h)

-‘ 1Y

LIOO 10 lotols

(Requestor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[]eckup [ warr [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

R

700324616297

02214 13--1027--002 #4351
r~J
[ e ]
=
m i
- ™ e
-C ~ —rEEn
3 - ¢
taop M
T_;, an t:j
. o
&
C. GOLDEN

FEB 26 2019



COVER LETTER

TO: Amendiment Section
Division of Corporutions

N 1 i
NAME OF CORPORATION: | M @LL/JF‘D SOV-QLJWQQ} e
DOCUMENT NUMBER: ? 140 000 Vwle\p

The enclosed Articles of Amendment and fee are submitted lor Giling,

Please return all correspondence concerning tiis matter 1o the following:

Caba U e

Name of Contact Persan

Fin/ Company

550 Mo balba @t

Address

OPo. \ocku m,aclh 33054

City/ State und 7:ip Code

“Thel avto <olvhonN @ o - Lan

[Z-mail address: (10 be used for Tuture annual report nogiication)

JFor further information concerning this matter, please catl:

C'{Abp\ U %ﬂw at( %[)5 Jj} O ()068

Name of Contact Person Arca Code & Davime Telephone Number
h }

Enclosed is a check for the fullowing amount niade pavable w the Florida Department of State:

O 535 Filing Fee OS43.75 Filing Fee & 084375 Filing Fee & TI$52.50 Fiting Fee
Curtficate ol Staus Certified Copy Certilicate ol Status
(Addibional copy is Cerufied Copy
enclosed) (Additonal Copy

13 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Pivision of Cotporations
PO, Bux 6327 Chtton Butlding

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tulluhassee, IF1L 32301



Articles of Amendment
- H =

to
TR v

Articles of Incorporation
o of - ZUIQFEBZ )
lhe 1 oo Soluticn, e AL

[(Name of Corporation as currently filed withjlhc Finrida Dept. of State) .

P 180 000 1Ol

(Ducwment Number of Comporation (if known)

Pursuant o the provisions of section 607, 1006, Flonda Sututes. this Florida Profir Corporarion adopls the [ollowing amendimeni(s) o

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporiation:

The new

name must he distinguishahle and comtain the word Ccorporation,” Ccompany,” or Cincorporaied T oo the abbreviation
Corp.” Chiel T ar Col 7 or the designation "Corp, ™ “ine, " or "Co 7 o professional corporation name must contain the

word “chartered,” Uprofessional association,” or the abbreviation P47

B. Enter new principal oifice address, if applicable:

I;r"r:('i wl wffice address MUST BE ASTREET ADDRESS ) r
(Principal uff VMUST BE A 100 ) Vg}ﬁﬁo QL b&bﬂ _CMU |
0fo \ochsy “FL 33054

C, Enter new mailing address, if applicable:
{Mailing address MAY BE A PONT OFFFICE BOX)

D. If amending the registercd apent 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 Registered Agent

(Flortda sirect address)

New Registered Office Addresy: . Florda

(Ciny (Zip Code)

New Registered Agent's Signatare, if changing Revistered Apent:
Fhereby weeept the appoimment ax registered agent. D om familior with and aceept the obdigations of the position

Signature of New Registercd Agent, if chunging

Pare 1 of 4



I amending the Gfficers andfor Directors, enter the title and name of cach otficer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Attach udditional shecrs, if necessare)

Ploase note the officerddirectar tile by the first leter of the office tide:

P = President: V= Vwee President: T= Treasurer: S= Secrctary: 1= Divecior; TR= Trustee: C = Chairman or Clerk: CEO = Chief’
Exceutive (Miicer, CFO = Chict Financial Officer. If an officertdirecior holds maore than one title, Jist the first letier of cacl office
held. Presidens, Treasurer, Director waonld be PTED.

Chaages shoudd be noted in the polloveing smanner. Curvently dohn Doe s listed ay the PST and Mike Jones iy listed ax the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand S, These should be nored ws John Doc, PTas o Change,
Mike Jones, Vioas Remove, und Scallv Sovith, SV oes an Addd,

Exampie:
N Change er Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smish

Type of Action Name Address

{Check One)

Iile
1y ___ Change :P qu‘m Q,{Ull nO 5‘50 G)l blL[( [,{L/Q
e Ofa lockq 1.
_&, Remove 3%@54

Ry i Chunge "p Q_{'{ b). l‘ Q,Q ?Qm %SD Ql l bl [(ﬂ) ('{V,Q
_ Add OP&I lC( Eb\ Fﬁ/
__ Remove ﬁgogq

3 Change

Add

Remove

4 Change

Add

Remuowve

A, Change

Add

Remove

i Change

Add

Remove

Page 2 ol 4



E. If amending or addine additinnal Articles, enter chaneefs) here:
(Atach additional sheets, i necessarva. (Be specificy

N |

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment tiself:

Ut ot applicable, indicate N/A)
T

ape Jofd



The date of each amendment{s) adoption: —F{ \m Q}/La ﬂ_(,! 1 8 j Z’O l C’ i other than the

date (his docutient was signed.

Etfective date if applicahle: Rb(LQ.MI | ?\ QO ) CI

ino mere than D0 du_l'.\ after dmeadmoni file duee)

Note: I the date insenied in this black does not imeet the applicable statitory Bing requirements. this date will not be Listed as the
document’s effective date on ithe Departinent of State s records.

Adoption of Amendment(s) (CHECK ONID)

é—'l‘hc amendiment(s) was/were adopted by the sharcholders. The number of votes cast Lor the amendment(s)
by the sharcholders wasfwere sulticient [or approval.

I3 The amendmenigs) wasivere approved by the sharcholders through vonng groups. The follosing statement
must be separatele provided for cach voting group entitfed 1o vowe separately on the amendmenie s

“The nurmber of votes cast for the amendmem{s) wasAwvere sulficient for approval

by

ivoring growp)

O The amendmenigs) wasfwere adopted by the bowrd of dircctors without sharcholder action and sharcholder
aclion was nol reguired.

O The amendmentis) washwere adopted by e incorporators witheut sharcholder action and sharcholder
action was not required.

Dated g \ 1\1\ \G

Signature %:/U\W

. v M - . . -
(By w director, president or other officer — i ditectors or ollicers have not been
selecied, by anincorporator — it in the hands ol o receiver, trustee, or other count
aprpeinied Nduciary by that fiduciary)

(vt Popon

(Typed or printed name of person signing)

Hosent

(Title of person signing)
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