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COVER LETTER

TO: Amendmuent Section
Division ot Corporations

NAME OF corporaTiON: L IM L CL{I/Q/)L/(,L LO/ﬂ
DOCUMENT NUMBER: P { q 0Np0o 3218

The enclosed Articles of Amendment and fee are submitted tor tling,

Please return all correspondence concerning this matier to the following:

Dawat/ RuoydO

\.mn. ol Contact Person

Cocl Heoly Modial o west Brownrdd corp

Firm/ Company

‘U
2020 W Datlad pre Blud g

Add

Dadand " Tt L 3550

Clinv/ State and Zip Code

VLA

E-mail address: (1o be used for future annual report natification)

For turther intormation concerning this mater. please call:

VANt Ruewed0 . 305, 200 5373

Namvy &t Contact Person Arca Code & Dastime Telephone Nunyher

Enclosed is a check for the following amount made payvable to the Florida Depanment of State:

ég’,’is Filing Fee 843,75 Filing bee & 084375 Filing Fee & [J$52.50 Fiiing Fee
Certiticate of Staus Certitied Copy Certificate of Status
tAddittonal copy is Centified Copy
enclosed) {Additional Copy
is enclused)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporinions Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirgle

Talliahussee, FIL 32301



Articles of Amendment
o
Articles of Incorporation

(LIMte  Cdfanua (op

(Name of Corporation as currently filed with the Florida Dept. of State)

P1400000 %28

(Document Number of Corporation (it known)

L]
Pursuant to the provisions of section 6071006, Florida Statuies. this Florida Profit Corporation adopis the following amendmenus) o
its Anticles of Incorporation:

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

Fod Proly pudical o e Browad wp e

L7 . ..’ . -
nuame st be dt.smr_s:m.\hahle and contain the word “Yorporation.” “company,” or Cincorporated” or the abbreviation
“Corp.. " Tine, " or Col" or the designation "Corp, ™ “Ile, " or “Cos A professional corporation naine must contain the
word “chartered,” Cprofessional association,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable: q ‘ 2 | u.) OGMl KU/)(/L ﬂU/V B“/d

(Principal affice addresy MUST BE A STREET ADDRESS ) &= 5
Qellapd fory L 5350
. Enter new mailing address, if applicable: :
(Mailing address MAY BE 3 POST OFFICE BOX) 202t W) Dallland por Bivd

* B
Oalttand farzj (. 333

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

Name of New Regisiered Agent -D Oﬂ [M /{ @ U E U—?d O
121w Dallond Pare Bludd rg

(Floricde streer adidress) =45 &‘5‘
. [ c-\ ﬁ
New Registercd Office Address: O@ K ] M OL r)a’/ K . Flonda 5,\1&"[
(Citve pd.) :u

—
515, T Re.qrerI if changing
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It amending the Officers and/or Dieectors, enter the title and name of ¢ach otficer/director being removed and title, name, and
address of each (Officer and/or Director being added:

tAnach addivional sheets_ if necessary)

Please note the officeridirector ditle by the firse lenter of the office tide:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trisiee: C = Chairman or Clerk: CEQ = Chief
Execunive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one ditle. lisi the first letier of cach office
held. Presidens, Treasurer, Direcior woudd be PT0.
Changes should be noted in the jollosing mamner. Currentiy Johwn Doe i lised ay the PST and Mike Jones 15 lisied as the V. There s
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and 5. These should be noted as John Do PT as a Change,
Mike Jones, V us Remove, and Sally South, SV as an Add.

Example:
N Change

X Remove
N Add

Type ol Action
(Check One)

1} Change

Add
) Remove

2y Change
AZ Add
_ Remove

3y Change
Add

Remove

4} Change
Audd

Remove

3) Change
Add

Remove

f) Change
Add

Remove

dohn Doe
Mike Jongs
Sally Smith

Numg

Address

(e Esmeraleds 248 Dlaurhve fort 74

/s

e, (L 3333

2171w 00l land frt BivA

Qupyedo _/\..Danau(

%
Oalllandd fork fi 3331
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E. If amyending or adding additional Articles, enter change(s) here:
LARuch additional sheers, [f necessary).  (Be specific)

F. IFan amendment provides for an exchange, reclassification, or cancelfation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicate NiA)
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The date of cach amentdmentis) adoption: 03‘ [ §f Z/C]( d[ . if other than the
I

date this document was signed.

Effective date if applicable: DS / ‘7217L) ZO C{

{no frm}\( than 90 davs after eonendment file daie)

Note: 11 the date inserted in this block does not meet the applicahle statutery tiling requirements. this date will not be listed as the
document’s eiTective date on the Depariment of Staie’s records,
Adaption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number ot voles cast for the amendmentis)

by the sharchulders wasfaere sufficient Tor approval.

O The amendmenus) wasfvere approved by the sharcholders through voting greups. The following statepient
must be separately provided for each voring growgy entfiled 1o voie separately on the anendenits )

“The number of voles cass for the amendmentis) was/ere sulficient for approval

by

{vering group)

0 The amendment(s) was/were adopted by the hoard of dircetors without sharehalder sction and sharcholder
action was not reguired.

3 The amendment(s) was/were udopiud by the incorporaters without sharcholder action and shurcholder

action was not required. O X
,
\\

Dated_ A D ‘ }5/ J01 \
\
Signature ¥ L,/(’i u \ @ e -

(Bya direetor. president or other officer — if direciors or officers have not heen
selected, by an incorporzior = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Dongu. Dueuado

{Typed or primcd] name of person signing)

i osoent

(Tille of person signing)

R
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