PI190000qQYy31%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pcxup  [] warr [ man

(Business Entity Name)

(Dacument Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM AIRT

800352412418

2220, 20 -0 00 --02] ¢35, 00

RECEIVED
SEP 28 2020

ey
i
s

~3
]
~
[~
)
™
)
(%)
(&)
Iw
i oy
D
-
&M -




COVER LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CA‘FT: &0 1) @\C)\S I L
DOCUMENT NUMBER: () {20000 O\Ll‘% \%

The enclosed Articles of Amendiment and fee are submitied tor {iling.

Please return all correspondence conceming this matter to the following:

Name of Contact Person

Firm/ Company

(S e S De aJ

Address
5
Pofo. o  SFLO3340R
‘ Ciry/ State and Zip Code

AWATEAR W H C i (oM

E-mail address: (to be used for future annual repert nottfication)

For further informatian concerning this matier. please call:

Pesp T OO 5ol MO-sa1L

Name of Cohtact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amourtt made pavable o the Flonida Department of State:

§35 Filing Fee [3$43.75 Filing Fee &  [J843.73 Filing Fee &  [1J$52.50 Filing Fee
Certiticaie of Status Certified Copy Ceruficate of Status
{Additional copv is Certitied Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee. FL 32303



Articles of Amendment
ta

Articles of Incorpoeration
of

(
_— LT
Core  EEAEDD (M
! (Name of Corporation as currently filed with the Florida Dept. of State)

P LACDOO TS

. St . . T
1 Document Number of Corporation (il known)

Pursuant tu the provisions of section 607.1006, Florida Statutes, this Floride Profit Corparativn adopts the following amendmeni(s) to

its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
\ M C’ The  new

CATE LN 6QOD

name nust be distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the abbreviaiion " Corp.,

“ine, " or Col U oor the designation "Corp,” Ulne,” or "Co". A prafessional corporarion name must contain the word
“chartered, " “professional ussociaiion, " or the abbrevietion "PAT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)
Tl =
— 3
. - =
: 2o
C. Enter new mailing address, if applicable: - v ——
(Muiling address MAY BE A POST OFFICE BOX) s x !’-'
0 = I
ST v
-—
=

. If amending the registered soent and/or registered office address in Flarida, enter the name of the

new registered agent and/or the new revistered otfice address:

Nanie of Neve Reaiviered Agent

tFlorida streel addresy)

. Florida
17 Cndey

New Registered (Miice dddress:
aing

New Registered Apent's Signature, it changing Registered Agent:
Lherehy accept the appointment as registercd agent. 1 am fumiliar with and aecept the obligorions of the position.

Signuture of New Registered Agent. if changing

Check if applicable
7 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (€. F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Ofticer and/ar Dircctor being added:
(Atach additionul sheets, if necessary)
Iease note the afficevidivector title by the fivst letter of the office title:
P = Prexident: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Execiutive Qfficer; CFO = Chief Firancial Officer. Ifan officer/director halids more than one title, list the first leter of cach office held.
President, Treasurer, Director would be PTL.
Changes should be noted in the following manner. Curvently Joln Dog is listed as the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones leaves the corporation, Sully Smith is wamed the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smirh, ST us an Add.

Fxample:
X Change PT John Doe
X Remove vV Mike Jones
N Add SV Salty Smith
Type of Action Title Name Address
{Check One)
1) Chunye
Add
Remove
2) Change ::\:J
I
[
Add fas ‘r?
v
——
Remove (P-»\-'z P
K Change L !
b —
Add n, X r~:,l .
— N =R ——
=a X
B e d

Remove

4} Change

Add

Remove

Change

"y
[

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here:
(Re specific)

(Attuch additional sheets, if necessary).

4
¥

d3% 020,

d

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
provisions fur implementing the amendment if not contained in the amendmeng itself:

(if not applicable, indicate N/A)

‘JHY g

b4




, it osher than the

The date of cach amendment{s) adoption:
date this document was signed.

Etfective date if applicable:
(o more than 90 dayvs after amendment file daotz)

Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements, this date will not he hsted as the
document’s effective date un the Department of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

C‘/Tﬁumundmcm(s) wasfwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.
e amendment(s) wasiwere adopied by the shareholders, The number o1 votes cast for the amendment(s)
by the shurcholders was/were sufticient tor approval.
i The amendment(s) was/were appeoved by the sharchalders through voting groups. The following statement
must be separately provided for eacl vating group emtitled to vote separately on the antendnient(sj:

“The number of votes cast tor the amendmeni(s) wasiwere sutticient for approval T
X . S
v |97,

(voting group) _r'g ; a

- n -

:_ OD r-—

Dated A \2“5‘ 1'\‘? [\ :'? i ! i

/ - o KD
vl No— e
it difectors of officess have notbeen &+ 5

Signature
(By a director, prcﬁdcrh‘ur-uthcrﬁﬁcc
schected. by an incorparator — if in (he hahds of a receiver, trusiee, or other courl

appointed tiduciary by that fiduciary)
A A YDy

{Fyped or printed name of person s‘gning)

oY

(Title of person sighing)




