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Articles of Amcodment o
to P
Aurtickes of Incorporation /o"'
of e

.1 )T Carlo rald 0

{Name of Corporation as currently {ijed with the Florida Dept. of Sinte)

S oo ma a2 ' ;

{(Document Number of Comaoration (if known)

Pursuant to e provisions of section §07.1006, Florida Stanntes, this Florida Profit Corpuration adopts the followingjamendmcnt{s) to
its Articles of Incorporation: !

A, Eamending name_enter the gew name of the corporation:

The now
name st be distinguishable and comain the word “corporation. * “company. " or Tincorporated” or the abbrevistion "Corp..”
"I, or Co.” or the designation “Corp.” “Inc." or “Cc”. A professional corporation name must cormigin the word
“chariered. " "professionul ssociation, ™ or the abbreviation P4 "

B. Euter news principal office addyvess, if apphcable:

(Principal affice address MTST BE A STREET ADDRESS)

C. Enter new mailing agdress, if applicable: ,

{Mailing address MAY RE A POST OFFICE ROX)

D. If amending the regjstered apent and/or reaistered ofice address jn Florida, enter the name of the

new red npent and/for the new registered office address:
MNome of New Repisiered dpent ™ (' ENE M?: e (

LGS Se 196 ST Apr 1/ 2.

{Florids strest address) '

Naw Registered Office Address: Coutler 60\-(.{ _ Floside ’3 5 S 3
©inl 1Zin Code;

New Registered Acent's Signatore, if changing Remistercd Apent: ) )
T herelry gccept the appolniment as regisiered agent. [ om familinr with and accept 1he n}.’igariam'o,/ the postrion,

Signature of New Regk@_ﬁzd Agens, if changing



If smending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, rame, aod
address of cach Officer and/or Director being ndded:

(Antach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office iitle:

P = President; V= Viee President; T= Treaswrer; S= Secreiary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecumrve Officer; CFO = Chief Financial Officer. If on officer/dircctar holds more than ane title, list tha first letter of each office held
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Cuwrrently Jokn Doe is listed as the PST and Mike Jones is Histed 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 Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add

Exsmple:

X Change PT  Jobn Doe

o

<

X Remove Mike Jopes

_X Add Sally Smith

rg

=
(=3
L]

Tvpe of Action Name Address

(Check Omne)

1) . Change LS Hemardez Wlyado 2367 K 33 ST
 Add Ligpsy FL 23714 2
X Remove

2) ___ Chasge Aveenliesomzu 26l v 33 5+

Add Mismi £ 22047

3)5_:%2?.?;: Lkerto Rene Mo o5y S TILIT 40+ 112

K g cgtler Bay FL 3283
— Remove

4) ___ Chenee D _T, Me 1giac Ivkeswpzen s 2290 My Ry pr2 4@+ 3
R aae TS Limi FL R30S

N

<,
.-%

N

Remove

3) —_ Change -

Add

Remove

6} __ Change _—

Add

Remove




E. If amending or adding additional Articles, pater change(s) here:

(Attach oddWional sheets, if necessary.  (Be specific)

hetser Yo Rery Wie v s Qe Slagyr S

SU\\'G- Vol Weshviza T lere < ek 5¢ 7 ShouRs

F. )f an amendment provides for an exchanee, reclassification. or eancellation of issned shares,

provitions for implementing the amendment i not contnined in the xmendment itaelf:
(if not applicable, indicate N/4)




i f - ) .
The date of cach amendment(s) adoptinn: O ifl [/ / 20 0 , if other than the
dae this document was signed. ' !

Eflecttve date if applicahle: L -
. {rg* more than 90 days afier amendment file daic)

Note: 1f the datc msented ip this biock does pot meet the applicable stanrtory Gling requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s resords,

Adoption of Amendment(s) {CHECK ONE)

% awendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

C The amendmen(s) was/were approved by the shareholders through voting groups. The following stdtement
must be separately providad for each voilng group entitied 1o vore scpararely on the amendment(s).

“The number of votes cagt for the amendment{s) was/were sufficient for approval

b,y .ﬂ
fwoting group)

0 The amcndment(s) is/are being filed pursuant 1 5. 607.0120 (11} (¢}, F S,

0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

sad_ 103/ 13/ 2020

Signature %’

(By & dircctor, president ochtisr afficer - if diremors or officers have not been
selectzd, by an incorporator— if In the ands of 5 razeiver, ruslee, or other court
appainted fiduciary by that fiduciary)

Auben lresiitze Flewe $
(Typed or printed name of person signing)

Vite ~President .
(Title of person signing)




