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COVER LETTER

TO: Amendment Seciion
Division ol Corporations

NAME OF CorRPORATION: Dot The ResSmeaiipns. IR nt-
DOCUMENT NUMBER: YA B0ODO 2A\ 3D

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

Please return all correspondence concerning this matier 10 the tollowing:

Nedche Ao dondiofo

Name of Contact Person

Oeckor TAE ResSioadnDes TR AL
Firm/ Company
NS wnade Ave
Address

Wk Svlacae e Ad4e5

Ciy/ State and Zip Code

AR\ (ESRe OO0 €. 6 G\ CONN

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

QNodovie Bovondoodoln « 202 5, 87 683

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

‘ﬁ‘ $33 Filing Fee 184375 Filing Fee & [J843.75 Filing Fee & T1$32.50 Filing Fee
Certificute of Status Centilied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations ivision of Corporations

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

Tallahassee, Fl. 32503



Articles of Amendment

&

Deckoe e Readactdon el i .

{Name of Corporation as currently filed with ttﬂﬁfkmdx Bept. g&btwgz

L2 B PO S S S i1 T

ERALS10'0I0 e YA L. > NN

{Document Number of Corporation (1f'l\nL fJ : ’r i

to
Articles of Incorporation
of f“' PjooTe
L ED

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to
its Articles of lncorporation;

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

(\C)\ O\__‘D-D\l CO\h\&d The new

Hee mlist be df'.\'u'nguf.s%uh[c' and conttatn the word “corporation,” Ccompany, U or Cincorporated " or the abbreviation " Carp,

“tnel or Col " oar the designation “Corp.” “ine” or Ut A projessional corporation name must comain the word
“chartered, ” “professional association, " ar the abbreviarion P AT

B. Enter new principal office address, if applicable: “')8\ %U:) 'PH"\\\' OO e, %J\
(Principal aoffice address MUST BE A STREET ADDRESY ) .
Yord Sy Lucie £

HUEHD

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) AV Q-? @\\ cao\e

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

Neawie of New Registered Avent (\O* Cl\ ,\_\7—5\\)\_‘\ C&h\i

tlorida sireer address,

New Registered Office Address: Q\‘ (}\__-)—_)\ C_C,\_\{)\Q . Florida

(' (20p Code s

New Registered Agent’s Sivnature if changing Registered Agent:
! hereby aceept the appoiniment ax registered ugent. Fam famifiar with and gecept the ohligations of the position.

Signature of New Registervd Agen If changing

Checek if applicable
The amendimeni(s) is/ave being filed pursuant to s, 6070120 (1 1) ey F.5.



r

If ammending 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:

tAttach additional sheeis, if necessary)

Please note the ufffcer/direcror ritle by the pirst letter of the office vile:

P = President; V= Viee President; T= Treasurer: 5= Secretarvy D= Director; TR= Trustee: = Chairman or Clerk; CEO = Chief
bxecutive Officer: CFO = Chicp Financial Officer. I an officorfdirector holds more than one title, list the first letier of each office held,

President, Treastrer, Director would ke PTL.

Changres should be noted i the Jolfowing manner. Currenihy Job Doe ds lisied as the PST and Mike Jones is listed as the V. There s
u change. Mike Jones leaves the corporation. Sallv Smitd is namoed the Voand S. These should be noted as Jot Doe, PT as a Change,

Mike Jones, Vas Remove, und Sathy Smith. 5177 as an Add.

Example:
X _Change

X Remuove

N Add

Type of Action
(Check One)

1y Change
_Add
A Remove
2y __ _ Change
Add

Y~ Remove
3) Change

_Add
___ Remove
4) __ Change
_Add
__ Remowe
3 Change
_Add
— Remove
6} _ Change
_ Add

Remove

\

John Do
Mike Jones
Sally Smith

Nanwe Address

Thoeoess Bossndendsio Ie. L DE Lonile Pve
Vocx Sy acae FL
P D
et Avocodondole T S, Wone Ave.
VPook Shouae £l
HERD




E. [f amending or adding additional Articles, enter chanpe(s) here:
(Auach additional sheets, if necessarvy.  (Be specific

O Cmpx;\\ Con\e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not upplicable, indicate N/

oGS A0 Acodoln _Sacse. o8 cuneec Sad = L.

Qadale Ronondendols  s\nace. of suonec S D= Ho'l




The date of cach amendment(s) adoption: W\C,Lk__\ 2,"& Z,D ?,?—/ . il other than the

date this document was signed.

F.ffective date if applicable: \I\(\C}._,\_\ —LL—\ LO'_{__L

(n maore theny W0 davs atter amendment Jile dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

U The amendment(s) wasfiwere adopted by she incorporators, or board ot directors without shareholder action and sharcholder
action wis not required.

ﬁ The amendment(s) was/were adopied by the sharchoiders. The nwmnber of votes cast for the amendmeny(s)
by the shareholders was/were sufticient for approval.

7 The amendment(s) wasfiwere approved by the sharcholders through voting groups. The following statement
must be separatel provided for cacl voring growp earitled to vore separatels on the amendmeniis).

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by

(voting growp)

Dated C)‘\‘ 4 \: PASY IS
Signature \[\ (Q K U N Y"

{By a director. pn.:,lduu or other utllL\B— if directors or ofticers have not been
selected. by an incorporator — if in the hands ot a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Ooaoahe, Qnoondondolo

{ Tvped or printed name ot persoen signing)

Jie Presn ettt

(Title of person signing)




