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{J‘ . v COVER LETTER
7
:0: Amendment Section
Division of Corporations

. / —
NAME OF CORPORATION: S('///_fq/ %ﬂ// 7 e,

DOCUMENT NUMBER: /,D/,‘F' OO0 L2 7 26—

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

(é\ﬁumn e q__:j-\\f\ NS,

Naine of Contact Person

O Myoe\ N\ C\L,D’Dcuf\— BYS

Firny/ Company

NS R G

Address

TQ/’- -W\’\Du L 6%\ O

City/ State and Zip Code

Lo A S C o)

E-mail ad'i{rcss (10 be used lor fuiure annual repdyt Totfication)

For further information concerning this matter. pleasc call:

T&\%F\)m@_ &)\K\Q:}D’\g at( C\ZSP) ) (DSE“%H?Q

Natne ol Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stale:

.
(] $35 Filing Fec $43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Cerufied Copy Centificie of Status
(Additional copy is Cenificd Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporaions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323 14 2415 N, Monroc Street, Suite 810

Tallabassce, FL 32303



Articles of Amendment F ! !M_. E D

to

Articles of Incorporaticn 2022 JuL l3 PH 1: 12

of

MNoo) N CURE DR S GIORETARY OF ST

.

{Name of Corporation as currently filed with the FIngidh Dept. of State)

V5OAONTACAS

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006. Florida Swtutes, this Florida Profit Corparation adopts the following amendment(s) to
its Aricles of Incorporation:

A, HHamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “compuany, " or “incorporated” or the abbreviation "Corp., "
“inc. " or Co., " or the designation "Corp,” “Inc.” or "Co™. A professional corporation name must contain the word
“chartered,” “professional ussociation,” or the abbreviation "P.A "

B. Enter new pringcipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX) k_\-[B \ & \ 3_,‘_ "DA\——

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

Name of New Registered Agent i\\(\(,\ ""I\\)Q c kj\(‘\& ‘QQ"‘)
Ve arcac Coy Ci

(Floridu street uddress) !
New Registered Office Address: Q N e WD Florida__ D3 (,»9
{Citv) fZip Cade)

New Registered Agent’s Sign: if changpi L Apent;
Phereby accept the appoiniment as registered agent. | am fumiliar with mu{/accqr the obligations of the position.
“
/ &ZA

\S‘fg):/amre of New Rf‘g?m rf?ffgwu. if changing

Check it applicable
O The amendmeni(s) isfare being fited pursuant to s. 607.0120 (11) (¢



S
| Tt

) _‘ }fuhl\g the Officers and/or Directors, enter the title and name of cach ufficer/director being removed and tide, name,
ress of each Officer and/or Director being added:
Jach additional sheets, if necessary)
!ea.se note the officer/direcior title by the first letier of'the affice title:
b= President; V= Vice President; T'= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = (
" Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Jirst letter of each office |
Fresident, Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner. C wrrently John Doe is lisied as the PST and Mike Jowes is listed as the V. The,
a change, Mike Jones leaves the corporarion, Sallv Smith is named the V¥ and S. These should be noted as John Doe, PT as a Cha
AMike Jones, V as Remove, and Saily Smith, S¥ as an Add.

Example:
X Change PT Johit Doe
X Remove v Mike Jones
_A Add A Sally Smith
Type of Action Title Nag Address
(Check One)

1) _ﬁimnge S //)l/ff/ “5:&5&_ /ﬂ mfé’ é//t
_Add // £ /‘* vfng?,;«

Remove

»— ¥ Do Nehomios  lelie Drtind, Cegf G
_VMadd Vo ey S 3256
Cove R ) Al \
3 ):}é‘hm?gc V -’\}_}"’{L\-L\L \.&(&C\(‘\ I VN e eSS Y

'5,{ Add

Remove

4) Change

Add

Remove

3) Cluimge

Add

Remaove

0} Change

Add

Remave




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f rot applicable, indicate N/A)




/
Ziite of cach amendment(s) adoption: . if other th
" Jrilus document was signed.

‘

Lffective date if applicable:

(no more than 90 davs afler amendment Sile date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date w
document’s effective date on the Department of St

i not be listed ;
AMC's records.

Adoption of Amendment(s) (CHECK ONFE)
Wm amendment(s) was/ivere adopted by the incorporators. or beard of directors without sharcholder action and sharcholder
avtion was not required.

O The amendment(s) was/were adopted by

the sharcholders.
by the sharcholders was/were suff; icient

The mumber of voles cast for the amendmeni(s)
for approval.
O The amendmeni(s) was/were approy

cd by the shareholders through voting groups. The
must be separately

Jottowing statemeni
provided for each voiing group entitled to vore separatefy

on the amendmeni(s).

“The number of voies cast for the amendmeni(sy was/were sufficient for approval

by

(Valing greo )

Datcd . 2"(}5 - Z,? Z
Signature W

(ﬁ)’ adirector, president or otler r=ildirectors or officers have not been
selected, by an incomporitor - if i the
appointed fiduciary by tha fiductary)

M\ém e\ Q-\Q\(\G‘\\

{Tvped or printed name of person signing)

\\_\» €O} -pﬁ? N\ (&gd‘\

{Title of person signing)

luinds ol recerver, irustee, or other courl




