2

(Requestcr's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Ppckue  [] warr [[] mai

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

700318689157

03/28/18-~01012--029  ##35, 03

;_'-_ —
— o

—

i w

—_—— -

Im! - 1]
(s ——
o - D f—
£t w !
e T
-—— i) - ———
. = i)
:C_’- S -
S

L= @

0CT 02 2018
S. YOUNG



COVER LETTER

TO: Amendment Section
Division of Corparutions

NAME OF CORPORATION:

O 60\(,(( [o\,‘ ‘T\"T_

DOCUMENT NUMBER: ?18000066‘18 £

-/

The enclosed Artictes of Amendment and fee are submitted tor filing,

Please retuen afl correspondence concerning this matter ta the tollowing:

‘—’rq'\ VOO, \/-e[cfsq-,oz TU NG

Name ol Contact Person 1

D:.  Sda. by, TNT.

Firm/ Company _)
3200 e 192 nd 5\

Address

L"!Qn\.l J T-l} 331 80

City/ State and Zip Code

’\me(oO-’l @ G neal Com.

F-mail address: (o be used for Tuture annual.report notitication

For lurther information concerning this matter. please call:

(_‘_C{“ LG Ve[arSQ ve 7 T:J\r(r»

166 | 162 0606

at {

Name of Contact Purs\kn

Area Code & Duvtime Telephone Number

nclosed is a cheek for the following amount made pavable to the Florida Department o State:

m/ 8§33 Filing Yee 0543.75 Filing Fee & [S$43.75 Fiting ¥ee & 832,50 Filing Fee
Certificute of Status Certified Copy Certiticuie of Stawus
(Additionsl copy is Certilied Copy
enclosed) (Additional Copy

Mailing Address

Amendment Scetion
Division of Corporations
P Box 6327
Talluhussee, IF1 32314

is enclosed)

Strect Address

Amendment Section

[Hvision of Corporations
Clition Butlding

2661 BExecutive Center Cirele
Tallahassee. FILL 32301




Articles of Amendment
to

Articles of Incorporation
of

D\ . 6(:'\0" b\{ ‘T"T

{Name of Corporation as om[rentlv filed with the Florida Dept. of State)

PABoooo68181

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607, 1006, Flarida Swtutes. this Florida Profit Corporarion adopts the following amendment(s) 1o
its Articles of [ncorporation:

A. ITamending nante, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or incorporated” or the abbreviation
“Corp, " “lac, " or Col " or the designation "Corp.” “Ine.” or "Co” A professional corporation name must confain the
word “chartered,” “professional associaiion,” ar the ahbreviation " P

B
B. Enter new principal office address, if applicable; /A
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: d/ A

{(Mailing address MAY BE A POST OFFICI. BOX,

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

¥/
Name of New Registered Agent A

(Florida streer addross)

New Revistered Office Address: . Flonda
(Cirvl (i Coadey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as reyistered agent. f am familiar with and acecept the obligations af the position.

My

Signature of New Registered Agent, if changing
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if amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessarv)

Please note the officer/director title by the first fetter of the office title:

P o= Presideni: V= Viece President; T= Treasurer, 5= Secretary;, D= Director; TR= Truswee: = Chalrman or Clerk; CEO < Chicf
Fxecutive Officer: (G = Chief Financial Officer. {f an officer/direcior holds more than one title, list the fivst letter of each office
held. President. Treasurer, Divector would be P11

Changes should be noted in the following mamner. Cureentle Joluy Doe s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showdd be noted as ol Doe, PT as a Change,
Mike Jones, V as Kemove, and Sally Smith, 5V as an Adid.

Example:
X Change Pr John Doe
N Remove v Mike fones
_X Add hA sallv Smith
Type of Action Tite Name Address

(Check Oney
Iy Change v &"C\\'lo 10!"3050 G‘iq LL{P:e BI\'d‘

) 7
VoA Hallardel e, H, 33009

Remove

) Change

Add

Remove

3) Change

Add

Remove

43 Change

Add

Remove

3) Change

Addd

Remove

() Change

Add

Remove
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E. famending or adding additional Articles, enter ehange(s) here:
tARach wdditional sheeis, ifnecessarvy. (e specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/4)
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o9 /24f2c18 .

The date of each amendment(s) adoption: . if other than the

date this document was signed.

[oRs ~
Effective date if applicable: I / 25 / “cly .

{ro move than 90 deons after amendment file daic)

Note: I the date inserled tn this block dues not meet the applicable stawntory Tiling requirements. this date will not be disted as the
document’s eftective date on the Department ot Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

03 The amendiments) wasiaere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmentts) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfaere sutlicient for approval

by

(vatinge grotp)

O The amendment(s) was/sere adopted by the board of directors without shareholder setion and shareholder
aetion wits not required.

Eg/l'hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

o1/ 25)

Dated /25 218

Signature w2
(By o director. president or other officer £ AHirdctors or officers huve not been
sclected, by an incorporator — if jn the hapdstol a receiver, trustee. or other cournt

appointed hidueizry by that Hiduciary

Taliana Veles quez “Tovar

. . . . i
(‘Typed or printed name of person signing)

/\D{ES\der\'] :

('Fitle of person signing)
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