2174000 S3102

{(Requestor's Name)

{Address)

{Address)

{City/State/Zip/iPhone #)

[] Pickup [] warr [] mar

{Business Entty Name)

{Document Number)

Cerufied Copies \/

Cernuficates of Status 1/

Special Instructions to Filing Officer:

.'_(J‘\ G

Qffice Use Only

HHHIRIIEINTIN

600300878496

O a0 700 R I #e50 MH
S TALLENT
JUN 30 2017
\& Bl
e
— e
=z i
W T
o ,l_‘-:
= -
&
un
-
I =
. 3 L
[ ) —
< = i T
- =g

el:




COVER LETTER

TO: Ameadmeni Seetion
Division of Corporations

NAME OF CORPORATION; AL, JDSQ% P L\) VV'\\(Q “/\ C}\
DOCUMENT NUMBER: p \700@ Fj % l 07

The enclosed Aricles of Amendment and tee are submitted Tor fiting.

Please retuen ali carrespondence concerning this matter to the following:

ika Yoxeu

Name of Contact Person

Firm/ Coimpan

HS\RY 70N u\unLév*/ch

Address

Va\lalhassee, FL 32203

City/ State and Zip Code

\08&4\3)04@0\;%0\‘ L C ol v

rml_)ddruss (1o baused for future annual ,J*mn noiiileation)

Fer further information concerning this matter, please call:

LN Jose»r RSO, Tl R74

Name of Contact Person Arca Code & Davtime T L!L.plu,m Number

Enclosed is a cheek for the following amount made puyabie to the Florida Deparinent of Stuie:

81 835 Piling Fee 0%43.75 Filing Fee & 084375 Filing Fee & E‘éao Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
(Additional copy is Ceriified Copy
enclased) {Addinonal Copy

is citclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
PO Box 6327 Cliften Building

Tallahassee, V132314 2661 Exceutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
(o
Articles of lm'nl‘pm':llinr:

kT,O%@A \uvv\Loxmq Cb Tlnc,

(Name of Corporatinn as un}‘cnlh fled with the Florida Dept, of ;l ate)
70000531070

{Document Nwinber of Corporaiion (il known)

|~

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profic Corporation adopis the following amendment(s) e
s Articles of Incorporaiion:

AL IFamending pume, enter the new name of the corporation:

nente musi he d'r;mvuuir'f)[e aned contain lhz: worel "
“Corp.,” “Inc.,” or Co.” or the designation "Corp,’
chearrered, ™ "

professione! association,”

“corparation,

“Inc, " or "Co". A professional corparation name must conlain the
or the abbreviation P4

Y The new

“comgany,” ar m_mporrmd or the abbreviation

word "

B. Enter new prineipal office auddress. ifupplicable:
{Principal affice address MOUST BICASTRELT ADPRIESN)

KL D on X—\ uml—QVIQQ\.
\ a\\ahaigeé FL 232230

.

Fater new mailine address, if applicable
(Muailing address MY B

A POST OFFICE BOX)

|
v

N I amendiny the registered svent and/o

~d
=
wr = 141
> . ———
R ALY B
coistered office address in Florida. enter the name of the LA m
new registered avent and/or the new revistered office address LA VIR e
; = O
e —
' oy _ , _ —
Name of New Revistereed Agent

.
.

a2
tFlorda street address)
New Registered Oifice Address:

 Florida

(Ciey) (% Code)

New Reristercd Agent's Sivnature, if elging Revtstered Agent
[ hereby aceepi fie appoirtment s registered agent,

fean familicr with avd eccepi the obligeiions of tie posiion

Stanarure of New flegisiered Agent, if ctanging
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If amending the Officers andéor Directors, enter ihe title and name of each officer/idirector being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessery)

Please note the officer/direcior titde by the first leier of the offiee didle:

I = President; Ve Viee President: T= Freasurcr: 5= Secretary, D= Directar: TR= Trusiee, C = Chuirmen or Clerk: CEQ = Chief
Fxecuiive Officer; CFO = Cinef Financial Officer. If an officerfdirector holds mare ther ane Gile, list the givst lever of each office
held President, Treasurer, Director wousd be F'TID.

Changes showid be noted in the foilowing manner, Currenidy John Doe is lisied ax the PST and Mite Jones 15 fiseedd as che Vo There s
a change. Mike dones leaves the corporation, Sally Smith is named the ¥ ond S, These showld be noted as Jons: Doe. PT as o Change,
Mike Jones, Vax Bemove, and Selly So:ith, SVas ar Add,

Example:
X Change T John Dec
X Removs v Mike Jones
_noAdd sV Sally Smith
Type of Action Title Name Address

(Cheek One)

1) D Change
[ l Add
D_ Remove

2) D Change
D Add
D_ Remove

3) D_ Change
Dﬁ Add
D_ Remowve

4y I___|_ Chunge
D_ Add
D_ Remowve

3}  Change
_Add
D_ Remove

5) D Change
D_ Add
D_ Remeove
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E. Ifamendine or addine additional Articles. enter chareefs) hepe:
Jo (Bespecliic)

(Atiach edidironad sheers, i necessarn)

' ¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shires.

provisions for implementing the amendment if not vontained in the amendment itself:

{if not applicable, indicote N

Puge 5 of 4



The daie of cach amendmuent(s} adeption: w %O “-/'

date this document was signd.

Effective date if applicabe:

(o mare then 20 davs ajter amendmeni jile daie)

Adoption of Amendment(s) (CHECK ONE)

he amendimeni(s) was/were adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders wasfwere sufiicient for approval.

DFI]L amendment{s) wasiwere approved by the sharchoiders throvgh voting groups. Thw following steiement
must be separaiely provided for eceh voting group entitled 1o vote separately on the amendmeni(s).

S

“The pumber of votes cast for the amendiment(s) wasiwerg sufficient for approval

bv

(voting group)

Dl'hc amendment(s) was/were adopted by the board of direclors without sharcholder action and sharcholdy
aciion was not required.

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

Dased /Lé’—j\éo \7/
Signaure N/—mx_ \'L)VUJM

. 1f other than the

(I3v a ditecior, presigent or ether offiggr ~ il difecters or oﬁgrq have net been
Suc,cmd by an incorporator — if in the hands o 1stee, or other court
appoinied fiduciary by that fiduciary

T da FSO%@L\

4 receive e,

(Tvped or prineg name of persan signing)

/P

(?({Ic of person signing)
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