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. COVER LETTER

TO: Amendment Scection
Divisien of Corporations

NAME OF CORPORATION: Z iNAa CDOS“‘PUC'}M:J\ IN
DOCUMENT NUMBER: ¥ 18000 5143 73

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter io the following:

Am“on Zlf\no

Name of Comtact Person

Znpa CDﬁS'\'Puc_‘\‘\O/\ Twnc

Firm/ Company

Ho E‘"\-Iarﬁ St

Address

@rmc.\ Beud , Florida 32174

City/ Statc and Zip Code

Z Wnros Tnteqrity (N 6Wn|l » COM

E-mail address: (1o be ustd for futurd antrt’report notification)

For further information concerning this matter, please call:

Acron Zinno L4007 7713 270

Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee ﬁ.’u.?i Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

26061 Executive Center Circle
Tallahassee, F1L 32301




Articles of Amendment =
o FliLED

Articles of Incorporation

of 20180CT 31 PM L: 16

Z inna_ CoasAeoctron ‘I"‘(-,\ et

(Name of Corporation as currently filed mth‘fhl"l-"lorld.a

Y\ 0000543273

{ Document Number ot Corporation {if known)

Pursuant to the provisions ot section 607.1006, Flonida Stawutes, this Florida Profit Corporation adopts the following amendment(s) 1o

s Articles of [ncorporation;

enter the new name of the corporation:

The  new
stinguishable and cowtain the word “corporation,” “company, " or Cincorporated T or the abbreviation
- Co, "o the designation “Corp. " “lne. " or "Co™. A professional corporation name must contain the

name must be
“Corp.,” “lnc.,”

word “chartered, ” T wafossional association. " or the abhreviation " P.A."

ice address, if applicable:
ST REASTREET ADDRESS )

B. Enter new
{Principal office uddress }

C. Enter new mailing address, if apph
(Mailing address MAY BE A POST OKFICE BOX

D. If amending the registered agent and/or registeredpffice address in Florida, enter the name of the
new registered apent and/or the new registered uﬂ't\addrcss

N\

(Florida srredzaddress)

Name of New Revistered Ayent

New Registered Office Address: . Florida
(Cityi

(Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
! hereby accept the appoimiment as registered agent. | am fumilior with and aceept the

wligations of the position.

Stgnature of New Reyistered Agent, if changing
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-t

If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

idnach additional sheets, if necessary)

Please note the officer/director title by dhe first lewer of the office Hile:
o= residens: V= Fiee Presidens: T= Treasurer: S= Seeretary: D= Divector: TR= Truswe: C = Chairman or Clerk: CEO = Chief
Fyecusive Officer; CFQ = Chiof Financial Officer. I an officer/director holds more than one ditle. fist the first letter of each office
held. President. Treasurer, Dircetor would be PTH,
Changes should he nated in the jollowing manner. Currently John Doe is listed as the PST and Mike Joues is lisied as the Vo There is
a change. Mike Jones leaves the corporation, Sty Smith is named the 1 and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, andd Safly Smith, SV as an Addd.

Frample:
N Change

N Remove
_N Add

Typeof Action
(Check Uine)

i Change

Add

Y Remove

2) Change
_{mm

Remove
3) Chuange

Add

Remove

) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Kemove

PE Juhn [oe
v Mike Jones
sV Sally Smith

Title Nitme

VP Bran TRogers

QQ’} Db er ‘(‘0\-“3( Ov

Ve deremy MeCrea

Por+ Orancjedc\dw \C&A

32129

H_(Q_G_B_Cq.ajx\:i\"
Orw\aﬁd %rol/\

Fondae 3210Y
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The date of each amendment(s) adoption: '\ . 1f other than the

date this docurment was signed.

Fifective date if applicable: /& ,/2'7 //g

('n/mur'c’ than M) duys after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for upproval.

0 The amendment(s) was/iwere approved by the shareholders through voting groups. The following statement
must he separatel provided for cach voting group entitled 10 vote separately on the amendmeni(s):

“The number of vores cast for the amendnent(s) was/were sufticient for approval

by

{voting group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aciion wis not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required,

Dated Z 2 [é .

Signature 4 J
(By a dircetor, presider otfier officer - if directors or otficers have not been
selected. by an inc rator — if in the hands of a recciver, trustee, or other court

appointed fiduciary by that fiduciary)

A 4/0/\ \/ Z//:/\C)

(Typed or printed name of person signing)

LED

(Title of person signing)
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