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COVER LETTER
TO: Amendment Section ' N
Division of Corporations ‘ . &

NAME OF CORPORATION: _ TY E A LT Y\ \’f \\DME SO\-QR’I—(\CK
DOCUMENT NUMBER: PALOOCX DG\CA_&\\%

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

Please return all correspondence concerning thas matter to the following:

MaR 1D MAY A

Name of Contact Person
e ———r

Firm/ Company

QAS 7 ¥ . onlueky bﬁ?r\oq\ k.

Address _A

Nacksoav e . 22257

City/ State and Zip Code

[

E-mail address: (1o be used for future annual report notificationt

For further information concerning this matter, pleasc cail:

MC\T"\D YYA_G AL G a_ BOS ) F)-)Z"S‘d)ci

Name of Contact Person ~3 Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flonda Department of Ste:

m@ Filing Fee [1$43.75 Filing Fee &  [JS43.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enciosed) {Additional Copy
is enclosed)
Maifing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroce Strect, Suite §19

Tallahassee, F1. 32303



Articles of Amendment
lo
Articles of Incorporation

of
Ve A\ o Yomne Sel\ar T,
réptly filed with the Florida Dept. of State)

(Name of Corporation as cur

(Document Number of Corporation (if knawn)

Pursuani 1o the provisions of seetion 607.1006, Floridz Statutes. this Florida Prafit Corporation adopts the lollowing amendiment(s) to

its Articles of Incorporation;
prution: W / ﬁ._
The  nmew

[amending name,_enter the new name of the cor

Al
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated”” or the abbreviation "Corp,.”
e or Co.” or the designation “Corp.” “fne,” ar "Co". A professional corperation name must conmtain the word
“chartered. " Vprofessional association.” or the abbreviation "P.A4.”
B. Enter new principal office address, if applicable; A//AL
(Principal office address MUST BE A STREET ADDRIZSS ) .
v 2
T~
22 o]
- L9
T -
C. Enter new mailing address, if applicable: N A’ oo ~no
tMailing addresy MAY BE A POST QFFICE BOX) S . <D
0
T x
T,
L
= c~
(e 2
D. Il amending the registered agent andfor registered office address in_Florida, enter the name of the
new registered agent and/or the new repistered office address; A// q
Name of New Registered Jgens
tFlorida street wuddress)
. Florida
1Z1p Codel

vt

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Apent: /%//4——
accept the obligations of the position.

[ hereby accept the appoiniment us registered agent. [ am familiar with an

Signature of New Registered Agem, if changing

Check il applicabie
3 The amendment(s) is‘are being liled pursuant to s, 607.0120 (11) {c}. F.8



If amending the QMicers and/or Divectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

tAttach additional sheets, if necessary)

Please note the officer’director titfe by the first leiter of the office title:

P = President: V= Uice Presidenr: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee: (0 = Chairman or Clerk, CFEG = Chief
Executive Officer: CIO = Chief Financial Officer. If an officer’director holds more than one title, list the first fetter of vach office held.
President, Treasurer, Director would be PT.

Chunges should he noted m the fotlowing manner, Currenthe John Doe is lisied as the PST and Mike Jones is listed as the . There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe. P as o Change,
Mike Jones, 1V as Remove, and Sally Smith, 81 as an Add.

Example:
X Change I'T John Doe
X Remove v Mihe Jones
_X Add sV Sallv Smith
Tvpe ol Action Title Name Address
{Check One)

1y Change V MCH"\U G ﬂ/\c\d,_c\ 35 ’-)O Mq_o\e\\c\wr\ C\\(
Add > Aph =+ 22 S

X}(cmmc A\[&?-ﬂ)ru{’(.‘ﬂj{-L_ BZ@O

3 Change

Add

Kemove
R Change

Add

Remove

33 Change

Add

Remove

3) Change

Add

Kemeove

6) Change

Audd

Remove




E. If amending or adding additionnl Articles, enter change(s) here: /U //'L
(Alach additional sheets, if necessarvi.  (Be specific)

F. Il an amendment provides for an exchange, reclassification,_or cancellntion of issued shares /'/ A—
provisions for implementing the amendment if pot contained jn the amendment itself:
{f not applicable, indicate N7y




The date of each amendment(s) adoption: (0 \ 2\ \ 2o 2\ . I other than the
date this documeni was signed. \ A

Effective date if applicable: M\\q‘

trer more thar 90 duys after amendmeni file dates

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be liswed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

'T/mu:ndmcm(s) was‘were adopted by the incorporators. or board ol directors without sharcholder sction and sharcholder
actron was not required

3 The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

1 The amendment(s) was acre approved by the sharcholders through voting groups.  The following siatement
must be separately provided for cach voting group entitled to vete separately on e amendmenies)

“The number of votes cast Tor the amendment(s) was s ere sutticient for approval

by

tvoting sroup)

Dated \D\'lb \ 202N

Hig nalure m%——-\__._.————-

By & director. presidept os%other officer - il directors or officers have not been
sctected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed nduciary by thal hiduciary)

MBED  NAY P

(Tvped or printed name of person signing)

{Title of person signing)



