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COVERLETTER

TO: Amendmens Scction
Division of Corporations

NAME OF CORPORATION: &;CIS D/S Y ;2/ ZJVZOVS ..-j)’!(
POCUMENT NuMBER: = 1B OQ00DTFISOIR3

The encloscd Articles of Amendnment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

ﬂn’)zﬁ/@/. Q@(f?

ame of Contact Persan

—

(Cas b/'s%z/Zuv/ar; Y

Firrm! Company

2381 Swd 1LTh O

Address

adonsr , FL 33145

City/ Suate and Zip Code

OC.CS ‘S‘IY"\‘OU ‘LO"—S @ el . 0 o

E-mail address: (to be used tor futuf® anmdal repont notification)

For funther information concerning this matter. please call:

ﬁ]n’?fu)ﬂ/' 20(& W 266 , 202 -4Y364

Name ot Contact Person Arca Code & Davtime Telephane Number

Enclosed 1s a cheek for the following amount made pavable 10 the Florida Department of State:

[H/S.SS Filing Fec 0054375 Filing Fee & [S43.75 Filing Fee & [J$52.50 Filing Fec
Ceruificate of Stalus Cerufied Copy Certificate ot Status
(Additional copy is Cerlifivd Coupy
enclosed} {Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sechion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 323143 2661 Exceoutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment

o F li.
Articles of Incorporation ED

of

2018
Occe DiskciLotorns Twve . SEP 25 AM

(Name of Corporation as currently filed with the Florida Dept. opégtg) ;’1

A ?U‘ \Jf
/8000035033 HAkhssee ATE

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607. 1006, Florida Statuwtes. this Florida Profir Corporation adopis the foilowing amendment(s} to
its Articles of Incorporation:

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

/(j /ﬂ The new

name must be distinguishable and contain the word “corporation,” u:mpmn Tar Cincovporated” or the abbreviation

“"Corp..” lne.” or Co. " or the designation "Corp.” “Ine.” or "Ca”. A professional corporation name musi coniain the
word “chartered.” Vprofessional assoctation,” ar the abbreviadon P47

/d / /7
B. Enter new principal office address, if applicable: y

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . /
(Mailing address MAY BE 4 POST OFFICE BOX) /(/ A

D. 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 /d / / ;

[

(Florida street wgliress)

New Registered Office Address: A/ Vd ; . Flonida

/fC'."f_r} Zip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby aceept the appointment as regisiered agent. [ am jamifiar with and aveept the obligations of the position.

/4

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

fitach additional sheets, if necessary)

Please note the afficer/divector ritle by the first letter of the office title:

P = President; 1'= Vice Presidear: T= Treaswrer: 5= Secrennry: D= Divector: TR= Trusiee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title. list the first lenter of each office
held. President, Treasurer, Director would bhe PTD,

Changes should be noted in the jollowing maner. Cuwrventiv John Doe (s fisted as the PST and Mike Jones is listed as the V. There is |
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Salfv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tule Name Address

{Check One)
1) _ Change \/ ‘\’\ ?\Q..\i L- GF\ (P B LN 229 ‘ SuD l(dﬂ'\ C"_
A Add MIAM L, L 32145

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

Ay, Change

Acdd

Remove

A Change

Add

Remaove
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E. 1f amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessarvs. (Be specific)

/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not appriicable, indicate Nid )

¥ [/ /A

Page 3 of 4



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

dute this document was signed.

Effective date if applicable: Q /9‘ \9‘0 \ q

¥ ¥ . s
fno maore than 90 davs after mm’ndm..’m_ﬂ!e deate)

Note: It the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the
document’s efective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
hv the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separaiely an the anendmemtisy.

“The number of votes cast for the amendmient s) was/were sufficient for approval

by

fvoting group

ﬁ The amendmentis) was/were adopted by the board o directors without sharcholder action and shareholder
action was not reguired.

0O The amendment(s) wasiwere adopted by the incorparators witheut sharcholder action and sharcholder
action wis not required.

Dated q 'qgf'\\ \30 ]K
g

S
(Bva diéc%t_{%. president or other officer - if directors or oflicers huve not been
selected, by an incorporator — if'in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciany)

L\w’“\ A Q‘\ (\2 o C O

{Tvped or printed name of person signing)

Preciden

{Title of person signing)

Signature
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