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Dec0221,03:47p  GOOD DAY TAX 4077306216

COVER LETTER

TO: Amendment Section
Divisior of Corporations

AY & AGE CORP.
NAME OF CORPORATION: D

P15000017397
DOCUMENT NUMBER: 3 >

The enclosed Articles of Amendment ard fee are submitied for filing.

Please return all comespondence concerning this matter to the following:

ROSALIA PEREZ PONCE

Name of Contact Pesson
DAY & AGE CORP,

Firm’ Company
2411 W.SAND LAKE RD. SUTTE I

Address
ORLANDOQ, FL 32809

City/ State and Zip Code

info{@goodday.tax

E-mail address: (2o be used for finure anrual repori notification)

For further irformation concerring this matter, please cali:

ROSALIA PEREZ PONCE ar (407 ) 301-1108

Name of Contact Person Area Code & Daytme Telephone Number

Enclused 15 a check for the following amount made payable to the Florida Department of State:

= 335 Filing Fee [Js43.75 Filing Fee & (094375 Filing Fee &  1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) { Additional Copy
15 cnclosed)
Mailing Address Streel Address
Amendment Section Amendment Secion
Division of Corporatiors Division of Corporatians
P.0. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 52314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

W21 000 4408013
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Articles of Amendment o
to B
1 : =C IR 195
Articles of Incorporation - 2%
" B Z3s
DAY & AGE CORP. y BT
(Name of Corporation as currenly filed with the Florida Dept, of State) el
P15000¢17397 T 2L
— ¥
(Document Number of Corporation (if kaown) < E
-z
-, =
Pursuant o the provisions of section 607 1006, Florida Statules, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of incorporation:
A. I amending name, enter the new name of the corporzation:
The new
name must be disiinguishable and contain the word “corporation, “campany, " or “incorporated” or the abbreviation “Corp.,”
“Inc,” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A praofessional corporation rame must coniain the ward
“chariered." "prafessional association,” or the abbreviation “P.A, ™
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

2411 W.SAND LAKE RID. SUITE D
C. Enter new mailing address, f applicable:

ORLANDOQ, FL 323809

(Mailing address MAY BE A POST OFFICE BOX)

2411 W. SAND LAKE RD. SUITE D

ORLANDO, FL 3280%

Name of New Regisiered Agent

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

New Registerad Office Address:

(Florida sireet address)

, Flonida
{Ciy)
New Registered Agent's Signature. if changing Registered Agent:

{Zip Code)
I kereby accept the appointment as registered agen!. [am familiar with and accept the ohligaiions of the position.

Check if applicable

Signature of New Registered Agens, if changing
U The amendmeri(s) isfare being filed pursuant to s, 607.0120 (11) (c), F.5

H21000 4406015



Dec 0221, 03:47p GOOD DAY TAX 4077306216 p.4

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, ame, and
address of each Officer and/or Director being added:

(Aitach additional sheers, if necessary)

Please note the afficer/direcior title by the firstleuer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficeridirector holds more than one title, list the Jirst letier of each office heid,
President, Treasurcr, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is livied as the V. There is
@ changce, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as Jokn Dee, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Due
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

a) Change

Add

Remowe

H21000 440603 3
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

p.5

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsef:
{if not applicable. indicate N/A)

H21000 440603 3
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The date of each amendment(s) zdoption:
date this document was signed.

p.B

Effective date if applicable:
{no more than 90 days vfter amendment file date)

, if other than the

- Note: If the date isered in this block does not meet the applicable statutory filing requirements, this cate will not be listed as the

decument's effective date on the Departmen: of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) waw/were adopied by the incorporators, or board of directors without shareholde

action was not sequired.

1 Tke amendment(s) waséwere adopted by the sharcholders. The number of vates cast for the ameadmeni(s)
by the sharcholders was/were sufficient far approval.

B0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The Jolloving statement
must be separaiely provided jur each voting group entitfed to voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

120272021
[Dated 1

Signature

{By a dirccior, ident or other officer — if directors or officers have not been
selected. b corporator — if in the hands of a receiver, wrus'er, or other court

appointed fiduciary by that fiduciary)
ROSALIA PEREZ PONCE

r action and shareholder

OIRY 2- 3301202

-

L

Al HOISIAL
ViounTs
03704

R HDANGD
VIS 10 )Y

(Typed or printed namx of person signing)

PRESIDENT

{Title of person signing)

HZ1000 440601 3



