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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @ \Q 60 H O //[\n (/
DOCUMENT NUMBER: Q \ 5000 481 3(,

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

Please return all correspondence concerning this matter w the following:

Ash\e o Nauwsnen

Name ol &bnt.xu Person

AN 0BG Twne

Firm/ Company

12 S Howoard  Ave

Address

Tami?m FL %600

City/ state and Zip Code

QNN A Gmail . Com

E-mail address: (o be used 1or future annwal report notitication

For further information concerning this matier, please call:

Ag\\\ QW &O\U\U\ Y] a lﬂL) -

Name of ()nmau Pery Arca Code & Daviime Telephone Number

Enclosed is a check for the [ollowing amount made pavable o the Florida Department of State;

B¥7S3% Filing Fev O%43.75 Filing Fee & 084375 Filing Fee & 832,30 Filing Fee
Certitieate of Stus Centitied Copy Certificate of Stutus
(Additionul copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corparations
.0 Box 6327 Clifion Building
Tallahassee. 1. 32314 2661 Exccutive Center Cirele

Tallahassee, 1L 32301



Articles of Amendment
to
Articles of Incorporation

QM SOU0 Ivi(
{Name of Corparation as currently filed with the Florida Dept. of State)
(Document Number of Corporativn (if knowny

Pursuant to the provisions of scction 60710006, Flarida Suautes, this Floridue Profit Corporarion adopls the [oHowing amendment(s) to

its Articles of Tncorporation:
The new

AL 1 amending name, enter the new name of the corporiation
napte must be distinguishoble and coniain the word “corporation,” Ccompany,” or Cincorporated” or the abhbreviation
“Corp,” e or Col 7o the designation "Corp.” “lae, 7 or "Co ™ A prafessional corporation name must comiain the
ward “chartered.” Cprofessional axsociation, " or the abbreviation P AT

B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable
(Muiling addresy MaAY BE A POST OFFICE BON)
A}
I,
Tt —
- At
. _ o T
D. Wamending the registered agent and/or registered office address in Florida, enter the name of the — g .
new registered agent and/or the new registered office address: [ __‘___ Ly
) —
;
Ash\ey  Nauwen |
J = = i

Name of New Revisiereed Agent J J
- . \
[22 5 “Howard Ave

(Florida streel address)

L Florida
{Zip Code)

/"
lam ’O[fl
(Cinvj

‘ow Registered Office dddress:

New Registered Aeent’s Sienature. if changing Registered Agent:
L am famtiliar with and accept the obligations of the position

{ herehy aveept the uppointment as registered agent

blg’uu!ﬂ uf New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of ¢ach officerfdirector being removed and title, name, and

address of each Officer and/or Director being added:

fArach additionald sheets, if necessary)

Please note the officertdirector tile by the pirst letter of the office Hile:

P o= President: Ve Viee President: T= Treasurer: §= Secretary: 2= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Offiver; CFQ = Chigf Financiad Officer. (f an afficer/divector holds more than one title, list the firsi leser of each office
held, Prosidend, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currentlv ol Doe is listed as the PST and Mike Jones i listed as the 1. There
a change, Mike Jones leaves the corporation. Safly Smith is named the Vand 8. These should be noted as John Doe, P as a Chang,

Mike James, 1 as Remeove, wrid Salfy Smith, SV as an Add.

Example:
X Change rr tobn Doe
N Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Tide Name Address

{Check Ong)

1y ____ Chanpe j)_ RS\\\QL:\] &)\k\,\f‘n [BSZL 5“0'4@ ml” a
V. aw '//ﬁm,&‘i £L 3300

Remove

2) ‘/ch;mgc \_/_E_ KQUW\ CAD i5410 51‘6*46’ M,//

- . .
L Add /I[VW/[?(:f '[/L 35

Remove

3) _Z(lh;mgc 6 jQ\”\\“\\’Ef ( NC}\A LAJe n —I l17 (Dlﬂa f
A ?}ﬂe las f?éu’ K

Kemove

4) Chunge =
Add RN
Remove o

3) Change i
Add - <

Remove

) Chunge

Add

Remove
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1f amending or adding additional Articles, enter changeis) here:
{Be specific)

{Atach additional sheets, if necessary).

H an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

F.
provisiens for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie N/
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_ it other than the

The date of euch amendment{s) udoption

date this documuent was signed.

Effective date if upplicable:
(o more than W davs after amendment file date)

Note: 1§ the date inserted in this block does nel mect the applicuble statatory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)
O The amendmeni(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharchulduers wasfwere sutticient for approval. ’
O The amendment(s) washsere approved by the sharcholders through voting groups, The following statement
mst he separately provided for cacl voting group entitled 1o vote separately on the amendmeni(sj:

“Fhe number of votes cast for the amendment(s) was/were sutficient for approval

by
fyoting growp)

Mc amendment(s) wasAwvere adopted by the board of directors without shareholder action and sharcholder

action was not required.
U The amendment(s) wasfnere adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated % ]'0‘ ]ZO\O\‘
& AT

(By u director. president or other officer — iF directors ur elticers have not been
selected. by an incarporator — 11 in the hunds of a receiver. trustee, or other court

Signature

appointed tiduciary by that fiduciary)

Kwin (A0
(Tvped or printed name ot person signing) 0
L —
- w
-7 | [
- N o T b
{Title ol person signing) ;
- T i
- (_‘: ""--u.
- 3 Ve
e N |
Ml o S
cToL
. o)
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