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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER: 1? IQ(XX)D \5&)\

The eaclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DO LAUETTE. Ceby

WNaine of Contact Person

Firm/ Company

5SO NE [72nel ST

Address

Nmb L, 3362

City/ State and Zip Code

Deod Y16 Gmail - Com

E-mait addreds: (1o e wked for future annual report notification)

For further information concerning this matter. please cali:

DAMA Copxy WISy 20 -394 T

Name of Contad Person Area Code & Davtime Telephone Number

iinclosed ts a check for the following amount made pavable to the Florida Department of State:

) $35 Filing Fee C1843.75 Filing Fee &  [JS43.75 Filing Fee & £3552.50 Filing Fee
Certilicate of States Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amnendment Section

Division of Carporations Division of Corporations

P Box 6327 The Centre of Tallahissee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment - -

har N
to 2 4
. . . o
Articles of Incorporation =
of g -

CODU al@e H’OﬁSO(“Jr“lLH- o CorP L t 33

(Name ol ¢ ()I"])()ri_lll{lll as currently filed with the Florida Dept. of State)

P00 1200

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of incorporation:

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

The new
name must be distinguishable and coniain the word “corperation.” “company. " or “incorporated T ar the abbreviaiion " Corp. "
“hael T or Color the designation " Corp. " Clne, T or "Ca” A professional corporation name must comain the word

“ehartered, " Uprofessional association,” or the abbreviation “P A

J\ — )
B. Enter new principal office address, il applicable: 66@ H = | 7 2, ﬂ( I S—{'
(Principal affice address MUST BE ASTREET ADDRESS ) = -
NMe Feeg oh 331672

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) g SO N - | 7 2y A <
MMe oo R3] 2.

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registercd office address:

Nemte of New Kegisiered Asgent D A \\L |x ( RL) E—T‘—E— (_(.J D\JI
590 N & 1720 st
tHlorida street address)

New Registered Office Address: }\l()ﬂ“ Ia t\"h Q (\’\l 86 F)\(__ }F\ . Florida 52'! b Zﬁ

ity (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimment as registered.agenl "~ am familiar with and uccept the obligations of the pasition.

A

Su:n@/f,\uu Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please wote the affices/divecior title by the first leter of the office tide:

P = President: V= Vice Prestdent: T= Treasurer; 8= Secretary; D= Director: TR= Truswee: ¢ = Chairman or Clerk, CFO = Chigf
Fxecutive Officer: CFO = Chief Financial Officer, If an officer/divector holds more than ane tide, lise the fivst lener of cach office held
President. Treasurer. Director would be P10,

Changes should be noted in the following manner. Crurvenily John Doe is liswed as the PST and Mike Jones is listed as the 1 There iy
o change, Mike Jones leaves the corporation, Sully Seivh is named the Voand S, These showld be noted ax John Doe. PT us a Change,
Mike Jones, Vas Remove, and Salfv Smith, ST ax an o1dd.

Example:
N Change Pr John Doc
N Remove A Mike Jones
N Add 5V Sally Smith
Type of Action Title Name ‘ Address

{Check Oney

I Change L CrorGe TE\C-hNEIL 240 Canns due ol
_Add b Dealn T 33140
X Remove

) — Change S CEogHE TEIGAEE 2901 catins he H ol

— Miami s Fo 39140

ZS Remuove : _ RSO NEe | 220 St
3y Change IZ ’—W\m C (-)\l,{ b re 351Ww27

M Add

Kemove

D Change ) Trva Cc(\u' O NE |72 ST
_Xf\dci wam@ FL A3\l

Remove

3) Change

Add

Remaove

a Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets. if necessary).  (Be specific)




F. If an amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat epplicable, indicaie NGO

Page 3 ol 4

The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable: ’DE,LFL'\Q)E_\?— ’ q{ h ,?C)lq,

(no more than 9 duys after amendment file daie)




Note: 1t 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmentis) was/were adopted by the sharcholders, The number of votes cast for the amendmieni(s)
by the sharcholders was/were sufficient for approval.

T The umendiment(s) was/were approved by the sharcholders through voting groups. The follenving statenent
must he separately provided for cach voting growp entitled o vore separately on te amendmeni(s):

“The number of votes cast for the amendimentys) was/were sufficient Tor approval

by

fvating grougy)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

‘ﬁ«'l'hc amcndmcnl(s@"wcre adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated {7 } lq JA’OI Cl
)
Signature d m/CQW

(By A directon, prt.u(rlfu rother ofticer — if directors ar officers have not been
selected. by an incdrpordtor — it in the hands of a recetver, trusiee, or other court
appointed fiductary by that fiduciary)

" Dane CavetT e (o

{Typed or printed name of person signing‘)

e PENT

(Title of person signing)

%WDTMMB) /97//7/9’0/9

SR P

NANCY GOLDRING

. + MY COMMISSION 4 GG 059069
“2-, 1§ EAPIRES: February 15, 2021
Porn® Bonaed Thry Buaget Motary Services
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