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COYERLETTER

TO: Amendment Section
[yivision of Corporations

o/ S S Y
NAME OF CORPORATION: (O/y /20 Gue
2 3, .
DOCUMENT NUMBER: 17 00co Y345 1

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

C/o/ﬁy’c/a /?oq e

Aame of Contact Person

Yoly 1Coque Luc.
4 7 Fimy/ Company
2210 Delghriv) Dr_
- Address
({uspeis) | P 33570

Cinv/ State and Zip Code

1Z-mail address: (0 be used for future annual report notitication)

For further information coneerning this matter, please call:

—
-
. lf) ~ - i e '
\/G/H\/C/,;} [Logue A , 5085 — (f‘/‘)?
Nant of Contact Person Area Code & Daytime Telephone Number . s
1e
5 R
is u chueek Tor the following amount made pavable o the Florida Deparunent of State: 4 .
$33 Filing Fev Os43.75 Filing Fee & [843.75 Filing Fee & 0S352.30 Filing Fee "1 _ f'_‘
Certificate of Status Certitied Copy Centificate of Status - '

(Addilionat copy is

Certificd Copy
enclosed)

(Additional Copy
is enclosed)
Mailing Address

Street Address
Amendment Seetion

Amendment Section
Division ol Corporations Division ot Corpurations
P.O. Box 6327 Clifton Building
2661 Exceutive Center Circele
Tallahassee, FI. 32301

Tallahassee, FIL 32314




Articles of Amendment
to

Articles of Incorporation
ol

\/o/y Logue. Trc
(Name of Oér[)oratiiun as currently filed with the Florida Dept. of State}

Pl7000043% 6

{Document Number of Cerporation (it known)

Pursuant o the provisions ol section 6071006, Florida Statutes, this Florida Profic Corporation adopls the ollowing amendment(s) (o
its Articles of Incorporation:

A, i amending name, enter the new name of the corporation:

The  new
or Tincorporated” or the abbreviation
A professional corporation name must contain the

Hame must be distinguishable and contain the word “corporation,” “company,”
“Corp, " Niac, " or Col U oer the designation Corp,” tine, U or Co
word “chartered,” “professional asseciation,” or the abbrevigtion 0L

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

C. Enter new mailing address, if applicable;
{(Muailing address MAY BE A POST OFFICE BOX)

=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the __: o
new registered apent and/or the new registered office address: ™
1'? “3 - :‘l
\/ 5 12 “E .
Nume of New Registered dgent 0 / A )” C/C;‘ / — (‘f L - LT
22 (0 Dellc-}L)TﬂJ’ Dre A
tiToricla street address) i
/ . 1 - [
New Registered (ffice Address: USK N L F ltyridu_j_;>—7C>_
) Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
I herehy accept the appoinement us regisiered agent.

Fam familiar with and aceept the obligations of the position.

.

i N . ey .
Ntghature of New Rvgrsre/fd Agent i chunying
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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:

(Attach additiona! sheets, if necessary)

Please note the officer/director title by the first fedter of the office title:

P = Presideni; ¥= Vice Presidemt: T= Treasurer; 5= Secreiary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. f an officeridirector holds more than one titie. fist the first lerter of each office
held. Presicent, Treasurer, Divector would be PTH.

Changes should be noted in the folfowing manner. Curremly John Doe is listed as the PST aned Mike Jones Is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ oas Remove, und Saify Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A Mike Junes
X Add sV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

/O »/O/CL'MC{G QO(PU@ 220 Dt’/f(fhi‘/{)/ Drz
f s reda L 33570

I Change

Add

Remove

2) Change

\/A.dd

& Uolnyda Kogue  22/c Defighmil Die
/ /?usfcmlpc 33570

_ Remove

3 Change
Add
Remove

4) Change
Add

Remove

5 Change
Add
Remove

&) Change
Add

Remove
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E. [famending or adding additional Articles, enter change(s) here:
(Allach addironal sheets, ifrecessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N/}

Page 3 of 4



. . /L/IG{_, ] — e T
The date of each amendment(s) adoption: 7 =1, cal’7 . if other than the

date this document was signed.

. . , . , o -
Effective date if applicable: /é /CN’C i 2/ ; 20T
{no more than 90 du,\(.\' after amendnient file daie)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/ere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
musi be separately provided for cach voling group entitled 1o vote separately on the amendment(s).

“The number o voles cast for the amendment(s) wasfwere suftivient tor approval

by

fyoting group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shurcholder
action was not required.

O 1he amendment(s) was/were adopted by the incorperators without sharcholder action and sharcholder
action was not required.

oMy 3, 2017

(_/47

-~

frectors ur oftiofrs huve nat been

& ot a receiver. trustee. or other court

Signatury

(By a director, president or othen offctF = if
selected. by an incorporator —if in the han
appointed fiduciary by that fiduciary)

(//oﬂf/h/ Ja /?Q G V2

{T'vped or prinigd name ul’[ Crson signing)
b3 p P gning

Freeoi dei

(Title of person signing)
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