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Articles of Amendiment
o

Articles of [ucorporation
of

Drouamnit Repaw bie

iName of Corporation as cuyirenthy fled swith the Florida Dept. of Stated

P14000036567

{ Docuntent Number of Corperation il known)

Pursuant iv the provisions of sectien 607.1006. Florida Statutes. this Florida Profit Corporation adopls Lhe following amendmenits) o
its Arfictes of [ncorparaiion:

A, [ snending name, enter the pew wame of the corporativi:

The new
e st be distinguishable aud contain the woid “corporaiion, ™ "compan. " or “incorporated ' or the abbreviation "Corp., "
“tetor Co., " or ihe desiguation “Corp,” e or "Cel A professional corporation naie Wusi conin the word
“charigred, " Uprojessional fssoeciaticn, " or the abbreviarion P

B. Enter new principal office address, If applicable: 201 HUNT ST APT 522
{Principal affice address MUST BE ASTREET ADDRESS )

CLERMONT, FL 34711

C. Euter new nuiling addiess, if applicalile:

R I [ 3]
(Mailing address MAY BE 4 POST QFFICE BOXy 201 HUNT ST APT 522 i
_ R
CLERMONT, FL 34711 5
¥ .
b R
3 ¢
t- . .
D. If muending the registered ageut andsor registeved office addresy in Florida, enter the nngoe of the - 7]
pew registered ageni ancfor the new registered office address: - o7
Name of New Regisiered Ageii . o]
T A
(O8]
(Florida sreet add os3s
New Registered Qffice Advireys: . Florida
(Cing 2 Codej

New Registered Ageut’s Siguature, if chnnging Registered Agent;
[ hierebs accep the appommieni as regisieved agen. | qos femifiar with and accepe te obligarions of the posiion.

Siguatire of New Registered Agent, [ changing

Check If applicable
T The amendmenit 3) is‘ars being filed pursuant 10 5. 607.0120 (T Li(e). F 5.
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If amending the Officers andéor Divectors, enter the title and nanie of each officerdivector being removed and titie, uame, and
address of each Officer and/or Divector belng added:

t.Arach additiondd sheets. [Fhiecessan

Please note the gfficersdirector nele by ihe first letier of tie office didie:

P = Pregdens: V= VFice Pr m.men; T= Treasurer: 8= Secretary: D= Director; TR= Trusice: C = Chairnn or Clerk: CEOQ = Chiel”
Exvecutive Officer; CFO = Cinel Finencial Qfficer. If an afficer/director holds move ihai one titfe, 1ist tie first terrer of euch affice freftl
Presidemt, Treasurer, Director woudd be PTD.

Chenges shoutd be noied in the foilowing mienser. Curt onriy Joim Doe s listed as the PST cord Mike Joires is fisted ars ithe V. There s
o change, AMhe Jones leaves the corporadion, Sally Smith is nane o the 1V and 5. These should be neted as Jonn Dee, PT as a Chenge,
Afrke Jones, V as Rewove, and Sali Snuth, 5V as wvi Add.

Example:
X Change PT John Doe
N Remove v AMike Topes
X Add SV Sally St
Tvpe of Acuon Title N Addizss

{Check Oned

L3 Chauge

Add

Remove

5 Clange

Add

Remove
L Change

Add

Remove

oY Change

Remove

31 Chauge

At

Hemove

&) Clhinige

- :\L‘d e et et et e e e

Remone
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E. If amending ov adding additionnl Articles, enter change{s) heve.
tAnach additional sheeis, [Fnecessaryi. 8o specific)

F. If an amendment provides for an exchange. reclassifleation, or cancellation of Issued shaves,
provisions for implementing the amendment if not cantained in the amendment irself:
{if nad applicadle. tndicare N
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The dale of each amendment(s) adoption: .1 other than the
date this docunent was signed.

Effective date if applicable:

(o miore than 99 davs after emendimon: file dene)

Note: Ifthe date imserted in this block does noi weet the applicable siatutory tiling requirements, tis date will o be listed as the
document's effective datz on the Deparinwnt of Siate’s records.

Adoption of Amendinent(s) (CHECK ONE)

% The amendient v} waswere adopted by the incorporators, or board of duectons witheus shareholder action and shareholder
action was nat requured.

1 The amendurentis) waswere adopted by (ke shareholders. The nunber of votze cast for the amendment(s)
by the sharcholders was were sutticient for approval.

T The amendient ) waswere approved by the sharebolders through voling gioeps. The folfowing staremen
st e separaiel provided for each vating group emitted ro vore separeneh on the ginedenis

“The number of voles cast for the amendiment(s) wasiwers sufficient for approval

b

ROiihg grony)

Dated 12/10/2020

Signanure WZW"’-‘“

(Bv a director. president ot other officer - of direciors or officers have not been
selected, by an incorporator - if in the hands of a recenser, irusiee, or ofher conr
appointed fiduciary by that fiduciar)

Michael Francois
i Typedt or printed name of person signug)

President
(Title of person signing)




