t

j/QQ@Q@&

IR

) 300325417473

(Address)

(CityfState/Zip/Phone #)

[} Pick-up [] war [J man

037057 15-~0101 H=~010

_ ' 43500
(Business Enlity Name)
{Document Number) RECF'VED
MAR 0 4 2018
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
gt J
Lo
=
% e - 1i]
| R
-‘—— B
2
SRS I
Offrice Use Only B 8

C. GOLDEN
MAR 15 2018




COVER LETTER

TO: Amendmen Seciton
Division of Corporations

NAME OF CORPORALION: ESIIQ\’D/Q\;HB!\\CJ\ p \’ﬁC :
DOCUMENT NUMBER: d(»l(DDYX)SOD?

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

Please return adl correspondence coneerning this mater to the following:

Maria Madstena Jadas - Lores

Namue ot Contact Person

Made: " #maz| Senices

Firm/ Company

8N Kenuood [ere. Ste 4208

Address

%) Mua:r\Q Honda e 2108

City/ State and Zip Code

rodeinbmaz e ryices ) hotma | comn

E-mail address: (10 be used for fesure annual report netification)

For further information concerning this matier, plesse call:

Mﬂﬂ MMMM&‘Q&.LQ w639 ,_ ¥ 6014

Name of Comuct Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

)Q $35 Filing Fee OI$43.75 Filing Fee & [0843.75 Filng Fee & [0$52.50 Filing Fee
Certiticate of States Certified Copy Certificate of Status
{ Additional copy is Certitied Copy
enclosed} {Additional Copy

iz chclosed)

Mailing Address Street Address

Amendnient Secuion Amendment Section
Division of Compuorations Division of Corporations
P.0). Box 6327 Clifton Buikling

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Arvticles ul' Amendment

.| .
. .-..‘\.E

[ _l".

Artigle uf[nmrpumtmn

019 HAR -4 PMI2: 03
Felern  ¥aimkng e .h e

{Name of (}ﬂ’r_;mratmn as currently filed with the Florida Dept. of Qtate} Ve s

MQDDmhéwg LA RL

(Documemt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Carporation adopis the following amendmeni(s) to
ita Articles ol Incorporation:

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

[AI The new

. mume musi be distinguishable and contain the vord “corporarion.” “company.” or “incorporated” or the abbreviation
CCorpa, T el o Col U or the designation "Corp, " e, or TCo A professional corporation name must contain the

word “chartered,” Uprofossional wssociation, ' or the abbreviation "P.A.A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicahie: ‘{ IA
(Muiling address MAY BE 4 POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agens I\,\ade h\ BI\&ZN Seerce%
ﬁﬂ_\s@nmmm Ste w208

tFlorida street adidress)

New Registered Office Address: r}o D \’ \\f\\-\ @Y{j . Vk"”'*’—ﬂj-QL

(et (£ip Coder

New Repistered Agent’s Signature, if changing Registered Agent:
{herehv aceepn the appointment as registered agent. | am familiar with and aceept the abligations of the position.
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[f amending the (MTicers and/or Dircclors, enter the title and name of cach officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Artuch udditional sheets, if necessury)

Please noee the officerddirector 1itle hy the firse letter of the office title:

P o= Presidene: 1'= Fice Previdenr: T'= Treaswrer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Excentive Officer; CFQ = Chicf Financiol Officer.  If an officer/direcior holds more than one title, list the first lenier of each office
held. Presiden, Treasurer, Direcior would be PTD,

Changes showld be noted in the following manner. Curvently John Doe is lisied ax the PST and bMike Jones iz listed as the V. There is
a change. Mike Jones leaves the corporation, Sutly Smith is named the ¥ and S, These should be noted as John Doe, PT as o Change.
Mike Jones, Vuy Remove, and Sally Smith, 17y an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
,l Add A% Sally Smith
Tvpe of Action Fitle Name Auddress

{Check One)

1y __ Change N_& m}]lmm_ﬂdbL '}l' ] . E C Vo Eﬂ l
- Fork Wyers B, 3346t
i)

_x_ Remove
2 ____ Change ME (Em% S}QF\QE T’l‘ mﬁbﬂﬂhﬁ)ﬂd

7\ Add FD:D y ) 1
Remove %

3 Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

5y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Atiach additional sheets. if necessary).  (Be specific)

Ao o) e FEIN ¥ 39- 192407

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisiens for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/

NiA
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“
The dale of cach amendment(s) adoption: Oﬂl?\g kamg . if other than the

date 1his document was signed.

Effective date if applicable: Da[ag 12\019

inn more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the sharchoiders. The number of votes cast for the amendment(s)
by the sharchoiders wasfwere sufficient for approval.

" The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he sepurately provided for each voring growp entitled b vote sepurately on the amendmient(sy.

“The number of vates cast for the anwendment(s) wasAwere sutficient for approval

by M

fveding sroup)

O The amendment(s) was/were adopred by the board of directors without sharcholder action and sharcholder
action was nol required,

03 The amendment(s) was/were adopted by the incorporators withowt sharcholder action and shareholder
action was not reqquited,

Dated ValZgl20ig 1/

Signature

1 wcer — if divectors or officers have not been
sele€led/ by an incorp ,‘""r = 1 1in the hands ol a receiver. trustee, ur other court
appointed tiductary byithat fiduciary)

Qﬂ (514Y C‘SO{'U

(Typed or'printed name of person sig ing)

)
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