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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: $n9h+ WO fy \V]C
DOCUMENT NUMBER: —'P , 8 0 COO O %78 I

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

Picase return all correspondence concerning this matter to the tollowing:

My WhNowparl-

Name of Contact Person

W/lqh% Wovt

Firmy Comp.m_\

00<. Belcher Kd 5587

Address

QWi TL 3379

Citw/ State and Zip Code

o @ yea Hoviho,. co

E-mail address; (td he used Tor Tuture annual rpdrt notification)

FFur further information concerning this matier, please call:

Mg Nuwpoer BB, USD1235

Nume of Coniact Person Arca Code & Davtime Teiephone Number

Enclosed ts a check for the following amount made pavable to the Florida Deparunent ot State:

m $33 Filing Fee 843,75 Filing Fee &  TI$43.75 Filing Fee & [1852.50 Filing Fee
Cerntficate of Status Certifted Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2413 N. Monroe Street. Suite §10

Tallahassce. FLL 32303



Articles of Amendment

to ol
Articles of Incorporation [ q . E D

of
2022 JUH -9 AMIL: 57

(Name of Corporation as currently filed with the Flovida Dept. 0135_dr_:‘u ghiany OF S0

TALLABASSED.

{ Ducument Number of Corporation (if known)

Pursuant to the provisions of’ section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopis the foilowing amendment(sj o
its Articles of Incorporution:

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

The  new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Ceorp. ™
“Iic., " or Co., " or the designarion "Corp, " “ne.” or "Co” A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation “P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

D. If amending the registered avent 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 Regisiered Agent g Q C/ TOOhQ/M

1005 Belher £4 5557
iFlorida street udidress) QQ_MW W R =3 ?7 6 ?

New Revisiered Office Address: . Flornda
(Cinvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as registered ¢ . Fumiliar with and accept the obligations of the position.

Signain

Check if applicable

1 The amendment(s) ts/are being filed pursuant to 3 U120 (1 1) (e). F.5.



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

(Auach additional sheets, if necessary)

Please note the officer/divector itle by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurtive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one iitle, tist the first fener of each affice held.
President, Treasurer, Direcror would he PTD.

Changes should be nowed in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be aoted as Johit Doe. PT as a Change,
Mike Jones, V as Remave, and Saltv Smith, S17as an Add.

Example:

X Change rT John Doc
X Remove V Mike Jones
_X Add sV Sally Smith
Twvpe of Action Title Name Address
(Check One)
1) Change
_Add
__ Remove
2) _ Chanye
AW
Remove
3} ___ Change
_Add
__ Remove
4) __ Change
Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, if necessarvy. . (Be specific)

hdd owngv o commny Fram dade .).202)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate NYA)




. D.1.2071 _if other than the

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

Fitective date if applicable:

fno move than Y0 days atier amendment fife dure)

Note: I the date inseried in this block does not meet the applicable stautory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and shurcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendimeni(s)
by the sharcholders was/were sufticient for approval.

1 The amendmeni(s) was/were approved by the shurcholders through voting groups. The following statement
must be separately provided for eoch voting group entitled to vote separaiely on the amendmeni(s):

“The number of votes casi tor the amendment(s) wasiwere sutficient for approval

by

(voting group)

Dated 5 7/’ 202‘

S\J\K\I\ I\m\\\\ oML

(By ad 1r‘:uur0rc~1dmt or other officer — FiFdirectors or officers have not been
selected. by angncorporator — i in the hunds ot a receiver. trusice, or ather court

appointed fiduciary by that tiduciary)

Mua NIy

(Tvped o1 Vprinted name of person signing)

CWNOY~

{Title of person signing)




