P/7 0600 95056

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Peckue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAIEHA

900329209119

e 113 -=01 0 2-- 005

609 dy ¢ LYHEI0z

R. WHITE
MAY 20 2019

#2510



COVERLETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: AeT v 1o (o , \NC
DOCUMENT NUMBER: D HQ}@@@ R%%CZ) Sl

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

Please return all cerrespondence concerning this matter 1o the following:

Pobeet S S

Name of Contact Person

Mezp Law heone

Firm/ Company

1S Havenne taaen Pavp . Sheaiio

Address
amned | T 2207

Cinv/ State and Zip Code

N D\jﬁt\' \} Lo

E-mail address: (1o be Used I‘o\ljlulurc annual report notification)

For turther information concerning this matter, please call:

Vit Ko W B 55921177

Name of Contuct Persun Area Cade & Dastiime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

B $35 Filing Fee 0J$43.75 Filing Fee & (543,75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additionul copy is Certitied Copy
chclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee. F1L 32304 2661 Executive Center Circle

~

Tallahassee. FL. 32301



Articles of Amendment

1o
L - J . ) LY S ]
Articles of Incorporation o R Ii] "g
of ., oA

Aeri el e 20

giza 127 puw .- NG
7 T O 7

1Qe

' . | s N - AT I AR
(Name of Corporation as currently filed with the Florida Dept. of State)

LA

VAT QBB ERR s

(Document Number of Corporation (H known)

Pursuant to the provisions of section 607.1006. Florida Statues. this Florida Profit Corporation adopts the Tollowing amendment(s) to
its Articles of Incorporation:

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

N\ F\' The  new

reume st b c[f.\'fuJgtr!.a‘f?a.’hl'u aid contain the word COFPREN COMPA, - Or m{'m'pm'uh’a’ ar the abbreviation
“orp " e ar Color the designanon "Corp,” Clne, T o TCe A professional corporarion name must coniain the

word “ohariered, " Tnrejessional assediaiion, " or the abbreviation P AT

3. Enter new principal office address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS » \

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ™~

AN
N

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nere of New Registered Avenr \
~

™~

(#Flaridu street m!r!r:‘\h\

o Adkdrese: . Florida
tCirv) tZip Code)

New Revivtered ()

gl

New Registered Agent’s Signature, if changing Registered Agent:
Hhcreby aceept tie appoiniment ay regisiered agent.  ascfamiliar with and accept the obligations of the POStion.

Signature of New Registered Agent. if changing
g g Y S

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{ Artach additional sheets. if necessaryy

Piease note the officerldirecior ttle by the first letter of the office title:

* = President: V= Vice President: T= Treasurer: S= Secretary: D= Dircetor: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ij an officeridirector holds more than one title. {ist the firse lewer of each office
held. President. Treasurer. Director wondd be PTD.

Changes should be noted in the following manner. Currently Jaohn Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vo and S. These should be nowd as John Doc. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change pr John Doe
X Remove v Mike Jones
_X Add SV Sally Siith
Tvpe of Action Title Name Address

(Check One)

) __ Change Die Puoee YenneTy E.Pen Huse be. 2
A St AUGUSTINE FL 32664

x Kemove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowe

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach addisional sheeis. if necessary).  (Be specificy

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 applicable indicate N/IA)
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s ion: ZE’) H{‘:) Y ZiZ) Jtl . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Vo more than 90 dervy after amendmen: file dare)

Eftective date if applicable:

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)

= _pe g . ~
The amendment(s) wastwere adopied by the shareholders. T'he number of votes cast for the amendment(s)

by the shareholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The follenving staicment
must be separately provided for cach voiing group entitled 10 vote separarely on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voring group)

\El The amendmeni(s) was/were adopled by the board of directors without shareholder action and sharcholder
action was not required.

{7 The amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder

action was not required.

Dated___ 2.9 HDE_ ’&Qﬁ\tl

bwnm

T—tRra dirdetor, president or other ofticer — if directors or officers have not been
selecied, by an incorporator ~ if in the hands ol a receiver. trustec. or other court

appainted fiduciary by that fiduciary)

\Jtt 10 TaaTS

. I_\'pud or printed name of person signing)

WSO - )

{1l of person signing)
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