P14 000053330

—_ (AIELRRAATE

— 500358072425

(City/State/Zip/Phone #) f"\ T e—

AN I .
[]Pekue [ war [] maL o

{Business Entity Name) M A2021--01002——024 #3500

{Document Number)

Zertified Copies Certificates of Status

Special Instructions to Filing Officer.

41355V AU TN
JIVLS A0 L¥VLI3UTAS
G116 Wd 61 WVl 120

'
a

a3

4 a0

Office Use Only




COVER LETTER

Ter: Amendment Section
Division of Corporations

NAME OF CORPURATION: (5:\—5\ . S ICL ‘ [) \ ~C, .
DOCGMENT NUMBER: ?/’7[0 CC o < 3Y ¥ [

The enclosed Arricles of Amendment nud fee are submitted for filing.

Please retuen all corrspondence concerning this matter to the tollowing:

Tames Vade g

Nume of Contact Person

ST rSta () JC

Firm/ Company

(o1 4Le AR},nj—fu:\ C,.~cle
Addres,
/L’lc’{bwme Fl 2940

City/ State and Zip Cude -

Qu/e_nﬂ & <t e SFen-A ) vAg

E-man] address: (1o be usdd for future annual report notificationd

“or fusther infunnation concerning this matter, please call:

;40804 Vadella,_ . 703, R loy 24y

Name ol omact Person Area Code & Dastime Telephone Number

inctosed is a cheek for the following amount made payable 1o the Flerida Depariment of State:

N 535 Filing Fee Os43.95 Filing Fee & TJ$43.75 Filing Fee & (J$32.50 Fiting Fee
Cerificare uf Status Certitied Copy Certificate of Status
fAdditional copy is Centified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Streve Addruess

Amendment Seetion Amendment Section

Division of Corporativny Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI, 323149 2415 N, Mosroe Street. Suite 10

Tallahassee. F1. 32303



. - Articles of Amerdment
to
Arlicles of Incorporation

Sta o SFAPBL (e, FILED

{Name of Corporation as currcnrdy filed with the Florida [)t’g!. of State)
AR b e
AMNCITTEERRAL :
(Bocument Number of Corporation (it known) 202‘ ‘JAH I 9 PH 5 l 5

‘ursuant 1o the provisions of seetion 607.1006, Florida Stacutes, this Florida Profit Corporation

adopts the folluwing amendmeni(s) < E CR FTa P Y 'C' S TAT E
15 Articles of Incorportien il =1 {J‘f‘ comE T
TALLAHASSEE !
v I amending name, ynier the new name of the corpurstion:

The new
ame st be dustinguishuble and contain the word “corporation, ™ “eampany, " or “incorporated ™ or the abbrevianaa “Corp., "
dne M or Co " or the designation “Corp,” “Inc,” or "Co*

A prafessional corporution ante must comtain the word
chartered, ™ “professionaf assaciation, " or the abbreviation “P.A."

i. Enter new principal office address, if o

licubile;
Principual office address MUS

T BEASTREET ADDRESY )

Enict new pnailing address, if upplicahle:
‘Mailing address MAY BE 4 POST OFFICE RON)

- M amending the registered apent andfar repistered office address in Florida,enter the name of the
new registeced agent andfur the new registered office address:

Suene of New Regisiervd Agent

(Hlorida streer address)

New Regisierod Oifice Addeess: . Flonda

(i} t#ap Coele)

B and accept the obligations of the position

el /

Z
fﬁmrzm’ af vew Registered A genmd, i changing

vk if applicable
‘he amendineni(s) isfare being fHed pursuant 10 5. 4070120 (I1te) F.8.



If amenaiag the Qfficers andor Directors, enter the title and name of each officer/directur being removed und title. name. and

address of vuch Officer andier Divector being added:

tAttack additional sheets. {f necessiryy

Please mate the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: (= Chairman or Clerk; CEQ = Chivt’
Exccutive Officer; CFQ = Chigf Finaacial Qfficer. {f un officer/direcior holds more than one tidle, fise the firsi fetter of cach office held

Prosident. Treasurer, Director wondd be PTE.

Changes shauld be noted in the jollowing manner, Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones {eaves the corporation, Seefdy: Smith is nezmed the Voand 8. These should be noted as John Doy, PTas a Chungv,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Adid

Example:
X Change pr Johg Do
X Rumove v Mike Jones
X Add SV Sally Smith
Tvpe ot Action Titte Mume Address N

Chech One)

e Prespdesr Tames Ve | o L1 ¥l A aij%anm/g
__mm /ﬂc'/é,oue,nel ~ 327%0

Remove

K

Change

(oo “Merd 32740

chmm Przj,;&a/ﬁ' AWn/] Wg{é‘”ﬂk. (of¥le Arlin -ﬂném, e
o ‘ 4

Add

Remuave

Change

Add

Remuose

. Change

_Add

Kemove

__ Change

_Add

o Renove




. 4 omeading or adding additippal Articles, enter chanpe(s) here:

(Attach additional sheets if necessarvl.  (Be spocific)

namendment provides for an exchange, reclussification, or cancellation of ixgued shares,
ovi

uns for implementing the amendment if not contained in the amendment ftsclf:

(if ot applicable, indicate N/A4)




/ / // 2o 2/
The date'of each ssendmentis) aduption: . it wther than the

date this document was signed.

Effective date if applicable:

{na more than 9 duys afier amendment fite daie)

Nete: 15 the date inserted in this block does not meet the applicable stetutory filing reguircements, this date will not be listed as the
documens's effective date on the Department of State's reconds.

Adeption of Amendment(s) (CHECK ONE)

tﬂ,Thc amendiment(s) wasfwerc adapted by the incorponiturs, or buard of directons without sharehualder action and shureholder
aclion was not reguired

2 The amendimentys) wasAwere adopted by the sharchulders, The number of votes cast for the amendmeniis)
by the sharcholders waswere sufficient tor approval.

J The amsentnieni(s) wias were approved by the sharebolders through voting groups. The following statement
atiest be separately provided for each voting proup entitled (o vote separalely on the amendmenin):

“The aumber of votes ¢ast for the amendment(s) waswere sufficient for approval

by
{voting group)

I 1/202 )

o

Signature _f————p"
{By a dircgub! president or other officer — i QRO tretfrer? have nof begn

selected by an incorperator - it i the bands of a recei er. trustee, o other court
appuinted fiduciary by that fiduciary)

Teae S Vade Ha_

(Typed or printed name of person signing)

Pré’jfé&n#—

t{Title of person signing)




