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COVER LETTER

T0O: Amendment Section
Division of Corporations

NaME oF corroraTion: _ OAVIWTT SO S{,NL(LS Logf
nocustent susser: £1400004485D

The enclosed Arficles of Amendment and fee are submiued for filing.

Please return ail correspondence concerning this matter to the foilowing:

oW O\Veu

Name of Contuct Person

ooy Glass St Ces

Finn/ Company

oo N \))M. Ld Qpt 4O

Address

g\kvw\,v! \S\ZS Fl 33160

City/ State and Zip Code

alvam_adehotmail. tom

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matler, please call:

A QLA M Lol M =z o070

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable w e Florida Department of Staie;

$35 Filing Fee 0s43.75 Filing Fee & [1%43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certitied Copy Certificale of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Ruilding,

Tallahassce, FL 32314 2661 Exceutive Center Clircle

Tallahassce. FL 3230t



Articles of Amendment

to F I L
Articles ul'lncurpurutiun . ED

2018
AWz lelass &w\u& Coef L 20 py Iy

(Name of Corporatian as currently filed with the Florida Dept. nYkéah’:ﬁ j:_‘

LY Hf'(sc' ES;‘?T-.

{Document Number of Carporation (if’ known)

Pursuant {o the provisions of section 007.1006, Flonda Statutes, this Florida Profit Corporation adopis the Tollowing amendmeni(sj o
its Articles of Tncarporation;

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

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp..” “Inc., " or Ca., " or the designation "Corp.” “Ine, " or "Co”. A professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviation "PoA4”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

Y

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

N

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Apenl

g

tFlorida soreet addresy)

New Repistered Office Address: . Florida
(Ciny (Zip Cerde)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessury)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairmuarn or Clerk; CEQ = Chief
Executive Officer;, CFO = Chief Financial Officer. If an officerfdirector holds more than ane e, list the first letter of each office
held. President, Treasurer, Direclor would be PTD.

Chanyes should be noted in the following manner. Currendy John Doe iy listed as the PST and Mike Jones is listed as the V. There js
u change, Mike Jones Teaves the corporvation, Sallv Smith is named the Vand S, These should be noted us John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

FExample:
A Change i § John Toe
X Remove v Mikec Joncs
X Add SV Sally Smith
Type of Action Tule Nume Address

(Check One)

1) _ Change D | 0 \ (i ) /L\L}O NE ”(9 S-\- %
X A A'pjr 103
___ Remove ,\.1 W\\OUY\\( H 35\@1

"

2) Change

Add

Remave

3) Change

Add

Remove

+4) Change

Add

Remuove

3) Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additianal sheets, if necessary).  (Be speeific)

(lvavd 0z 90/ shpet,

J'Of%e, fucado Adlrch - 107z,

F. If an amendmient provides for an exchange, reclassification, or cancellation of issned shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/}

QLY avd awafez. -qos o
a\nqu, Cicod o /’“mch -0 Share,

Page 3 ol 4



The date of each amendment(s) adoption: . it other thap the
date this document was signed.

Effective date if applicable:

trno mare than 90 duys afier amendment file dase)

Note: If the date inserted in this block does not meet the applicahle statutary Hiting requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

0 the amendinentis) was/were adupted by the sharchotders. The nimber of votes cast for the amendment(s)
by the sharchiolders was/were sufticient for approval,

O The amendmeni(s} was/were approved by the shareholders through voling sroups. The following statement
must be separately provided for each voting group entitted o vote separately on the amendment(s):

“The number of vates cast for the amendment(s) washwere sufficient tor approval

by
fyaling groun)

O The amendmentis) wasiwere adopted by the hoard of dircetors without shircholder action and sharchuolder
action was not requiredl.

¢ amendment(s) wis/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated %\\Lﬁ !ig

T

Signaturc QWL/M) Qﬂ,b&/(_./-

(By a directur, president or othef otficer — if dircetors or oflicers have not been
selected, by an incorporator — i in the hands of’a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

a vavy alvang,

{Typed or printed name of person signmg)

?W_S \& U\\'

(Title of person signing)
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