added
Example:
N Change PT

John Dog

R

Mike Jones

X Remove

hiy

N Add

Type of Achan
ICheck Oned

) 5 ivirearel 1. King
Iy ___ Change

Addreas

235 Gnarled Oakas Dr.

hY

Add

Remove

N r

~ Change

Witham 2. King

Add

Remuove
Change

Ponte Viedea Beach, FLL 32082

225 Goarled Oaks T,

fomie Vedra Beach, FILO32082

Addd

_ Remowve

4y Change _
A
Ruemove

Sro__ . Uhange
A
_ — Remowve
Ay ___ Change

_ Add

Remuove




F. [f amending or addine additionul Articles, enter changels) bere:
(Avach addivional shects ffnecessamy iBe specifie,

NIA

F. Han amendment provides {or an exchanee, rechassification. or cancelbation of issued shares,
provisions for implementing the simendment if not contained in the amendment itself:
ViFsier applivable, indivate NA

N/AA




NYA - Date ol execution
The date of ench amendment{s) adeption: __

e .1t other than the
dite this document was signed.

Fitective date il appliczble:

e e theny Q0 days after anerdment tle darel

Note: I the date inserted in this block does mor meet the applicabic statuiony my sequitements. this date will oot be listed as the
document’s effective diete on the Department o? Stawe’s records,

Adaption ol Amendment{s) (CHECK ONE)

B The amendmenits) was/were adopted by the incotporatons, or board af directors without shareholder acuon and sharcholder
acLion was not required.

O The amendment(s} was/were adopied by the sharcholders. The nunthes of wotes east b the amendimenits)
bv the sharchobders waswere sulficient fer approval,

O The amendmenttsy washvere appeoved by the sharcholders thiough vaaing groups, The sodhowing siatement

st e separaiel pronvided 1or ciacl votong caeap cndidod 1o vone sepracing 3 oat G sdendinenif 3
“The numley of voles cast o ihe amendiment($1 wasowere sulTicient for approval

by

fyestns e crerlif)y

JUNE 3. 2924
Nated

Signature MD%A"I_\_ _é._'___ a

thy aodivector, presidens or other olhicer

yvdirectors or offivess have not been
selected, by anincorporator — 1 in the hands of & recener trustee, or other cowrt
appointed fiduciary by that fidaciary)

William 1. King,

Claped o printed name of person signing)

President

i Title of person signing)




