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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ¢ io\ruf\_Dﬂm_A}Myv{mnm \ e

DOCUMENT NUMBER: P11 1000047119

The enclosed Articles of Amendment and fee are submutted Tor tihing.
Please return all correspondence concerning this matter 10 the following:

. bl/l\f\ D‘\lkO\f\

Name of Contact Person

]n\M'L D\\\rm Aluwiimuwa  Aba. WAdos SCMIM\V%

Firm/ Company

1204, oE |9 &F

Address

(e (ol FL_33690

City/ Stne dhd Zip Code

Johun (@ M dasscnoea e . O

E-mail address: {10 be used for future annual repefl notification)

For further information concerning this matter, please call:

: )DLV"L D‘*\\O\/\' at ( 936‘ } Q‘-\'B’ \D"“‘\‘

Name of Contact Person Area Code & Davame Telephone Number

Enclosed s a cheek for the tollowing amoeunt made pavable to the Florida Department of State:

2/535 Filing Fee [1$43.75 Filing Fee & 0J$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Sialus
(Addivnonal copy s Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

I.0). Box 6327 The Centre of Tallahassee
Tallahassee. FI1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Jolun Dillgn Al | fne .

{Name of (. nrmralmn as currently fled‘\nth the Florida Dept. of State)

P L 1000042 T50

{Document Number of Corporation (it koown)

Pursuant to the provisions of section 607 1006, Flonda Statuies, this Florida Profit Corpoeration adopts the following amendmeni(s) to
s Arucles of Incorporation:

A. If amending name, enter the new name of the corparation

ncime must be dissinguishable und contain the word “corporasion,”
e, or Col" oar the designation ~Corp.” “Ine.” or “Co ™
“chartered,” " professional association,”

The  new
“eompany. T or Cincorporated  or the abbreviation " Corp..”
I professional corporation name must contain the word

or the abbreviation “P.o17

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

WA

MR E:::;
(.. Enter new mailing address, if applicable: ! e = e
(Mailing address MAY BE A POST OFFICE BOX) | A P =% i
N H— o &5 ——
/ P OO
: - [Ti
=— 1
-_: — L/
. If amending the registered apent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address : )
Name of New Registered Azent / A
{I-'Im'ﬁfu streel address)
New Registered Office Address: . Florida
iy 14y Code}

New Registered Agent’s Signature, if changing Registered Agent
f hereby accept the appointment as registered agent

Fam familiar with and accept the abligations of the position

e

.S'igimrfre of New Registered Agent. if changing

Check if applicable

[ The amendment(s) isfare being filed pursuant 1o s 6070120 (11)(e), F.S



IT 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 heing added:

(Anach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretany: D= Director: TR= Truswe: C = Charmenr or Clerh: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. if an officeridirector holds more than one title. tisi the fiest leyrer of each office held.
President. Treasurer, Direcior would be P11,

Changes should be noted in the folfowing mamrer. Curvendy John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These should be noted as Joln Doe. PT us a Change.
Mike Jones. Vas Remove, and Sally Sivith, ST ax an Add,

Example:

X Chunge Pr John o
X Remove v Mike Jones
XN Add hA Sally Smith
Type of Actiun Iitle Name Address

(Check One)

1) __ Change _g_ LOVElUV\ EA\"'V\ ’))56\ &‘(D’ZO\S Ct .
Add Ft M‘}f‘l\")i i 35105

g Remove

2y Change

Add

Remove
3) Change

Add

Remove

4y Chunge

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




.

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

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares

provisions fur implementing the amendment if not contzined in the amendment itself:

(i nor applicable. indicate N/A)

AL




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

Eifective date if applicable:

fno more than Y0 davs afier amendment file duie)

Note: T1the date inserted i thas block does not meet the applicable statutory fihng requirements, this date will not be histed as the
document’s effective date on the Department of State s records.

Adoption of Ameadment(s) (CHECK ONF)

Mﬁumcndmcnlls} wasfwere adopted by the incorporators, or board of directors wathout sharcholder action and shareholder
action was not sequied.

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

O The amendment(s) was/were approved by the sharcholders through voung groups. The following statemem
must be separately provided for each veting group entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendmem(s) waswere sutficient {or approval

by
fvoling group)

e 212 | 2020

P - e gr —
(wlrcunr_ president or other olticer — i directors or ofticers have not been
s&fected, by an incorporator — if in the hands el a receiver. trustee, or other court
appointed hduciary by that fiduciary)

lr)\«M 31

{Tvped or prmlLd name of person signing}

Treadoad”

{Title of person signing)




