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Artlcles of lncorporation
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ZJ;\/ At as Coocp ¢

. (Name of Corporation a5 currently filed witirtbe Florida Deplfof Stam} X 1 {1F

D1a00000 6040

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of sgetion 607.1006, Florida Statutes, this Flarida Profit Corperation adopts the foliowirg amendment(s) 1o
its Articles of Incorporation:

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

(¥ / A The new
name muk! be distinguishabie and contain ithe word “corporation.” “company,” or “incorporaled” or the abbreviation
“Corp,.” ~hne..” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professionel corporation name must contain the

word “churiered © “professionial cysociaiion, ” or the abbreviation "PAT
B. Enter new principal officg sddress, if applicable: )\)//t
(Principal office address MUST BE 4 STREET ADDRESS } /

C. Enter new mailing addreis. if applicable: / ,
(Maifing address MAY BE.A POST OFFICE BOX) Uf A

0. If amending the repixteced agent apd/or registered office address in Florida, enter the name of the

new istered ngent and’_ r the new registered office address: ]
Name i ant ‘@! IIQ.(’_.Q-Q'ﬂ /@ILH Ll/é[:' éﬁﬂ-’?ffvfﬂ

go4] w AL (g
(FI oride strop; odtirexs)
erpd Office Address: S‘A@. ]j‘.{,‘ﬂ 1’\ Florjdaa__28DIL

(City) Zip Code)

New Reoistered Agent’ ; iichanping Registered Apent:
1 hareby eccept the appelrumertt as registered agane [} om fumifiar with and aceept the cbligations of the position,

Bz

Signature of New Registered Agen:, if changing
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1f amending the Officers and.‘orfDlrectors, enter the titic and name of each officer/dicector being removed and title, name, aod
address of each Officer andfor Director being added:
{Attach additional sheets, if necessary)

Plecse riote the officer/director titie by the first letter of the office tile:

P = President; V= Viee President; T= Treasurer; 8= Secretary: D= Direclor; TR= Trusiee: C = Chairmon or Clerk; CEQ = Chigl
Executive Officer; CFO = Chief Financial Officer. Jf an officer/cirector hoids more than one ille, list the first lester of each office
held President, Treasurer, Directbr would be PTD.

Changes showld be noted in the fallowing manner. Currently John Doe is listed as the PST ond Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporatton, Saily Smith is nomed the V end S, Thase should be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove. and Saily Smith, SV as an Add.

Example:
X Change PT  Johp Dot
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Actiop Title . Name Address

(Check One)
1) ____ Chenge ; @[{Q(’m @[Q%GU Q04| W 2l Quﬁ.
L Add 7’1/r‘0. /JJ?[L FL 2306

_____Remove
i : . v ]
2) __ Change _ c_qb'll(%}f([ﬁ .A : OQS—L{X/D 18(?7 MW 88 5T4‘/1:yn}:f
___Add | A[/Z(‘mu', £l 2042
__L-"Remove

3} Change

|

Add

Remove

4) Change

Add

__Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. 1f smending or adding adgitipna; Articles, enter change(s) here:
(Anach additional sheets, if hecessary). (Bespecific)

i

P. If an amendment providos jor an excha reclassification. or cancellstion of issued sha

provigions for implementing the amendment if not contajned jn the amendment itself:
{if ot applicable, indicate N/A

Guilligaro A LDS-L"//O .

< SZtaVPS- =

"@]:‘1&2'6’. r/(]){faM.D @ch&um-—'—'-w (20 6luav.9$
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The date of esch amendment($) adoption: _ Fe [ﬂC v 2b . 2.D1% , if other than the

date this document was signed.

Effective date if applicable:

———— e et e

(no more then 90 days after amendinent fila datej

Note: 1f the date inserted in this block does nat meet the eppliceble statutory filing requirements, tnis date will not be listed as the
documeat’s effective date on the Department of Stage's records.

Adoption of Amendment(s) {CHECK ONE}

The amendment(s) was/were adopted by the sharcholders. The numbe: of voies est for the amendrgent{s}
by the sharcholders was/vere sufficieas for approval.

[J The amendment{s) was/wert approved by the sharcholdars throvgh voting groups. The Sollowing siatemen!
must be separotely provided for each voting group entitled 10 vore separately on the amendmeant{s}:

“The nurber of voisg cast for the amcadinent(s) was/were sufficient for approval

by i
. {fvoiing group)

1 The amendment(s) was/werc adopred by tae board of directort without sharsholder action and shereholder
action wes not required. ’

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharehoider
aciion was not requirsd.

Dated__ Fegr;(ﬂavV 2—6(, 2019
A '

Signamn

u director, president or other officer — if dircctors o officers have not been
selected, by an incorporater — i in the hands of a recejver, trustee, or other court
appointed fiduciary by that fidueiaty)

a@fﬂ PG l@iauie,z;) f&a@w@.

yped or printod name of person signing)

f?i@'ufi W

(Title of person signing)
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