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COVFR LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QOCIED/\; (f UT—N — f:C/ qe. @%@lﬂd’\)
DOCUMENT NUMBER: W{ Qﬂﬂf oYt 2 ?,

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

Please rerurn all comrespondence concerning this matter to the following:

Davcd 4. Mot cf

of Contact Perso

fdafgmfemz Amrﬁ J'yﬁm& (L

Firmy/ Cofnpauy

Lo foy 12097

Address

T A amd £L ZI6H

7 C1ryf Stard and Zip Code

D ducr U@ yalvo  com

E-mail addressJ{to be Gsed for forare annual repon notdication)

For further informarion conceming this matter, please call:

Davd Nail Cpl (3, 2B 306-226

Name of Conlact Person Area Code & Daytiine Telephone Nunber

Enclosed is a check for the following amount made payable to the Florida Departmem of Siate:

>(535 Filing Fee (J$43.75 Filing Fee & [J843.75 Filing Fee &  £J$352.50 Filing F2e

Certificate of Starus Certitied Copy Certificate of $Stans
(Additional copy is Certified Copy
enclosed) {Additional Cepy
is enctosed) -
Mailing Address Street Addiess
Amendment Sectiof Amendinent Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 245 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

Articles arlt:corpuraﬂcn : F ELE
QOOI@F; (= - ZJ Y C@ﬂnaﬁﬂﬂwal AN 8: 23

0 /s {1 with th t. of St SECRETARV Ul‘ QT“ E
& (9000 {2 E? TALL AMASSEE. FL

{Doctupent Number ot Corporation (if known)

Pursuant to the provisions of section 607. 1005, Florida Stanutes. this Florida Profit Corporation sdopts the following amendmeni(s) to
irs Articles of locorporation:

A. I amending name, enfer the new name of the corporation:

Ihe new
neme wivst be distinguishable and comain the word “corparation.” “comparn, " or “incerporated " or the abbreviation “Corp., "
“Inc, " or Co.," or the designarion “Corp,” “Inc,” or “Co”. A professional corporanion nane st contain the word
“chartered, " "professional association, " or the abbreviation “P.A. "

. EBter riacipal office add ifa *
{(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter pew matling address, if applicable:
(Muiting adidress MAY BE A POST QFFICE BOX) =

e
/

D. If amending the ered agent and/or (4 ¢ address in Florida, eater the name of the
v te and/or OeW I ered office address:

Name of New Registered Azent /

Flo /ﬂdrm}
New Regi: s Acidress: , Florida

{Ciryy (21p Code}

New Registered Agent’s Signature, If chan stered Agent:

I herely accept the appomrment as registered agent. I am familiar with and gecepi tie obligatiars of the position.

Signorupeof New Registered Agent, if changing

Check If applicable
3 The amesndment(s) is’are being filed pursnant to 5. 607.0120(11) (2). F.5.



Ir amending the Officers and/or Diceciors, eater the title and unme of each officer’divector being remaved and title. name, and
address of ench Officer sud/or Director beiog arlded:

taliach mikdivonal siceis. ifpcessnars.

Pleerie noie e afficer divector tile By the it lerter of te office tisie:

P o= Brosident: V= Fice Prevident; T= Treasweer; = Secreieny: D= Direcior: TR= Frusweer U= Charnen or Clevk; CEO = Uhief
Evecurive Qficer: CFE) = Chief Finaucaid Qfficer. If cn officeridirector Jioldy moze thei wne ditle, list the first letive of evch office kil
Prasicen. Treasurer, Director wouled de PTD.

Chwsnees sitondd be nored mr the jolfewing wimicr, Crrrentiy Jelnr Doe is fisivdd ez the PST wind Mike Jonei §s insted as e V2 There Js
o cindier, Mike Jones lehes ore corporanon, Smifv Swith By seneed the V ond 8. Dwese shoiifd be nosed as Jobn Doe, P ay o Clionge,
X Forey. o Revaave, ol Sodh Smith $7 ey an dded

Fxample:
X Change I'T Johy Do
3 Remove Y Mike Jones
N A 5V Sallv Smiily

tile Manke Address

Trpe vi Avction
{Check Oned

' Change 3 hfo _ m A’@L/— __/_J_._ QO 0]%:3 / (TL@Z)/ /)Wn/;‘r’)j_ S—f_

’im‘]d v /;)auorj, FC

— 55527

21 Changz _i L‘O Q' ZO O/(?r_s /%OZF D(} WIJII/"]J 57’
Add v DOUB(‘“’ Fl

) Ketnae 3 Z .S’ Z 7

}) _ __ Change

_ Reunwve

Add

_ Remove

LY Changs

e .“\(‘;\i

—_kemove

*an

Chiange

Add

Remave

Change

[

Add

Renone



E. If amending or adding additional Articles, enter change(s) heve:

{Altach additional sheers, if necessary).  (Be specificl

(i ot auplicable, dicare Ni4)




The date of each amendmeni(s) adoption: , f other than the
date this docunent was signed.

Effective date if ppplicable:

(no mare thar 90 davs qfter amendinent file date)

Note: If the daie inserfed ip this block does nod mest the anplicable gamitory {iline requirements thic date oWl not Tw ligted 2s the
docunent's effective date on the Departmem of State’s records.

Adoption of Amendment(s) CHECK ONE

The amendment(s) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
pclion ovas not required.

3 The amepdinent(s) wasrwere adopted by the sharcoolders. The munber of voles cast for the ansendments)
by the sharebolders was/were sufficient for approval.

[3 The amendinents} was'were approved by Lhe shareholders through votuig groups. The following siatement
st be separetely provided for each voting group entitled to vote separarely on the amendment(s):

“The. mumber of votes cagyt for the aioendmwent(s) was'were sufficient for apprmoval

by

ivoling group)

Dated ?" /S; 2020
sk A

By & director, president or othdr officer — if directors or officers have not been
sclected. by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that 1ary)

4 ~ 7 A 0/"/‘40._‘.—

L F AN bl i [ Al B
(Typed or printed pame of person signing) ./

O[Zéi'f / c/c”n 7

(Title of person ugning)




