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COVER LETTER

TO: Amendment Section
Division ol Corporations

MMH»U)R.«)RMN;N UgA UQ(Q\\(\M -._M(-,

DOCUMENT NUMBER: P\-\ Q00 L)O Q)(wé

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return adt correspondence concerning this matter o the tollowing:

Janelle Novas
M\/ALD\&_& n S_YLM C.

Firm/ Company

NS S QU W Aye STE Wg

Address

Pom{mm V\euc\\ L 33049

Lm/ State and Zip Code

jAZZ‘{R ME. C ol

ot address: (to be u\?.'(ﬂm future mmml report notilichion)

lFor further infornution concemning this maticr, please call:

Jarred Schgmer 86, S4L-213]

Name of Contact Person Arca C l)dL & Daviime Telephone Number !

Enclosed is a check for the following amount made pavable 1o the Florida Department of State.

W 535 Filing lee O343.75 Filing Fee &  [%43.75 Filing Fee & [J$52.50 Filing ev
Certiticale of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Huilding

Tallahassee, FL 32314 2661 Excecutive Center Circle

Taitahassee, FIL 32301



Articles of Amendment F,L E D

to
Articles of Incorporation

- of 20180CT IS5 PH 3: 4
K)\S A \JO\( (’A\ anS ‘KMC SN rrn ne ‘T“:

[ Sl 4
{Nare of Con umtion as corrently filed with the Florida Dept. of State} f ”\)‘ SE ~

Pl 10000k000L o

{ (12ocument Numbr of Corporation (i known)

i
»
-

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Pmfi Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

same must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
TCorp, " Che T or Col or the designation “Corp,” Uine," or CCo” A professional corporation name mast contain the
word “chartered, ™ “professional association.” or the abbreviation P07

3. Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Maiing address MAY BIZ A POST (W FICE BOX)

. If ameoding the repistered apent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Namne of New Registered Agent 3_0, ™ Q_\\ e QhT 0, ‘

SS¢ W W™ A STE 10

t#Florida street addresss

New Registered Office Address: PU n\ﬁ an (\ % eQ (_«\'\ Florida ))%0 [;(\

tCuvh (Zip Code)

New Registered Agent's Signature, if changing Repistered Apent;

! hereby accept the appointiment as registered agenl, | wn familior with and aceept the obligativns of the position.

Signature of New Registered Ageml, if changing
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If amending the Officers and/or Directors, enter the title and naime of each officer/director being removed and title, name. and
address of each Officer and/vr Director being added:

(Attach additional sheels. if necessary)

Please rote the officerfdirector title by the first letter of the office titde:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Lireclor: TR= Trustee: C = Cheirmnan or Clerk; CECO = Chief
Fxecwtive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PPT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporanon, Sallv Smith is named the Vand 5. These should be noted as John Doe, 1T as @ Change.
Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Example:
& Change It John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change _P__ \LQJ\J\T\ S\é \h\t\( Q‘WQQ N\’J —]qﬂ\
_ AWM A‘\_Jf An')f E‘y

DX mone Tomacac, BL 2
_ Change L jut\e‘\\e Qo}u& H:S ME E“‘B“g

K/\dd \h\\‘\‘ \, Yof\ L auderd \(
_ Removwe p L )\1 2 0 q

33 Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6) Chunge

Add

Remaove
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E. Ifamending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (He specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shures
provisions for implementing the amendment if not contained in the amendment itself:
(if nox applicable. indicaie N/A)
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The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davy after amendment file date)

Note: It the date inserted in this bleck does not meet the applicable statutory Oling requirements, this date will not be disted as the
document’s effective date on the Departiment of State™s reconds,

Adoption of Amendment(s} (CHECK ONE)

@ 1he amendment(s) was'were adopted by the sharchelders. 'The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staterment
tnust be separately provided for each voting group entitled o vole separaielv on the amendmentis):

“The number o votes cast for the amendmeni( s) was/were suificient tor approval

by

{verling group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
aciion was nol required.

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

Bated LC’ I

R l | Y
Signature / \/-L/

(3v a director, president or other ofticer — i directars or officers have not been
selected, by an imcorporator — if in the hands of a receiver, trustee, or other court
appointed hduckry by that fiduciany)

Al & 20, neS

{Typed or printed name ol person signing)

P -£ A0 e T

(Title of person signing)
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