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COVER LETTER

TO: Amendment Seetion
Division of Corporations

| NAME OF CORPORATION: Ql \%S m‘bmm - COQP
DOCUMENT NUMBER: ? \WOOO lo ‘ l@

The enclosed Artictes of Amendment and fee are sebmitted Tor filing.

Please return all correspondence concerning this matier to the follgwing:
Maoe| A l?leg%c:o EST.
" Name of SQerstyn
/ ™~
0y AV, Ai]] puniv
3625 N A TH CT

Address

H’d\)t:\{ DA B21E)

City/ Siate and Zip Code

H \)QBIDMLQ& LODAL@ -Mmz CoH -

E-mail address: (to be vsed for (uture anmibdrepor notitication)

For further information coneerging this matier. please call:

w180 ,_Z4Hoo )

Name of Contact Person Arca Code & Davume ILlehOIIL Number

Enclosed is u check tor the following amount made payable 10 the Florida Depurtment of State:

O 5§35 Filing Fee Os43.75 Filing Fee & O$43.73 Filing Fee & 852,50 Filing Fee
Certificate uf Swtus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clitton Building

Tabuhassee, F1. 32314 2661 Eaccutive Center Cirele

Tulluhassee, FLL 32304



Articles of Amendment
to
Articles of Incorperation

MilR mb\ezmb&\ ﬁw/\? S E
Miles Totanoakaoal Nozp (Qﬂooc@!ouﬁj

{(Document Number of Corporation (il Lnoun)

Pursuunt to the provisions of section 6071006, Florida Siatutes, this Flerida Profit Corporation adopis the tollowing amendmeny(s) o
ils Articles of Incorporation:

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

The  new
name must be distinguishable and comtain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.” “ine,” or Col " or the designation "Corp, " “Inc,” or "Co”. A professional corporation name must contain the

word “chartered. " “professional association, " or the abbreviation P47

I!: Enter new principal office address, if applicable: %5 6\;@ , ‘é ( : l
(Principal office address MUST BE A STREET ADDRESS ) P{A’;—- ! . - m
% g‘j}, FIOu DA 2R1¥H

C. Euater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neme of New Regisiered Ager

(Floridu street address)

New Regisiered Qffice Address: . Florida
(Ciryy (Zip Code)

New Registered Agent’s Signature, if changing Registered Aypent:
I hereby accepi the appointment as registered agent. [ am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Ifa ﬂ.ll.‘ll(lillg the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addivional sheeis, if necessary)

Please note the officer/director title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior: TR= Trusiee; O = Chairman or Clerk; CEOQ = Chief
Fxecutive Qfficer; CFQ = Chief Financial Qfficer. if an officer/divector holds more than one tide, lise the first ferrer of each office
- held. Presicdent, Treasurer, Director would be PT1).

Changes shoudd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Aike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Juhn Doe
l Remove v Mike Junes
_N Add SV sully Smith
Type of Action e Ninne Address

{Check One)

b “;Ch:mgc J_ \1‘6\&2@ a‘lﬁ L_A ?’(036 fO@ ’ 'g T\-\
_.Add CT-,. H@b’:‘z 4-':{[]%11&
X emore ZZ\D-

o N kshlin Aondo 3635 w® vy
X Add CY ; MEY lt?‘! :PLUQ‘CLQ
- 251

3) Chunge

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

a} Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ef issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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1he tlatc of each amendment(s) adoption: /0/246 /ZO [ 8] . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file daie)

“Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
* document’s effective date on the Depuriment of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopicd by the sharcholders. The number of votes cast for the amendmenti(s)
- by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders throegh voting groups. The jollowing statemen
must be separately provided for cach vating growp entitled 10 vote separaiely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

(voiing group)

E/'l'hc amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sh, n and sharchotder

action was not required.

e 10]26 2019 1

Signature X
{By a director, president or ulhc@M— ifdircctorwcrs have not been
selected. by an incorporator — if in the hdnds of a receiver. trustee, or other coun

appointed fiduciary by that tidyciary)

Mol A J€\Wen DSt

(Typed or printed name of person signing)

?}ZC%]D@DT

(Tithe of person signing)
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