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COYER LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: = <

DOCUMENT NUMBER: P \\C{ coopn i 02 YW

L)

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

Please return all correspondence concerning this matier to the following:

Q o egs D HuRsST

Namwe of Contact Person

Frrm/ Company

Nol /PRLS cheln FBUQT

Address

l—op ﬂﬁlmq(“nr: _EL-32\2_“’)

City/ Stawe and Zip Code

Cotay Lo (G) ATT NET

E-mul address: (to be used for future annual réport nolification)

For further information concerning this matter, please call:

QOG1F(Z§ \/\\_JQQT at q‘l(‘t} q@o—- r\'—\k-il

Name of Contact Persen Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparment of State:

'Iﬁ §$35 Filing Fee [1543.75 Filing Fee &  [3843.75 Filing Fee & £3852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additivnal copy is Certificd Copy
enclosed) (Additional Copy

1s enclased)

Mailing Addresy Street Address

Amendiment Section Amendment Section

Division of Corporutions Diviston ol Corporations
P.0. Box 6327 Clifton Building

Tallalussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation

‘ . of .
D'H ULINNERS NG

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

|9cconllc2y

T L) T A X
{ Document Number ol Corporation (1f knowr)

2019 411 -5 A1 10: 23

Pursuant to the previsions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) o
its Articles of Incorporation:

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

The new
nAame must e distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation
“Corp., ™ "Inc, " or Co., " or the designation “Corp.” “Inc.” or “Co ™. A projessionu! corporation name must contain the
word Cchariered,” Uprofessional association, " or the abbreviation 7P

B. Enter new principal office address, if applicable: I l Q l k (‘:)\ l ,) C‘J l { :i Q ( i\" J p\ !

(Principul office address MUST BE A STREET ADDRESS ) T: Q
o R T % AN E

Flogipa - 22129

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

SHme B Q&ovB

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:

Namne of New Registered Ageni

(Florida street address)

New Registered Office dddress: . Florida
(Ciryy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessar)

Please note the afficer/divector title by the fivst letter of the office title:

P = President; V= Vice President; = Treasurer; §= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk, CE€) = Chief
Executive Officer; CFO = Chief Financiu! Qfficer. If an afficer/divectar holds mave than one title, list the first letier of each office
keld. President, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is Usted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Deoe, PT as a Change,
Mike Jones, V as Remave, und Sully Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add sV Salty Smith
Tvpe of Action Title Name Address

{Check One)

1} _ Change \/ Ql(kiﬁg:b \l‘UP\ST qo\ PQ\BCH,LH &UR‘T
N/ Add FopT © ROAMGE

Remove - Y — 2_(-]

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

5} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Aunach additional sheets, if necessarv).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implermenting the amendment if not contained in the amendment tself:

(if not applicable, indicate Nid)
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The date of each amendment(s} adoption: . i other than the
date this document was signed.

Effective date if applicable:

(10 more than 90 duyvy afler amendmeni jile date)

Note: If the date inserted in this block does not mect the applicable statutory £iling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

“he amendmenm(s}) was/were adopied by the sharchelders, The number of votes cast for the amendimen(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s}) was/were approved by the sharehelders through voting sroups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by

{veting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated q f ‘ I nO ( q
Signature )I\ /7// /‘Z)’f

By a director. prt:;ldunt ot othdr off Ll'/l[ directors or officers have not been
selected, by an incorporaior — if ipfhe hands of a recciver, trustee, ar other caurt

appueinted fiduciary by that fiduciary)

Qu(‘nprzs D Hurcst

(Tvped or prmlcd name of person signing}

pQ(—E&‘(EEMT~

(Title of erson signing)
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