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COVER LETTER

TO: Amendment Seclion
[vision of Corporations

SN ine.
NAME OF CORPORATION: ™

PI3000084U400

DOCUMENT NUMBER:

fhe enclosed Articles of Amendment and tee are submitted for 1iling,

Please return all correspondence concerning this matter o the fullowing:

Jessicu Shravhman

Name of Contact Person

Salmen Legal Group, PLL

Firm/ Compam

1395 Brichell Ave., s1e, 800

Address

Miami, F1U 33131

iy State and Zip Code

Jussica@ salmonlegal .com

L-mal address: (o be used tor future annual report notificationy

For further information concerning this matter. please call:

Jessica shravbiman TRO 3082020
. ab(
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tellowing amount made payable to the Florida Department of State:

B 535 Filing Fee 0354375 Filing Fee & - OS$43.75 Fiting Fee & 383250 Filing Fee
Certilicate ol Status Certitied Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

ix enclosed)

Mailing Address Street Addrress

Amendment Section Amendment Section

Division of Corporations Division of Cerporations
PO, Box 6327 Clitton Building
Tallahassee. ¥1, 32314 2a61 LExceutive Center Cirele

Tatlahassee, IF1. 32301




Articles of Amendment

to

. ) . T e
Articles of Incorporation P Pty
of % ‘?ﬂ';’d-ﬁ
s
SN e, - T
pAY
(Namee of Corporation as currently filed with the Florida Dept. of State) o xR
e
13000089369 “% e
W
{Document Number of Corporation (ifknown) j - :
r. -

Pursuant to the provisions of section 6071006, Florida statuetes. this Florida Profic Corporation adopts the following amendment(s) o

its Articles ol Incorporation:

A If amending name, enter the new name of the corporation:

The

Mo’

teime mst be disdogeishable and conain the word “corparaiion, " “company.” or Cincorporated T or the abbreviation
“Corp " e, T or ColUor the designation Uo7 U ine, " e a7 A professional corparation namie muast congdin the

word “ohariered, T Uprofessional associotion,” or the ahbreviaiion TP

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRISS

", Enter new mailing address, if applicable:
(Matling addresy MAY BE A POST OFFICE BOXY)

I}, 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:

Name of New Registered Agent

tforeda sireci cddress)

New Revistered Offfce Address:

(Ciry)

New Registered Apent’s Signature, if changing Registercd Agent:

. Florida

1;'{!'1‘) Clinle )

Fherehy aceept the appointment as registered agenr. am familiar with and aceepi the obligations of the position.

Signatiore of New Registered Agent, if changing
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A fterch additional sheets, if necessary)

Please nete the officertdivector title by the first fetier aof the office itle:

P = Prosident; Va Viee President: T= Treasarer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CREOQ = Chicf
Fxecntive Officer: CFO = Chief Financial Officer. If un officeridirecior holds more than one title tise the fiese leier of cach office
held. President, Treasurer, Direcior wonld he PTD.

Changes shoubd be nowed in the following manner. Currenddy Jolin Doe is lisied as the PST and Mike Joneys i lisied as the Vo There iy
e change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as doh Doe, PT as a Change.
Mike Jones, Vas Remove, and Saflv Smith, SV oas an Add.

Example:

N Change [N Juhn [Joe

X Remone vV AMike Jones
_NOAd b sully smith
Tape ot Action Title Nunw Address
(Check Oned

. P Biian H. Bemnstein 91353 South Dadeland Blvd.
1 Change
#1402

Add

SMiami, B 33156
Remove

2 Chunge

Add

Remove

RN Change
Add
Remoeve

4y Change
Add

Remaove

A, Change

Add

Kemove

n) Change

Add

Remeon e
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. Ifamending or adding additional Articles, enter changets) here:
tAtach additional sheels, if necessary). (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if ool contained in the amendment itself:
Uif ne applicable indicane NiAy
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The date of each amendmentis) adoption: : - irother than the
Jdate this document was signed.

Effective date if applicable:

tre mare than 90 davs dfter amenedineni fite daie)

Note: [Fthe date inserted in this block does not meel the applicahle statstors filing requirements. this date will not be listed ss the
document’s efteetive date on the Department of State’s records.

Adoption of Amendmentis} {CHECK O

B I'he amendmentis) wasfwere adopted by the sharcholders. The number ef votes cast for the mnendmientis)
by the sharcholders waséwere sutficient tor approval.

O The umendment(sy wasiwere approsed by the sharcholders through voting groups. The following staiement
nrist be separciely provided for cach voring growep entitled re vore separaiely on the amnendmentts )

*The number of votes cast lor the amendmenis) wasfwere sutticient for approval

by

fuening grow;

O The amendmentrs) was/were adopted by the board of directors without sharcholder action and sharcholder
aetion was not reyuired.

3 ¥he smendments) wasfnere adopted by the incorporators without shareholder action and sharchotder
action wus not reguired,

Dated 6(0 ) 1’1 [ Q [ \_’1
Signuture %\%&Mﬁl \/U\"(& A\ \1\

(By a director. pus:duu ar other ofticer = i direetors oF aflicers have nol been
sedeeted, by an incorporator — i1 in the hands ol s recetser, rustee. or other court
appointed trduciary by that (iducisrs )

oA N RRETE AN

1"y ped or printed name of persen signing)

P ool pe T

t i) Il]l. ni person signing)
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