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COVER LETTER

TO: Anendment Seviton
Division ol Cogpurarions

NAME OF CORPORA TTON; \ S LC\&&.S&Q_OF‘ AT ( ;/k/_{
DOCUMENT NUMBER: \) \900007753%5

The enclosed sdrticles of Amendment and fee are submintied for 1iling

Please retam all corresponaene cancerning this matee 1o the following:

Daver  kopez

Nt o Cantact Pe -r\nn

\gf Sjtc,‘rﬂ Se(\m

Firm Compm

e swo 26 St Sude 2o

Address

M\R G ':l F_l

Ciry Ste wnd Zip Code

Faoey & @ ) Statewvae  us.

E.mwail addrdss: Tta he used for lUllll'L annual repeort potiicanens

For further infarmation coneermiig this maiter, please call:

_ unoae \3'\,’4/} w36 3ol ~S99

Name of Contaci Peraan Area Code & Dantime Pebephone Number

Enciosed i a check tor the ollowing amaount made pavable 1o the Floridis Departiment o Stnte:

B $3s Filing Fee Ds 3T Filing Fee & OOSa3.73 Fiting Fee & 82230 Filing Fee
! lificaie of Staus Certitied Comy Cortttizate of Status
VAdditionad cepy s ¢ ontied Copy
encloxed) Uvadational € opy

~ L'Ih.'!i‘.\t.‘lj)

Mailing Addeess Sreed Addiress

Amendiment Section Amendient Section

Division of Corpermions Div iston of Uorporiiicas
POy Boy 327 Clifton Bailding

Tallabitsece. FIL323 1Y Jeal Paecuinet enter Cirele

Tudiaiassoe. i1 32301



Artieles ol Amendment : s e =y

Ta ' o
Adticles of Incorparition

$h o . W72 R 843
i . \ A QL}EL)_&(‘_UE_\.‘EM. CeZn _
(Nﬂmep)l’ Corporation as currenth filed with the Flurida Depi. of State)
V190000 251559 | '

{Duocament Number of Corporation i hpowny

Pursuant to the provisions of section 007 1006, Floridi Statutes. this Floside Predin € oepovation adopts the Wollowing amendmeni=) w
ils Articles »incorporation:

A Hamending nane. enter the new anme of the eorporation:

TR aiem

aume must beodistingnohable and comaln the word  corporvation, compeny o Csicas pordied oo the abtreviaion
“Carp. " Coel T or Cal o the desigration CCorp T e, T e 00T proie ol corgaration name minst contain the

word Tchurterad T proiessmnad assacialion, T o the abhreviation S

3. Enter new principsl office address, if applicable:
(Principal affice address MUST RE A STRIELE T ADORESS )

C. Enter new mailing addeess. if applicable:
tMulling addrexs MAY BE A POST QFFICE BOX

D. If amending the vegistered agent and/or registered office address in Florida. enter the mune of the
new redistered neent and/or the new repistered office address:

N oz New Revisicred Avear

e di rvet addroy

New Reviviered (o ddfress . Florida

il ATy Y

New Registered Agent’s Signature, il changin
Fherehy aceepr the appointment o veganaered agent. Fam famdfiare sl aned aocepo the ol-bigarioms of the pasaitoon

Sistrctture of New Registerad decar o langong

|':\2L‘ I ufd



ITamendiog the GlMcers andror Directors, enter the title and nume of euch vilrceradirector being vemos ed aid fitle, nume. aod
addreess of each Ofticer and/or Director being added:

CAtach additicno! shveers, i pecossany

Please wete the officer divceror iitle by il fira leiier of the « nfiice fe:

P o= Presicont; V= Viee Prosidents 1 Jressarer = Secreiar s 2= Discctor 18 Frusics €l or Ol CFUY = it
Fveemive Chlicer. (PO - Chief Fovmend Officer, 00 eHfcer dorecter Bofis ana e viie e hiat e e Dedior o co it atiioe
held. Presidem, Trowsurer, Directar seandd pe i'71,

Chiernges sionld be nuted 01 A followg mamaer Cuvently Jodut Doe o fsien s ifie 150 e Mehe doines s fistedd st b Ted
achianse, Mike Jones foaves the carporation, Nully Ntk i sacomned 1l 1 cid N T i B stented s indin ISR AT AN TN G IO
Mike Jones. Ve Rentove, aond Sodly Smith 8T o i 4ud

Example:

A Change T Tohn Doe

X Remove AR Mihe fones
_a Add 5% Sally Smith
Tape ol Agtion Litke Samg Adddress

(Check Lne)

AN ,,
1) Chanye P HEﬂl ) B '\XC)"‘I \if\cl\' g «’U ‘ j 2 § vy :"f)L’
L Add __Sy\h" 727
L Remone \\l\tl Lim { ’;_EI ’2) ‘B/ 7 /\

%) ___ Change D s s 130_}21’)_2—. TSIl sw 216 Stive s
\(_ Add Soe 9 =)
e, Miamnr__ =1 331 7
3) _ Change \/ p L Q) (‘3_63 ﬁﬂ)p.ﬁé Jo S )l'(: ?\f(’{@
~X_ Add Suie 203

____ Remove _ \_\'i\i&y_\f\; " [:l .3_))/ 70

oo 0 Wllem_Whie J0701 Su 20t Sieer
N Suite  2ed

. Remowe | \l ﬁn"ll F 3 ?/ /7(l

gy Change T A\’\’\u{' Z‘_,_C \’\,(7{' f D —( I} jm{;’ 7 /() ?rfq' -t

_A/_ Add SU'\ C /o 5_‘_ .
_ Remowe _I\JL‘(! Y f/ } / :;3, j{

) Change

Add

Hemovy

Paae 2 ord



k. If amendin

{Atach additional shects, it necessaryy,

e aprecivics

. Man amendment provides Torsin exchanee, reclassification, ve cancellation of issued shares,
provisions for implementing the nmendment if nul contained in the aneadment jiselt;
Vi nos applicable, indcate N A1)

Page 3oi 4



The daie of ench amendment(s) aduption: __ ik other than the
date thi= document was signed.

<o | -
Effective date il applicable: b 1 (e r) [

1 e e . Fram
eater aeare Phoen VO o atier asacndim, 0 T Gaies

Note: It the date inserted in this block does not meet the applicabie stwtaton il regarements, this dite will not by listed 2 the
document’s effective date on the Depariment of State’s records,

Adoption of Amendhinentis) {CHECK OXE)

O Ihe amendmenitst wis were Adupted by die slurcholders, The aumber of vates cast for fie amendmentis)
by the sharcholders was were sufficient tor approval.

O the amendinenti~) was were approsed by the shareholders through votise sroups. Lhe rallinwing starement
must be scparatedy provided poe eaclt varing group erittled (o vane separateiy e fe conendne s

“The numiber af v a1es ciat Tor the amendments) was were ~sulficient for appros i

b

e rn'U G greind

The amendmentis) was were adopted by the board of dircetors withoul shareholder action and sharcholder
action was nat reguired.

O The amendiment{s) waswere adopied by the incorporuters without shurchotder action and sharcholder
action was ol required.

Daied / 2020
Signature //71&/7 \a

LBy o dircerarsaresident or uther Onlu.: 1 direct s an ofiicers have mol hean
~elected. by £ breorparator = in the h:-m'i ol 1 recenh ot trastee, or ather court
appuinted fiduciary by i fidecian

I |
peVitid }*\Lﬂ()

{ Typed or printed name of peron sigiing)
-t

\P[m Qe .

{Title of person sizning:
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