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COVER LETTER

TO: Amendment Section
Division of Corporations .-

NAME OF CORPORATION: =§€N"l 1l!4)( AR gorn Fﬂ’lq Sc,m/;z& HmAa e
DOCUMENT NUMBER: P [E00D0 83265

The enclosed Articles of tmendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ci!qal Lenc

Name of Contact Person

Si’/V\J'ItEI)( A‘ucun)ma &/»’wf&. P[wwz]g 1N

Firm/ Company

le2sy sw 654 AV

Address

kKami . 33157

City/ Stare and Zip Code

ngf%i/qzrei G /. Com .

iZ-mail address: (1o be used lor'future annual repont notifieation)

For further infurmation concerning this matter, please call:

qual [ Ena T4, TosEIES

Name of Contact Person Arva Code & Daytime Telephone Number

Iinclosed is u cheek for the tollowing amount madu payabie to the Florida Department of State:

‘)st Filing Fee (1543.75 Filing Fee &  (J$43.75 Filing Fee &  [1S52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional capy iy Cenified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sirect, Suite 810

Tallahassee. FL 32303



Articles of Amendment f
0 FILED

Articles of Lncorporation
of
. _ 2022 SEP - :
5@:'\/!’1711 Mecounhne Sonyie Plovida Poc. 6 AMIL: 1
Elorida Dept. of State. CEZ A0 Y (7 5 TATE

it ooro §3265 ALLAHASSEE, FL

(f)-ocumcnl Number of Corporation (it known)

{(Name of Cor oration as currently filed with the

Pursuant to the provisions of section 6071006, Florida Statwies, this Florida Profit Corporation adopts the following amendment(s) to
ity Articles of Incorparation:

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

M/

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated ' or the abbreviation " Corp..
Cine " or Col 7 oor the designacion Corp.” Vine,” or "Coo A professional corporation name must eomtain the word
“chartered, " “professional asvociation,” or the abbreviation "P.A. "

Hew

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Regisiered dgent

{Florida sireer address )

New Repisrered Qffice Address: . Flarida
tCity) iZip Code)

New Registered Apent’s Signature if changing Registered Agent:
Fherehy aceept the appointment s registered agent. [ am familicr with and accept the obligations of the position.

Signature of New Regisviered Agent, if chunging

Check it applicable
U The amendmentgsy isfare being filed pursuant to s. 607.0120 (1 1) (e), F.5.



* If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

{Anach addivional sheets, {f neeessary)

Please note the officer/directar titde by the fivst leter aof the office title:

P = President: V= Vice President; T= Treusurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiey’
Executive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one tide, list the first letter of cach office held,
President. Treasurer, Divector would he PTD,

Changes should be noted in tha following nunaer, Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove, and Salfy Smith, SV s an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Actian Titic Name Address

{Check Oned

1" __ Change !g "T‘Z—?Hf‘er BOJ”‘;LJ{Z/ /EZJ’S‘U é”)"{{l A"\)
ﬂ.‘\dd Mmﬂ’h -?l, 33 Lﬂ,

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




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

e

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

A

(




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date il applicable:

(no mare than 90 davs atter amendment file date)

Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

(O The amendment(s) was/wvere appraved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting group eniitled to vote separately on the amendmenifs);

“The number of votes cast for the amendmenif ) wasiwere sufficient for approval

by

(voting growpj

s Q250032

Signature %

L4
{By a dircctor, rusuimﬂ/nr other ofticer — if directors or officers have not been
selected. by/un incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Olaq pone

(Tvped or prlmz_l] name of person signing)

Predi bt

(Title of perdon signing)




