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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [XP(?-SS'O"‘ ’Pa;lf')/ Cﬁ@

—

DOCUMENT NUMBER: «Pf 800009433y

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

Please return all correspondence coneerning this matter to the following:

‘P@Cl ¥y O ML(?&J

NAdme of Contact Person

Firm/ Compuny

3407 5 S+ Sw

Address

Le,LM'c}La Myl FL 33570

Ciny/ State and Zip Code

| ] Guzmanil® Gmgil. com

E-matt adiffess: (1o be used for future afnual report notitication)

FFor further information concerning this matter, please call:

/\/U—{}a CIU'Z. nmao "} at 2567 ) (ﬂl"ll'g)*sl/(f

«J Name of Coniact Person Area Code & Davtime Telephune Number

Enclosed is o check for the tollowing amoumt made payable to the Flonda Departnent of State:

ON$35 Filing Fee C3543.75 Filing Fee & OS43.75 Filing Fee & 183250 Filing Fee
Cerificate of Status Certified Copy Ceruticate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassce
Tatlahassce. FL 323104 2413 N Monroe Strect. Suite 810

Tultuhassee, FL 32303



Articles of Amendment
to

Articles of lnurrpuratlun
E)CD)’LQSM,V\ %H’) Cﬁr’p

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

P 1860009433

(Document Number of Corporation (i known)

Pursuant io the provisions of section 607, 1006, Flonda Swatutes, this Floridu Profit Corperation adopis the following amendmentis) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the carporation

name mest e distinguishable and contain the word “corporation
“ine, "o Col

The new
U eompany, o Uincorporated ” or the abbreviation “Caorp.”
“Corp,” Cine " or "Co A professional corporation name must comtain the word

Cchartered.” Cprofessional associarion.” ar the abbreviation TP

or e designation

B. Enter new principal office address, if applicable: %C/ rﬂb
(Principal office address MUST BE A STREET ADDRESY )

-:.:2
- >
C. Enter new mailing address, if applicable: T_'{
(Mailing address MAY BE A POST OFFICE BOX; %ff im ¢ )
[
::‘-2 -
;__-; -
. If amending the registered agent and/or registered office address in Florida, enter the name of the t?,l
new registered acent and/or the new revistered office address
Name of New Revistered Agent

(Florida street address)
New Recivtered Office Address:

. Florida
(Cinvy

tZip Codej

New Registered Agent’s Signature, if chuanging Registered Agent
I hereby accept the appointment as regisiered agent

Lam jamifiar with and accept the obligations of the position

Signarure of New Registered Agent, if changing
Check if applicable

The amendment(s) isfare being filed pursuant to s, 607.0120 (11 (¢), F.5



It :ufwnding‘thc Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(A ttach addiional sheets, if necessary)

Please nate the officer/divector title by the fivse letier of the aoffice tide:

P = President: V= Viee President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chivf
Fxecntive Officer: CFt} = Chief Financial Officer. [Fan officerddirector holds more than one title. list the first letter of each office held,
President, Treasurer. Director would be PTD.

Changes should be noted in the foliowing manner. Curventdy Jobhn Doc i listed as the PST and Mike Jones is listed as the V. There is
a chanpe, Mike Jones leaves the corporation, Safly Smith is named the V and S, These should be noted us John Doce. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
_N Add SV Sallv Smuth
Tyvpe of Aciion Tl Nume Address

{(Cheek One)

) Change \/_P G. dfanod JCWEE { E\cfrx %SL,{M?L
Al J J_ S 4 UJLf OfY\i-’\“\é)\(_l
_%(_ Remove Lb\nC\‘\(\ A&“Qg I',L\-j ?350\ B(J’

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, i necessarv). (Be specific

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N/A)




.1t other than the

“The dafe of ¢ach amendment(s) adoption: \_,O \‘ :%) \\LO

date this document was signed.

Effective date if applicable: W\ K {)/0

fna more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document's eftective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors withot sharchoelder action and shareholder
action wis not reguired.

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

2

T3 The amendment{s) was/were approved by the shareholders through voting groups. The following statemoens
must he separatety provided for each voting proup entitdled 10 vote separately on the amendment{s).

“Thewumber of votes m?ui?lf&-amcmimcm(s) wasfwere sutficient for approval
oy NS duwst  (ed vt MG

fvating groug

012120

Signature

A . — —— "

(By :lrmrccﬂ%dzsldcm or other ofticer — it directors or officers have not been
seleeled. by anmcorporator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

CC\YO Vlu G

(Typed or printed name of B_son signing)

? t%\dl,v\‘\’

(Title of person signing)




