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TO: Amendiment Secuon
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

u,\ éwpu( (s, / A .

DOCUMENT NUMBER:

P
i
i

The enclosed Arricles of Amendmeni and fee are submil

Please return all correspondence concerning this maiter 1

.

Sop100 98 |

el for filing.

3 the following:

l { e){m(

\'l.:m of Conact Person

}/p) L%}[\/f’t’] 4 (

Firng” ¢ ompany
(Groe_TFrat G
Address

L%}Cn(ﬁl

A, %2124

rel@

i/ Siate and Zip Code

bec/m(/ (cin

E-rmal address™o be used-dr

For further information concerning this matter. please ¢a

Jeel Lol

future annual report notification)

arf 38('[ )

I

e

- -

Name of Condact Person

Enciosed is a check for the foilowing amount made pava
Os$42.75 Fiting Fee & O
Certificate of Stajus

S35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P Bos 0327

Tullahassee, FIL 22314

ble 1o the Florida Department ot Siate:

S43.73 Filing Fee &
Certified Copy
Additional copy is
enchused)

Street Address
Amendment Sechon
Clifion Building

Taltlahassee, FE 32301

Division of Corporations

[1$52.50 Filing Fee
Certificaie of Status
Certified Copy
(Additional Capy
is caclosed)

2601 Exccutive Center Circle

Arca Code & Davtime Telephone Number
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FROM: TO:8502456897 05/30/2019 09:45:22 #841P,

003/005

. Articles of Amendment ‘)_':.‘
tn . “"_3._
;\r[ticle:. of Ingorporation J."- r,
of , A on
KB Rty & e L~
\ E) z +Lﬂ QN‘@L, AC . S
{Name of Corporationlas currently ﬁfcﬁ with the Florida Dept. of State) - .

800/ TR/

{Document

Pursuant 1 the provisions af section 607. 1006, Floridy Sta

ity Articles of Incorporation:

Number of Corporaton (il known)

tutes, this Florida Profir Cerporation adops the following amendment(s) 1o

AL i amending name, cnter the new name of the corporation:
The  new
e mnd b distingrizhabile and contar the word Toarporation, ™ Teampany. " or “ineorporated T or the abhreviarion

e, T Tl or Lo, Sor the designation Gorp,
word “churtered.” “professional axsaciaiion.” or the ab

K. Enter nén principal office address, if applicable:
{Principal office address MUST BE A STREET ADDR!}

Enter new mailing address, if applicabie:
fMailing address MAY BE A POST OFFICE B8OX)

C.

). ILamending the registered agent and/or registered

e, " er G0
reviation 1AL

A professivnal corpuration name musi contin the

LSS )

olfice address in Florida, enter the name of the

new registered agent and/or the new registered offi

ce address:

Name of New Revistered Agent

New Revistered Office Addresy:

tFlavidhe strvet address

. Flarida

New Repistered Agent’s Signature, if changing Registec|

! heveby aceept the appoiniment dy regisiered agent. [y

(Y 1EEp Condey

red Agent:

g finifiar with and aecepr the obligutions of the posttion.

Signatur

r of New Registercd Agent, i changing
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FROM: TO:8502456897 05/30/2019 09:45:38 #847 P.004/005

L nli}cnding the Officers and/or Directors, enter the
address of each Officer and/or Director being added:
telttach addivional sheets, if nevessurvi

Please note the afficerdirecior titte by the first letter of the affice title:
2= President: V= Fiee Prosidene: T= Treasurer; S= Seercwry: Y= irecior; TR= Trustee: C = Chairmuan or Clerk: CEQ = Chier’

Evecuifve Opficer; CFO = Chief Financial Officer. I
hetd. President, Treasurer, Director would be PTD.

itle and name of each officer/director being removed and title. name. and

n officeridivecior holds more than one mile, fist the first letter of each office

Changes should be noted in the poilowing manner. Curtently Joln Doe is loted as the PST and Mike Jones is listed as the V. There is

a change, Mike Sones leaves the corporation, Sally Smir
Mike Jones. ¥ as Remove, and Sally Smich, SV as an Add.

Example:
X Chunge

X Remove
N oAdd

Type of Actjon

Cheek One

*

1} )__( Change

Add

~ Remove

2y Change
A
x Remone

Ib __ Change
A

Remuove

4y Change
__Add

_ Remove

Ry Chanye
Addd

_ Reunne

il Change
Add

Remuve

T Juhn Doe

v Mike Jones
SV Sallv Sinith
Title Name

Pobnd

Address

1 i named the 3 and S0 These should he noted as Joan Dae, PT ax u Change,

P s

e Long
aJ
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E.. Il'nmen'ding or adding additionnl Articles, enter chpnge(s) here:
T {(Auach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:’
(if not applicable, indicate N/:1)
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FROM: TO:8502456887 00/30/2019 09:40:43 #8647 F.ULO/0US

. if other than the

. The date of each amendment(s) adoption:
T date this document was signed.

Effective date if applicable:

fno ne

Note: 1 the date inserted in this block does not meet «

v tiren 90 duvs afier ameadment file duied

document’s eitective date on the Department of State's o

Adoption of Amendment(s) (CHECK ()

I Ihe amendmentis) wasiwere adopted by the .\‘harchnl(l:rs. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

1 orcds

E)

he applicable statutory filing requirements, this date wilt nos be listed as the

[ 'Ihe amendmentts) wasiwere approved by the sharcholders through voting groups. The following statement

mest be separaiely provided for cach vating group en

“The mimber of voles ¢ast tor the amendnientis)

by

pitled 1o vote separalely o the umendmeniis):

was/were suthicrent lor approval

{voting arauy

03 T he amendmentis) wasiwere adopted by the board ot
actien was nl sequired.

m{hc amendment(s) wasfaere adopted by the incorpora
aetion was not required.

irectors without sharcholder action and sharcholder

ars without shareholder action and sharebolder

Aﬁ{,}rl 54 209

Signature et

e

{Byzadirecior . president or o
selecied. by an incomporator
appointed fiductary by that fi

ng]

her otficer ~ 1f direciors or officers have not been
it 1 the hands of a receiver, irustee. or other court
dugiary)

Boland

{Tvped or r‘r

N~

rinted name of person signing )

.

Dot

(Titde of person signing)
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