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COVER LETTER

¥y Amendment Section
Division of Comomtions

NAME. OF CORPORATION: \.A)h rlﬁ ‘g'nf\ &8s | N -

POCUMENT NUMBER: Pl i 0\6 0 0507(7[ {

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all commespondence concerning this marter to the following:

/PC-}'&{ A)h f‘l’ &

“Name of Contact Person

bUJfH’C Sorﬁﬁ. , Inc. o

Firm/ Company

13FINEN E Tewae, T Lapdevdsf 7L 3530

Address

City/ Stute and Zip Code

PHZ—W%F’ag@ e l.com

E-mail address: (to be uséd for future Jmnual repon notification)

For further information concerning this matter, please call;

“rdvlode OB, 206339

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a check for the following amount made payabie to the Flonida Depaniment of State:

£15 ¥iling Fee 043,75 Filing Fee &  13%43.75 Filing Fee &  L1$52.50 Filing Fee

Certificate of Starus Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) f Addinonal Copv
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Ruilding

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles ol Amendment
ta
Articles af lacorparation

_ White Songs. I )

{(Name

—orporation as carreantly filed with the Florida Dept. of Stnlc\

PI10000594)

{Document Number of Corporation (if known)

Purmeant o the orovisions of section 8071008 Fladda Stnuntes, this Florida Profit Corparation adopis the following amendment(s) to
its Articles of Incorporation:

A. Y amending nome, 2

cater the new name of the carparation:

Inc. " ar Co7 e

LT I

The new
aame must be Jistinguishable and comain the word “carporation.” “company.” or “incarporaied” ar the abbreviation
“Carp. " ™ ’ die dosivaction “Corn” Ulne " ar TUa 0 prafessional corporation name must canin e
word “chartered.” “professional association,” or the ahbreviation “P.A."

{Principal office addrass MUST BE A STREET ADDRESS ) o

D
_‘.r ¥ E
C. Enter new mailing address, if applicable: o

T

(Mailing eddress MAY BE .t POST OFFICE BOX;

o Y
W

PN
I I 1L

=
"_.‘v-‘- - C}
gy - -8

Fow
I ¥ |
. . - a - - E‘ ¢ K
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 1~
acw registered agent aod/or the new registered aflice address:

Name of New Registered Agent

(Florida street addrexs) T
New Registered Office Address:

.Flonda _ _
(Cirv} (Zip Coxter)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby uccepi the appaintment as revistered aeent.

[ am familier with and accent the oblioutions of the pocition

Sionatmre of New Revistered Avent, il chanping
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If amending the Officers and/or Directors, enter the title and name of rach officer/director being removed and title, came, and
address of cach Officer and/or Dircctor being added:

{Anach addirional sheets. if necessarc):

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

' = Presideni; Y= Vice Presiden:; T— Treasurer: 5— Secrciary: 22— Director; 70— Trustee: © — Chairman or Clerk: CEQ — Chief
Fyecurive (Mlicer: CFO — Chief Financial Officer. If an officer/direciar holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes shoutd be noied in the following mannicr. Cirrenily- Johin Proc 5 tisicd a5 ihe DS and Alike Joncs s listed as the V. Therc i
u change. Mike Jones leaves the corparanion, Sally Smith is named the Vand 8 These chowld he nosed as Joba Dee PT e a Chanve,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Daoe
X Remove v Mike Jornes
X Add SV Sally Smith

Type of Acting Title Mamie Address

{Check One)

1) __ Change 2 +edoy LA h l'_’lf | 33! IUE/J/LIM Cdﬁ'{ =

Add
~+ =2=304-

Remove .-

2) Change

Add . _

Remove

3) Change N - R

Add

_ Remove _

4) Change

Add

_ Remove - L —

5} _ _ Change

Add

Remove

#) Change

Add

Remove
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E. If amending or adding additional Articles enter change{s) here:

{ Aaach additional vhewets, if necescorvl {Re snecifiel

F. 1f an ameodment provides for an exchaape, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amecndment itself:
tif not applicable, indicate N/A)
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The date of each smendment(s) sdoption: Dﬁ/ [D {2—0)9 , if other than the
tbnt?m&m-assrgxd

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
docoment’s effective date on the Departorent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
E{

rmendment s} washyrere adopted by the chimprhodders. Thre aumtber of voirs cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

L) The amerdmeneds) wroshyere zovroved by the shorpbotdory thepeed: votios mrouns. The Sowing stotrmmen?
must be separately provided for each voting group entitled to vate separately on the amendmeni(s):

Ll i TR e s ot e e Xl et e e eee
vt rerytvieriivi iy pvprac v e r g eriv ua.nu.-uu--un‘a; --u.)- Whih MALIIUIwAid 40T mir U Yo

by -

R e rh et o o e
Emiing o)

O The anuﬂnﬂu(s) wam adopted by the board of directors without sharcholder action and sharcholder

- g yrn
SO0 warn \‘u

0O Thc amerxtment{s) was/were adopted by the incorporators without shareholder action and sharcholder
ok\ Thi e g m‘

Dated 08/ /5/] 2017

{By a director, president or o Zif directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustec, or other count
appointed fidneiary by that fickicizny)

e 1e

Tvped or prmk-d namc of person sirming)

D

{Title of person slonino)
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