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COVER LETTER
TO: Amcndment Seclion
" Division of Corporalions
™
NAME OF CORPORATION: f‘ \ _Ii'\ C
DOCUMENT NUMBER:

The enclosed Articles of Amendment and (cc arc submitled for filing,

Please relum all correspondence concernipg)Lhis maller Lo the fotlowing:

N

NCXNACLOC

Firm/ Company

BRA N, ) oy |F-95,
Hories ik f?/on”da) 2894y

ly/ State and Zip Code

/)07!’0(6; NCRINAC LM EL{/\/O'%{)ééj—/O,QJ?

Name of Conlacl Person Area Code & Daylime Telephone Number

Enclosed 13 u cheok for the (ollowing amounl made payable 1o the Florids Department of State:

O $35 Filing Fee ﬂsasjs FilingFee & [1343.75Filing Fec &  [J$52.50 Filing Fee
Cerlificale of Stalus Certified Copy Cerlificale of Status
(Addilional copy is Cerlified Copy
enclosed) {Additional Copy
1% enclosed)

Muiling Address Street Addrens

Amendment Seclion Amendment Section

Davision of Corporalions Divisian of Corporalions

P.O. Box 6327 Clifton Building

Tullahaassce, F1 32314 2681 Exccutive Cenler Circle

Tallahassee, FL 32301
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Articles of Amendment 2o S
. lo ER
Articles of Incorporation

16 FJJ l; P" o
\95\%9(\(\ z@or\ca.rr\ fm_E : !i

(Name of Corporation sy currently Gled with Lthe Florida Dept. of Sln_le) s

{Document Number of Corporation (il known)

Pursuan Lo the provisions of seclion 607.1006, Fiorida Stalutes, this Florida Prafit Corporation adopls the [ollowing amendmeni(y) to
ils Articles of Incorporalion:

A Il am name, enler the new name of the corporalion:
A \
%K\&AEE S Em@ie__lw: The new

name must be distinguishable and comntain the word “corporation,” “company,” or “incorporaled” or the abbreviation
“Corp.” “Inc..” or Co..” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must coniain the
word “chartered * “professional association, * or the abbreviation “PA. "

Laler new

principal o pnlice

(Pﬂnﬂpﬂiﬂﬂiﬂadﬁm} % s% g ?'E E i E?%

C

Enlter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

22 \) VS H\L’)\f 87, suika

(Florida strust uddress)
I = S N ) fy 22244
(City) Zip Coda)
New stered ni's Signalure, il ¢ Regisiered {:

I hereby accept the appoiniment as regisiered ageni. I am familiar with and accept the cbligations of the position,

\%&\m‘Hf\ EQ()Y\C&I N &C‘l;rN

Signature of New Registered Agent, if changing

Pagel ol 4
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If amending the Oflicers and/or Direclors, enter the Litle and mume of each officer/director being removed and lille, aame, and
address of exch Officer and/or Direclor being added:

(Attach additional sheels, if necessary)

Plaase noie the officer/direcior tile by the first leiter of the qffice Litle:

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first leuer of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V' as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  JohnDoe
X Romove y Mike Joncs
X Add §V  Sully Smith
Type ol Action Jille Name Addreys
(Check One)
1) __ Change —
__Add
Remove
2) __ Change _—
— Add
____Rcmove
3} __ Chaunge o
o Add
Remove
4) ___ Change _—
—__Add
— Remove
§) ___ Change -
—Add
— Remove
6) __ Change _
—  Add
__ Remove

Page 2 ol 4



11/11/18 QB:57AM Lbt -7

E If amepding or adding udditiopn] Ariigles, enter change(s) here:
(Allach additional sheets, ifnecessary).  (Be specific)

F. I sn amendment provides for an exchange, reclassification. or cancellution of issued shares,
I menling the ame nol conlaj in Lthe amendment iisell:
(if not applicable, indicate N/4)

ANNA

Page3 ol 4
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.

The date of each amendment(s) sdoption: , il other than the
dale this document was signed.

Elleclive dute il applicable:

{no more than 90 days afier amendment file date)

Note: 1f the dale inserled 1n iy block does not meet the applicable stalutory (ling requirementy, Lhis dale will nol be listed ay the
document’s effective dule on the Department of State’s records.

Adoplion of Amendmeni(s) CHECK ONE

[J The amendmenl(s) was/were adopied by the shareholders. The number of voles cast for the amendmenl(s)
by the shareholders was/were sufllicient [or approval.

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement
musi be separately provided for each voting group eniitled 1o vote separalely on the amendment(s):

“The number of voles casl [or the amendmenl(s) was/were sufficient for approval

by
{voting group)

0 The amendment(s) was/were adopled by the board of direclors without shareholder action and shareholder

aclion was not required.

& The amendmenl{s) was/were adopled by the incorporators without shareholder aclion and shareholder
aclion was nol required.

Daled

Signature __{__LY 3 |
(By 2 direclor, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recoiver, Lrustec, or other courl

appoinicd [igyciary by that fiduciary}

ed of_prinied name of person vigning)
i : eaden JF

(T:tle of person signing)

{Typ
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