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COVER LETTER B

2018 K6 2 g

TO: Amendment Section
Division ol Corperations

NAME OF CORPORATION: \JZMA __// o/ "’Z’.OU S TNC -
f | focoo 2952

The enclosed Articles of Amendarent and fee are ubmitied for tling.

N

DOCUMENT NUMBER:

ilease retarn all correspondence concerning this matier to the following:

// i
Jos L /.,7"/‘/%_

Name of Contact Person

———

ﬁ//f AT e
Firmi? Company
§017 /374 Hue S
Address -
j//f%ﬁ/gl% ”g [1 4/"’

City VStae .md Zip Cde

\ﬁ%LC@W%<[5éH§MAﬂL,/bw7

E-manil address: (1o be used for futere annual report notification)

332709 /

For further informution concerning this matier. please calt:

\ﬁ%c (ﬁﬁé{

Nanw of Conitet Person

7 & a2y

Arca Code & Daytime Telephone Number

Enclosedas a check for the following amount made payvable to the Florida Department ot St

S35 Filing Fec CI842.73 Filing e &
Certiticate of Status

CI843.75 Filing Fee &
Certitied Copy
(Additonal copy is

(332,30 Filing Fee
Certificate of Stutus
Certtlied Copy
tAdditional Copy
1% enclosed)y

chciused)

Muiting Address Street Address

Amendment Scetion
Division of Corporations
.03, Bax 6327
Tallahassee, FIL 312314

Amendiment Sceetinn

Division of Corporaiions
Clhifton Building

20661 Exccutive Center Cirele
Tallahassce, L. 32301

iu,.'-*, f.f;f-";' .\:. -
(L T

PH 2: 27



Articles of Amendment
th
Artictes of Incorporation

o . of
J2r A Zanovadions Tl

(Name of Corporation as currently filed with the Florida Dept. of State)

 jsocco 29592

{Dacument Number of Corporation (i known)

018 AUG 2B PH 2: 27

Pursuant to the provisions of section 6071006, Florida Sttutes. (his Florida Profit Corporation adopis the following amendment(s) to
its Articles of ncorporation:

AL Il amending name, enter the new name of the corporation:

The  new

name nust he distinguishablc amd conain the word “corporaiion,” “company, ™ ar Cincorporated ™ or the abbreviation
CCorp, T el T or Col T or the designation "Corp. " e, or TCo U A professional corporation pamte must contain tee
word “chartered,” Cprofessionaf association, " or the abbreviation T0AT

B. Enter new principal effice address, it applicable: ™/
(Principal office address MUST BE A STREET ADDRESS ) &J rT

C. Enter new muiling address, if applicable; . A . 4
fMuding address MAY BE A POST QFFICE BOX) g D/ 7 / 3 72 W - _g 0(/7Z
STC fetersborcl e
7 ] 7
S5 70

D. I amending the registered agent andfor registered office address in Florida. enter the name of the
new reeistered agent and/or the new registered office address:

r

Numie of New Registered Apemt Y \ LTAN

e

- lorida serect address)

New Regivrerod Office dddress: . Florda
(Ciryy {Zip Cendes

Now Registered Apgent’s Sionature, il changing Revistered Apent:

I hevehe aceept the appointment as registered agest. am famitun weith and aceept the oblivations of the posiion,
A il &) Y : . ! kY } !

[

Signarure of New Registered Agent if changing
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If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and tide. name, and
address of each Officer and/ur Dircctor being added:

felttench addditional shevis, If neeessary

Please note the officersdivector itle v H'l(‘vﬁf‘.\‘f letier rgj'ﬂlt’ tgﬂf‘t't' tile:

= Presidens 1= Viee Presidens: T= Treysurer: 8= Seereione: = Divector; TR= Trusiee: O = Chairman or Clerk; CEO = Chict
Fxecutive Opficer: CHOY = Chief Financial Ofticer. I an officerddivector holds more than one tide, fist the first lener of cach office
held. Presideni, Treasurcr, Divector would be PTLY

Changes should be noted in the iollowing manner, Coreenidy John Doc s isted as the PST and Mike Jones is Wsted as the Vo There is
a change. Ahike Jones leaves the carparation. Sully Smith is named the Vand S, These shonld be noted as Johu Doe, PT as o Change,
Mike Jones, Vas Remeave, and Sally Smith, SV ax an Add.

Evample:
A Change "l Juohn Doc
N Remaove vV Mike Jones
_N OAdd SV Sally Smiith
Type ol Action Titde Nine Address

{Check Oney
1y _ Change D Dﬂgé,jj /aA/j eL L. 751 5 / /UU&C'IC-LS bf
e , —
A "L S A/g; , /K
_)_< Remove 75[)3 7

2y Change D ZI‘TL%;&:JCI} \T&SLUC"‘ P 5/0/ 7 /3 \/A /dé’{j : S ,
_Add §7 ﬂél/(a g Auf g’j’l
_ Renune ﬁc/ . 3 é 7() 7

R Change

<

Add

Remuove

43 Change

Add

Remove

3 Chunge

Add

Hemove

) Change

Adkd

Remoeve
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E. If amending or adding additional Arvticles, enter change({s) here:
tAnach additional sheets, i necessarvs. (Be specitic)

o

Nitg

F. If an samendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cit ot appdicable, indicate N/

L\

/"
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The date of cach amendment(s) adoption: gf//“’/ l.g/ . it other thun the

dute this document wis signed.

Effective date if applicable: g://“’/ y

(e more than Y0 davs after amendment file date)

Note: I the date inseried in this block does not meet the applicable statatory 1iling requirements, tis date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmentiy) (CHECK ONE)

O The amendments) wasfwere adopied by the sharcholders. The number of vores cast for the amendment(s)
by the sharchulders wasiwere suthicient Tor approval.

O The amendmentis) wasiwere approved by the sharcholders through voling groups. The tollowing surentent
aucst he separately provided for cacl voting group ensided (o vore separately on e amendmenigs):

“The number of votes cast for the ameadment(2) was/were sutficient for approval

by

{varing group)

Fhe amendment{s) was/were adopted by the board of directors without sharehelder action and sharcholder
aCion was not sequired.

O The amendimentis) wasfwere adopted by the incerpotitors withont sharcholder action and sharcholder
action was not required.

Dated 5’/ f—;/ & P
iy 23

(By o digCror, president or other officer - if dl[ulm\ or otficers huve not been
seleetdd, by an incorparator - if v the hands of a receiver. rustee. or other court
appainted fiduciary by that fiduciary)

ﬁé (Z///W

{Typed ur printed name of person signing)

ﬁ//ﬁ-:é»t /_

{Title of person signing)

age 4ot d



