1000014404

LAARCAIV

.y

[

(Address)
(Address) ]
. =
o ~3
- (= 3
= >
(City/State/Zip/Phone #) Yo =
. ™~
PICK-UP WAIT MAIL - =
L] L L -
=% [
<l w
. Vel
(Business Entity Name)
(Document Number) T B Lt B I IR T e T =
CULL T NI TR RS
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
J. HORNE
| g d
o= ]
2
P2
T »an
= T}
L S,
™2 re——
™o .
- : -ri
s U
Office Use Only :’;

L



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ?0\5( \lr({ MO C)QOUP I/\\(/
DOCUMENT NUMBER: P \ 30000 \q H 0 q

The enclosed Arcles of Amendmenr and (ee are submived for tiling.

Please return atl correspoadence concerning this madier o the following:

\GMUQ MEI LA

Name ot Contact Person

Fost LUEE  PUT0 &F0UD FAL

Finn Company

149 NE YA <

r\ddrwh

NORT MAM, B L 2R

City/ Suate anJZup Code

WAF 6§ (D FC)\S\\H’(’%\JJ\-D WALV |

E-mall address: (to be used for {uture annual report natification)

For further intoration concerning this matter, piease call:

\O\M\(/m Meia L5052V - bl B0

Name of Contact Person Area Code & Daytime Teleplione Number

Enclosed is n check for the following zmount made payable o the Florida Department at Stale:

/"4535 Filing Fec s 75 Filing Fee & L1843.75 Filing Fee & 1185230 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
{Additional copy 13 Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division uf Corporations Division of Comurations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N Moenroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
% =
Articles of Incorpuoration

' ]

?0\5\ \k P‘(JXY() @ oup ,L‘/\( 2022 BUG 22

(Nane ol Corporation as currently filed wirh the Florita Dept. of State) SECRE A

P\ 0000 a1 64 ATCHE

[

i ."‘r-

( Document Number of Compuoration (ifkaown)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Floridea Profit Corpuration sdopts the tallowing amendment(s)
its Articles 01’}1]curpur:|li011:

Al Ifumxzéing name, enter the new name of the corporation:

nante must be disiinguishable and contain the word “corporation

“ine. " or Co.. " or the designation "Corp,” “lne,” or "Co™
v u, . . . e

“ehartered, ) professional association.

The new
“company, " or “incorporated " or the ubbreviation “Corp

| professional corgoration ficite must conlain the word
oF the abbrevieiion "P.A”

B, Entér new principal effice address, if applicable:
(PJ'/."rrffpuI affice address MUST BE ASTREET ADDRESS)

C.

Euntepnew mailing address. if applicable:
_(,-Um’fr’ng address MAY BE A POST QFFICE BOX)

1. 1f ameading the registered auent and/or vegistered office address in Floridit, enter the name of the
new régistered agent and/or the new registered office address /’
Nenne of New Revistered Agent s

/

+udddress)

. Flarida
/ (U {Zip Codey

Sienature, if chunging Registered Agent:
[ hereby accept the appoiniment as regisicred agent

(Floridu st

New Registered Qfftce Address:

New Registered Agent's

[ am pamiliar with and aceept the ofligasions of ‘the position.

/

Siynature of New Registered A gent, if changing
Check if apgplicable

{7 The amendimenits) isfare being filed pursuant to <. 607.0120 (111{e). F.5



If smending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and titde, name. and
address of each Officer und/or Director being sdded:

(Artach additional sheeis. if necessarnyy

Piease note the officeridirector tide by the first lewer of the office title:

P = President: V= Vice President; T= Treaswrer; $= Seeretury! D= Direcior: TR= Trusive: C = Chairman or Clerk; CEO = Chief
Execusive Officer: CFO = Chief Financial Qfficer. [f an ojficer/direcior holdds mare than une atle. Hst the jivst lerier of each office held.
President, Treasurer, Direcior would be PT0

Changes should be noted in the follawing manner. Currentl) John Dov is listed as ihe PST and Mike Jones is listed as the V. There is
w chunge, Mike Jones leaves the corporaiion, Sally Sisth is naned the Voand 5. These should be noted us John Doe. PT as ¢ Change,
Mike Jones, ¥ as Remove, and Sally Smitl:, SV us an Add.

Example:
X Change BT John Doe
N Remove v Mike Jones
_X Add SV Sailv Smith
Tvpe of Action Titde Name Address

{Check One}

3] Change

D DENA WDelaD  aua NE HPT ST
J No i MIAM | L 3D)

Add

é Remove

2} Change

Add

Remove
3y Change

Add

Remove

4) Change

Add

Remove
3) ____Change
_Add \
__ Remwve \
Ay Change
AN

Add

Remove



E. If amending or adding additionul Articles, enter clinge(s) here:
(Attach addirional shoeis, if necessarv).  (Be specific)

/

v

F. I1 an amendment provides for an exchange, reclossification, or cancellation of issued shares,
amendment if not contained in the amerdment itsell:

provisions for implementing the
(if not applicable, indicate NiA)

o




The dute of cach amend ment{s) adeption:
date this document was signed.

O <(7) { Q { 7/2" _if other than the

Effective date if applicable:

(e more than 90 duvs giler amemdment file duie)

Note: If the date inseried in this block doues not meet the applicable sttory filmy reguirements. this date walt not be hsied as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONT)

X The amendment(s) wasfwere adopied by the incorporators, or board ardirectors without share

holder aciion and shareholder
¢lion was not required.

O The amendment(s) was/were adopted by the shareholders. The number ol voies cast tor the amendment(s}
foy X

by the shareholders was/were sufficient for approval.

O3 The amendiment(s} was/were approved by the sharcholdurs through voting groups. The folfowing siatement
must be separately provided for each voiing gronp eniitled 1o voie separaiel on the umentdnrem(s):

“The aumber of votes cast fur the amendment(s) was/were seificient fur approval

by
fvoting group)

Dated Otj } ,\V}/w /)//2’
Signaure \ LA O W\e

{By a director, president ar other otficer - l@ di'eulura or efficers have not been
selected, by an incorparator — it in the hands af a reeciver. trustee, or other court
appoinied fiduciary by that hduciary)

Tl \/\/\C’)'

{Typued or printed name ol person m.nun_)

/651 et

{Title ol person signing)




