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Articles of Amendment
' ' 10
Articles of [ncorporation

TJeao Cowoe Qlvnee. TaonEe Sep -(orhLenees

(Name of Corporation as curreatly filed with the Florida Dept. ol State)

P COCOOER 22

{Document Number of Corporation (if known)

Pursiant w the provisions of section 607.1006. Florida Stuuates, this Florida Prefit Corparation adopts the following amendinent(s) to

its Articles of Incorporation:

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

The  new

ate muse be distinguishable and comtain the word “corporation,” “cuempany,” or Cincerporaied” or the abbreviation
“Corp..” “lne, " or Co., " or the designaiion "Corp, ™ “Ine,” or "Co ™. A professional corporation name must comain the

word “chartered. 7 Cprofessional association.” or the ubbreviation “0A07

D m g = h e
B. Enter new principal office address, if applicable: % % 5 q 5\\1 %t bT_
(Principal office address MUST BE A STREET ADDRESS ) O /Or@\ CZ\O\’QL(’Q s{r[_ r%a\ ;/Ll (‘
i i :

C. Ent ew mailing address, if applicable: - - —_
(Mailing udress MAY BE 4 FOST OFFICE BOX 22 2% I B0 S
Lo\ e f e\ brd,

13. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered agent and/or the new repistered office address;

Hew re

Nume of New Registered dgen;

(Florida sireet address)

. Florida

New Registered Office Address:
ity (Zip Cendey

-4
-
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COVER LETTER &

- M

TO: Ameiudment Seetion
Division of Corporations

NAME OF CORPORATION: :JT-:N'\} OLH VEE 0 LiviEg SﬂLOI\J Ef SPA -Ca?ﬂ'(, 6&@&53
BOCUMENT NUMBER: \F0Q0005832

The enclused Articles of Amtendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Monnie Tadacie

Name af Contact Person
Fenix %.»:jor\ =
_ Firm/Cum, any ‘ '
2025 ) B Sy
Address
Coral Gasles FlL 22\

Cinyy State and Zip Code

Lenix=pa @ eloval . o

E-mail address: {in0'be used tor future annual report potitication)

For further infonnation concerning this matter. please call:

ODﬂﬂlﬁ E\Hﬁ(@la at { jié(()) =t (p -l S/O [)L

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 cheek tor the following amount made payable w the Florida Department of State:

@/335 Filing Fee E1$43.75 Filing Fee & 0084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
{Adduional copv is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Secuon

Division ot Corporations Division ot Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



If 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:

fAnach additional sheets, if necessary)

Please note the afficerddirector title by the fivest lewter of the office iiile:

P = President: V= TVice President; T= Treasurer: §= Sceretury: D= Director: TR= Trustee: C = Chuirman or Clerk; CEQ = Chief
Fyecutive Officer: CFO = Chicf Financial (fficer. [ an officer/divector holds more than one tide, st the firsy leaer of cach office
hefd. Presidont. Treasurer, Divector wotdd be P11,

Chunges showld be noted in the following manner. Carremtly John Doe i listed as the PST amd Mike Jones is listed as the U, There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Viand 8. These should be nowed as fobn Doe, PT as a Change,
Mike Jones, Vus Remaove, and Sally Soith, SV as an Add.

Ixample:
N Change rr Juhn Doe
X Remove i Mike Jones
_X Add sV Suily Smith

Type ol Actign Title Name Address
{Check One)

1y Change \4/ Cﬂﬂﬂ\&wcl C\Cf\ 58—25 SV\J ?‘U\S’—
_Add CLOVO\'\ G\O\bu < 1{{——
_%‘ Remove -%:5 ‘ 5 (—}‘

2} Change

Add

Remove

I Change

Addd

Remove

4) Change

Add

Remove

5 Change

Add

Remuove

O} Chanye

Add

Remove
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E. If aménding o adding additional Articles, enter change(s) here:
(Attach additional sheets, it necessanvd. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment jtself;
(if not applicable, indicate N4

>, / A
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The date of cach amendment(s) adoption: O% \O \Q‘O \ q- . it other than the

date this document was signed.

Effective date ifapplicable: D% ‘ A D \ZO q

(o mare than 60 davy after amendment file datey

Note: f the date inserted in this block does not meet the applicable statuntory filing requirements, this date will not be hsted as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

[ e wmendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvat,

O The amendment(s) wasiwere approved by the shareholders thiough vouing groups.  The gollwving statement
must he svparatety provided for cach voting grotp entitled 1o vote separately on the amendneniis):

“The number of votes cast for the amendment(s} was/were sulficient for approvai

by

fveting group)

B{cumcndmcm(s ) wasfwere adopred by the board of directors withow sharcholder action and sharcholder

action was nof regquired.

[ The umendmentys) wasiwer e adopred by the incerporaters without sharcholder uction and sharehelder
Aetion was not required.

Dated ¢ L IC \ZL)\/}

Signature C%%

{By a director, president or other officer — it directors or officers have not heen
selected, by an mcorporator — if in the hands of o receiver, rustee, or other coun
appointed fiduciary by that fiduciary?

lonme Tabsla d e

(Typed or printed name of persen signing )

{Titte of person gipgning)
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