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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6 bO'\' 6"\'\35\ (@)
DOCUMENT NUMBER: 8} - 22 Q-Y

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Ada Diceea

Wame of Contact Person

Firm/ Company

A04¥1 WwE ot Bue B2 2y

Adddress

Roarhwo FL 22180

Cay/ State and Zip Code

Qiéq\u 2 ‘5\ RN Q\{CILDO«COVY)

E-mail address: (to be used for future annual report notifieation)

For further information concerning this matter, please call:

A\cjﬂr el e . w D05 , 206 4989

Name of Contict Person Area Code & Duvtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Depurtiment of State:

] $35 Filing Fee £1843.75 Filing Fee & 843,75 Filing Fee & [I832,50 Filing Fee
Certitficate of Status Curtified Cupy Certificate of Status
(Additicnal copy 13 Certified Copy
crclosed) (Additional Cupy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Seciten

Division of Corporatiuns Divisiun of Corporativns

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N NMonroe Street., Suite §10

Tullahassee, FL 32303



Articles of Amendment

tu
Articles of Incorporation
of

< Dot @ hdio

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

Q2 -l6z2y2y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florndu Stntutes, this Flerida Profir Corperation adopts the following amendment(s) to
it Articles of Incorporution;

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

The  new
name must be distinguishable and contain the sword “corporation, ™ “company, " or "incorporated T or the abbreviation U Corp,
“ine, " or Col " oor the designation "Cuorp. " Ui or CCot 0 A prafessional corporation wame must comtain the word
“chartered, " Uprofessional ussociation, " or the abbreviation “P T

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

{

C. Enter new mailing address, if :l[)[)“t‘;lhlt‘:
(Muailing address MAY BE A POST QFFICE BQX)

[ WY (LT NVG 020
SERE

.
.

80

. Hamending 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:

Nume of New Regisiveed Adgent

(Floride streer qddress)
New Registered Office Address:

. Florda
(Cryj

(Zip Crade}

New Registered Apent’s Signature, if changing Revistered Avent:

[ hereby accept the appointment as regisicred agent. Dam Jamilior with and aceept the obliyations of the position,

@ﬂ)a g.@\mm~

Signuture of New Registered dgent, if changing

Papge 1 ot 4



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 additional sheets, if necessary)

Please note the officerfdivector title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretury, D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. [ an ajficertdirector holds more than one title, list the first letter of each uffice held.
President, Treasurer, Direcior would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nuine Address

(Check One)

b Change N Pda L. Diceec. 20M4 1 WG 20T At $2
K Add Poathoe, L 22380

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 ol 4

E. If amending or adding additivnal Articles, enter change(s) here:
{Attach additional sheets, i necessarv).  (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:
(f not upplicable, indicate N/A)

Page 3 ot 4

The date of cach amendment(s} adoption: d | !Ol ! ZO ZO . if uiher than the

date this documens was signed.

Effective date if applicable: 01 \O l \ZO(ZO

(no more' than 90 devy after amendntent file duiv)




Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us lhe
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s} was/were adopied by the sharcholders. The number uf voies vast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statement
must be separately provided for each voting group entitled v vute separaiely on the amendment(s).

“The number of voies cast for the amendment(s) wasfwere sufticicnt for approval

bv

(voting graig)

(73 The amendment(s} was/were adopted by the buard of directors without sharcholder action and shareholder
action was not required,

Y The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated___{ A !5 | l ZO\

S S

(By a director. president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

S(ag,a,;ﬁc,, 5}/1/’4?'»;'( 9 3

{(Tvped or prinied nime of person signing b

Signuture

r=yer

{Tite of persun signing)
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