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COVERILETTER

TO: Amemdment Section
Division of Corporations

NAME OF CORPORATION: ﬁ&\L\LC \_\b\&'\ V\O\ ~ & WO DD( CL\C(ﬁ

DOCUMENT NUMBER: &DCID( oA

The enclosed Articles of Amendment and fee are submiiled for filing,

Please return all correspondence concerning this matler to the Jollowing:

Jennapaﬂ Haovke

Name of Contact Person

iDrachNE //;Lhﬂqufﬂs

Firm/ Company

doo N. New NporkK Ave sSuite 208

Addrdss

Winter Park_ FL 32789

City/ suie and Zip Code

Jc.nn:pe,r‘@ O’Pup+/ ﬂetc’.C}\ho f&S Corl

[-mail address: (to be used™br [uiure annual report netification )

For further intormation concerning this matter, please call:

Jevvifer Havke W 407 L 970 ~2567

Name of Contact Person Arcy Code & Davtime Telephone Number

Enclosed is o cheek Tor the following amount made payvable to the Florida Departinent of St

O 335 liling Fee 051275 Filing Fee & O843.75 Filing Fee & ¢552.5u Filing Fee
Cetificate of Status Centificd Copy Certificaie of Status
(Additional copv s Certitied Copy
enclosed) (Additienal Copy

s enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations
1.0, Hox 6327 Clitton Building

Talahassee, FiL 32314 26607 Exceutive Center Circle

Tallahassee, 1. 32301
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Articles of Amendment J E i Em. D

to

Articles of Incorporation 2019 JAM -7 AM10: (5

of

Hevke Ho(d; Nas L pcer K:)‘oﬂa.f_é:g:mi;.'.j?"'._-._ s

(Name of CoAporation as currently Filed with the FloHaa Deéptl of Smitg}, F|.

P i8o0ooloo 74Y

{Document Number of Corporaiion (1t known}

Pursuant o the provisions of section 607.1006, Florida Stalutes, this Florida Profit Corporation adopts the following mmendiment(s) w
its Articles of Incorporation

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

dCl \.f H UI\E’( ?a 2 O{ l IV’ C,OF' 190 Mo +&C/ The  new

name must be ch\.rmgamhm‘:iv and contaih the word mr;m.vr:rmn " mmpam "o Uincorporaied” or the abbreviation
CCorp,” e or Color the designation "Corp.” “ine,” ur "Co™. A professional corporation name must contain the
word “chartered,” “professional assoctation,” or the abbreviation “P.”

K. Enter new principal office address, if applicable: L{J 00 N AN E W ‘/C? rk AV@
(Principal ufftce address MUST BIZA STREET ADDRESS ) !
--C.h.) ) 'f' < # 0208

Winter Park  Fl. 32789

C. Enter new mailing address, if applicable: . .
(Mailing address MAY BIE A POST OF FICE BOX) SAME as above

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

Name of New Regivtered Agent N / 4

t#larida street address)

New Revistered Office Addresy: . Florida
(i (Zip Coded

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby aceept the appeintment as registered agent. | am _fumiliar with and aceepl the obligations of the position.

NJA

Signature of New Registered Agent. if changing
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If amending the Officers and/or Divectors, eater the titde and namwe of cach sfficer/director being remosed and title, name, and
address of cach Officer and/or Director being added:

{Attach aedditional sfreets. f necessary)

Please note the officerfdicector tide by the first leter of the office title:

I'= President; V= Viee President; T= Treaswrer: S= Secretaryy D= Lirecior: TR= Trustee: C = Chairman or Clerk: Clv = Cluef
Iaceudve Officer: CFO = Chigf Financial Officer. (f an officeridirecior holds more than oae title, list the first teter of cach office
held. Prexident, Treasurer, Director wanld be PTD.

Changes showld be noted in the following manner. Currently Jokn Doe s listed as the PST and Mike Jones is listed as the V., There s
a change. Mike lones leaves the corporation. Sally Smith is named the V and 3. These should be noted as John Doe, P as a Change.
Mike domes. Vs Remove, wand Saflv Smiih, SV as an Add.

FExample:

X Chimge Pr Jolu: Do
A Remove ¥ Mike lones
_N Add Y Sallv Smith
Tvpe ot Action Tile Name Address

[Cheek One)

1} Change

Anld

Remove

23 Change

Add

Remove

3 Change

Add

Remove

+4) Change

Add

Remove

3} Chinge

Add

Remove

&) Chunge

Add

Kemove
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/I/l_}// RO | & . it other than the

The date of cach amendment(s) adoption:
date this decument was signed.

Effective date if applicable: /// ‘7‘/!/)- o149

(no more than 90 davs after amendment file date)

Note: 11 the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a5 the
document’s eftective date on the Department of State’s reconds.
Adueption of Ameadmenti(s) (CHECK ONE)

/d'l‘hc anendment(s) wasfwere adopled by the sharcholders. The aumber of votes cast for the amendiment(s)

by the shurcholders was/were suiticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
rmust be separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The munber of votes cast Tor the amendment(s) was/were safficient tor approval

by
{voling group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not requited.

[ The wmendment(s) was/were adopted by the incorporators without shureholder action and sharcholder

Orderub
\—-—-
appointed iiduciﬂr)' by that Nduciary)

Je nn mﬂcn” Hﬂ?df’\f;

{Tvped or printed iume of persen signing)

'?r‘c':sgc)e_n'i’

(Titke of person signing)

action wis not reqgiired,

Dated // "f’/ /q

Signature
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