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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P/ {2/‘/ TQ/@ Juc/ Gfﬂ’lb
DOCUMENT NUMBER: ?/3’5’000 S b 45

The enclosed Articles of Amendmant and fee are submitizd for filing.

Please requrn all correspondence conceming this mafter to the following:

L na Dieppo

Name of Contact Person

i’ﬁ;//}o-&max S end s e

Firm/ Company

2147 S % il y/o

Address

/JW Pido 33135

City/ State and Zip Code

2 Wommar (G Ustbop. Conn

E-mail addttss: (1o be used f0r Tuture {Anual report notification)

For furtker information concerning this mater, please call:

Mff'/@ DX fon w205 ) L¥Y43052

Néfne of Contact Person Arca Code & Dayiime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Depariment of State:

I3 835 Filing Fee [343.75 Filing Fee &  [J343.75 Filing Fee &  [0552.50 Filing Fee
Cerificate of Status Certified Copy Certificats of Status
{Additional copy is Certified Cupy
enclosed) {Additional Copy
is enclosed)

Mailing Address Streec Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassez, FL 32314 266) Execuiive Center Circle

Tailahassee, FL 32301
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Articles of Amendment

FILED

Articles of Incorpqration 2018 NOY - | AH g: 50

oo Ly Tnic Cob. SLLR B OF STATE
(Name of C Corporation as currently filed with the Florida Dept. of Srnre)'"L'-" ”*“)'D:C FC

/7 800005 ¢ & 7S

(Docum.cnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporafion adopts the following amendment(s) to
it Articles of [ncorporation;

A. If amending name, enter the new nameé of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp.,” "Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co'. A professional corporation name must contain the
word “chartered,” “professional assocration, " or the abbreviation “P.A."

B. Enter o incipal office sddress. if applicable: 6 g’z;S' L{) ZS-'M

(Principal office address MUST BE A STREET ADDRESS )
0,;&/?” 203

Hiddeeh [ FL330)0 .

"

C. Enter new muailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the repistered sgent and/or registered office address in Florlda, enter the name of the
uew registered apent and/or the new registered offlce address:

Nome of New Registered Agent I{’// r<-J1L Wa/ﬂ d—ﬂj—y
5925 W 250t ot 207

(Ftoride sireet address)

]
New Ragistered Offica Address: 4%!’( W’ , Flarida 33 Y / Q’

iCrry) (Zip Code)

New Registered Agent’s Signature_ if changing Repistered Agent:
! hereby accept the appoiniment as registred agent. [ am familiar with end cccept the obliganons of the position.

*/M@ Uexpuden

Signdburé of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auack additional sheets, if recessary)

Plaase note ths officer/director title by the first lenter of the office title:

F =& Prasidant; V= Vice FPrasident; T= Treasurgr; 3= Sacratary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financtal Officer. If an officer/director holds mars than one nile, list the first letter of eéach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jongs leaves the corparation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove vV Mike Jones
X Add SV Sally Smity
Type of Action Titlg Name Address
(Cheel: Onc)

1y ___ Changs E ()(Lﬂ/tﬂb E%é‘oﬂ’/jﬂ ?/Uﬂj 62 UD gi:
_ add }ql/fa.ﬂldj) %Té AE012.
_LRemove

2) ___ Changs JQ L'/;N{‘;r !M’/\/Mdz”‘- 5§25 W2S X ap 203
_ X sdd Moliah 330/l

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Kemove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addinonal sheets. if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/d)

Page3 of 4
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The date of each amendment(s) adoption: //// /O//,/ f , if other than the

date this docurnent was signed.

Effective date if applicable: // / 0// I g

(no more thin 90 days after amendment Sfile date}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed 25 the
documen!'s effective date on the Deparament of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

U] The amendment(s) was/were adopted by the sharcholdsrs. The number of votes cagt for the amendmeni(s)
by the shareholders was/were sufficient for approval.

L] The amendment(s) wasiwerc approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for eack voting group enfitled 16 vote separately on the amendmeni(s).

“The number of votcs casi for the amendmen((s) wes/were sufficient for approval

b)- ',l
{voting graup)

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

Iy
The amendment(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required.

- ///cv/ﬁwa?
Sigratre )\/ 1/@ MWM

(By a dirtctof, Prcsléem or other officer - if dircctors or officers have not been
selected, by an incorporator — 1f in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

ihiky ALExaIDER

{Typ#d orPrinted name of person signing)

me

{Tille of persan signing)
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