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\ COVER LETTER
TO: Amendment Section

Divizion of Corpurations
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NAME OF CORPORATION: _ D 0N, Ya C onSu\k 2 ¢, oL "
n
- =
DOCUMENT NUMBER: P ANoocoIds4 IS o
-
The enclosed Arricles of Amendment and fee are subnutied for filing,
Please return all correspondence concerning this matler 1o the following:

Vs Y. Sciarens CPA

Name of Contact Person

_%CL\_CLZ&_QQA_C\ W~ 3 CO
Firnt! Company ~

 Bo0 ety [ecwicle “RAead

Address
_ SYxaten T s\and 0O

\ o34
Chy/ State and Zip Code

E-mail address: (o be used for future annual report notification)

For turther information concerning this matier, please call:

Name of Contact Person

_ Moseon o, Saaceiae. CPA w18

, L8 - \ooo

Area Code & Davtinme Telephone Number
Enclosed 15 a check for the following amount made pavable 1o the Flornida Departmeni of State:

O 535 Filing Fee [S43.75 Filing Fee & $43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status © Certified Copy

Certificate of Siatus
{Additional copy is

Certified Copy
enclosed) {Addiiional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
-y Birvision of Corpurations Division of Corporations
¢ e - o .
— 0. Box 6327 Clifton Building
3 ¢n  Tallahassee, FI 32314 2661 Executive Center Circle
5 Tallahassee. FL 32301
- i .
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' Articles of Amendment )
&
10 (%4
R i N i w,
Articles of Incorporation 2

of

Ef‘ 170 P LﬁfS o /Fiatg ”"*’/b >

{Name of(,oruor.mon as currently filed with the Florida Dept. Q(RI.HEJ

Y \\0ooo 9495435

{Document Number of Corporation (i known)

Pursuant (o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporalion:

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

The new

name nuest be distinguishable and contain the word “corporation,” “company.” or Cincorporaied T or ihe abbreviution
“Corp . Vine, " ar Co., 7 oor the desigaction “Caorp, " Cine. o "Co 7 A professional corporaiion name must coniain the
ward Uchariered,” Uprofessional associaiion, " or the abbreviation “PAT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registored dgens

(Florizia sorver address)

New Reyistered (fice Address: . Florida
ity (£in Codes

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoinment as registered agent. T am fantiliar with and aceept the obligations of the position.

Signatre of New Reglsiered Agew, if changing
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" 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 und/or Director heing added:

{Attach additinnal sheees, if necvssaryy

Pleuse note the officer/direcior iitle by the fhrst letter of the office title;
P = President: V= Vice Presudent; T= Treasurer; §= Seerewry; D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief’
Executive Qfficer: CFO = Chief Financial Officer. [ an officerfdirector holds more than one title. fist the first letter of cach office
Jielel Presicfeni, Treasurer, Direcror swould be PTD,

Changes showdd be noted in the following manner.

Currentiv Jehn Dogis lisicd wy the PST and Mike Jones is listed as the 1 There s

o change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Dove. PT as « Change.,
Aike Jones, V as Remove, and Sallv Smith, S as an Add.

Example:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

13 Change

v Aadd

Remove

2) _\/Chzmgc

Remove
3) Change
V" Add

Remove

1

=) Chanyge
Add

Remove

3 Change
Add
Remove

6} Change
Add

Remove

PT John Doc

Mike Jones

Sallv Smith

Name

loeoz Qe LiNvcas

Sdunad ). Sdllio

\BOCO\\'\\H‘ Lakecas

Address

_ 2931 La¥e nwnt DR

E).Q\“_\:._\’_Ch\.__gfpf‘_\(_\%g‘ Tl
Sy 2ad

4338 o oot (e
S, wWNM_ o2

le_QQL\_\ Q.C_Q_QJ ck

Nocco Ta\oad | FL
34145
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CE.If :imending or addinp additional Articles, enter change(s) here;
{Attach udditional sheets, if necessarvi.  (Be specificd

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
{if not applicable, indicate N/
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12/19/2817 15116 7166381818 FINANCIAL SOLUTIONS PasC B1/21

Tht date of ench amendmeat(s) adoprion: _. if othet than the
daic this document was signed.

Effective date if gpplscable:

ino more tihan Ofi dave after amendmen: fils darc)

wote: I the date iasered m this biock does not meet the applicabis ctarutory filing requirements. this date will not e hsied s the
dacument’s 2 ffective date or the Depagtmcnt of State's records

Adoption of Amecndiment(s) (CHECK ONE)

ﬂ The arcndmentis) was/wers pdoptzd by the sharchalders. The nurmber of vates cact for the amendnenifs)
by th sharehglders wisiwere suffizient far approvel.

[J The amendmenits) was/were approved hy the sharcholders shrough voting grovps. The foffowwing siatement
must be ceparael, provided f57 exca veling group entitled b votr separatcly an the amendmenifsi:

“Tua nember of oles cast {or the smendment(s) wasfwere sulfic.cnt ot approval

by

fyvoling grotugi

0 The amendmzns(s) wasiwere adopied by the board of directors without sharzholder scticn and shareholder
—_ aczian was not reguirad.

O The an=ndmen:iv) wastsere adopted by e incorporatars withsut sharehoider szhon sand sharehaider
aution was not reguirsd,

Dawcd ‘ Qh\ ) C\\ \"?

Signan,rc {247 [P Q/@C’MMA’/&F’

(By a direciorn, preardent of ot ror’ir:' - i7 dircctors or officers have no heen
tetecied. by an incorporalar - if in~ae honds of a recciver, nusree, or ofiier coart
appointzd hduciary by that fidudiary}

Er.\mn @ A Comar QAL

{Typed or printed nams of peron r-‘gning)

?\’ cvaent .

[Title of pzrson s1gning)
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