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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2020

LINROY DURRANT
6780 SIMMS ST
HOLLYWOOD, FL 33024

SUBJECT: ~ )
Ref. Number: quaﬁoowq 7

We have received your document for : and

your check(s) totaling $35.00. Howe\ci, the enclosed document has not been
filed and is being returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist |i Supervisor Letter Number: 720A00003338

www_sunbiz.org

P . 1 TP g —



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S 2C? }) h N O@%f/{nﬂﬂﬂ / _fM (Y,

DOCUMENT NUMBER: p ) Yo900 52097

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

Please return all correspondence concerning this matter to the following:

GL , ardy Durfant

Name of Contact Person

Slahb mO(OJLu r"ma/ Lne.

Firm/ ompmy

@7 O D) :{}4 MC S‘/LV\NjL
H@”I/LLG)NO/ 23 pHul

City/ State and Zip C()de

O’bb W%ﬁ/!’iﬁn/@ Ywa. / (o7

k- ma:faddrcss {10 be used for future annua repott notifieation)

For further information concerning this matter, please call:

Evwroy Odirai= w365, 76/=775%

Name offtomact Person Arca Codc & Daytlmc lcl;pﬁonc Number

Enclosed is a check for the following amount madc payable to the Florida Department of State:

X $35 Filing Fee (3s43.75 Filing Fee &  {3843.75 Filing Fee & [ 1852.50 Filing Fee
Certificate of Status Cerufied Copy Centificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



. , Articles of Amendment
to
Articles of [ncorpuration

6/ j/)/f) a/mﬂvLurma// v O

(Name of Corporatmn as curreml{ filed with the Florida Dept. of State)

(Qo00p 597 S

(Documcm Number of Corporanon {if known) i ~
=) r
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the tollomng @cndmem{s} to

its Articles of Incorporation: o L
' (®a) H
A. If amending name, enter the new name of the corporation; o — J "- X
R
i 3—71'6 ngu,..z
name must be distinguishable and contain the word “corporation,” “company, ” or "incorporated " or the abbmwanoq_,—]Corp
“Inc.,” ar Co. " or the designation “Corp,” “Inc,” or “Co’. 1 professional corporation nume must containtthe word

“chartered,” “professional ussociation,” or the abbreviation "P. 4.’

B. Enter new principal office address, if applicable; ({) 7 ?@ S I J/)’)m 4 s%‘}"{f(_‘ 7

(Principal office address MUST BE A STREET ADDRESS ) j c'd _
lHa { fy weed) £/ 3302+

C. Latsroemnintsdtus Laeate, (5780 Sivapic < brart-
ol deod £1 32024

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:

Name of New Registered Agent /L/ i/) fﬂ\// }]) L VVe !7%—
(07 f/?) Si'm)mS St %//\///%/F/ $202

( Florida street address)

New Registered Office Address: %/}\/l//C)OC/ , Florida 3 30‘;'&/

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appointment as registered agent, [ am fumiliar with and accept the obligations of the position.

5/ SO

Slgnature of New Regrv!ered Agens, if changing




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 sheets, if necessaryj

Please note the officer/director title by the first letter af the office title:

P = President; V= Vice President; T= Treasurer; §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Doe. PT as a Change,

Mike Jones. V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
[B] Change
Add i3
i
S
Remove T g =2q
' oo
—’E o :'
= 7 =

) Change
, = i
Co o

Add
Remove .. o - “J
e T
I

3 Change

Add

Remove

4 Change

Add

Remove

5) (hange

Add

Remove

6) __ Change

Add

Remove



E.

If amending or adding additional Articles, enter change(s) here
{Attach additional sheets, if necessary).  (Be specific)
Ay Shary$

:E IU/’%//// [k'{ (D/{/J(,ma\(

) D00, 00 Share <

<= ~o
' =
-t f—
Lok =
A .
" ™ )
<o N
™5 .,_'_“
(e §

- Iz I{ ’ ’:
KR = §r
T .o Syt
— s
' :._..- (f?

e I

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F, ides
provisions for implementing the amendment if not contained in the amendment itself

(if not applicable, indicate N/A)




, 1 other than the

The date of each amendment(s) adoption:

date this document was signed
« J A uer v/
{no more than éﬂ dav after amendment file date)

EHective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

) H ] i 3
document’s effective date on the Department of State’s records

(CHECK ONE)

Adoption ¢f Amendment(s)
& The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.
O] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

N
s Tl

AT
o

The number of votes cast for the amendment(s) was/were sufficient for approvai

. .*Tl_'/__‘

by
{voting group)

V 82 8340207
;

[} The amendment(s} is/are being filed pursuant 1o s, 607.0120 (11} (), F.5
] The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholdcr au]on aﬁ}t sharchoidcr
oo . [
T

action was not required,
-
— LS
L= (D= 2090
Signature MM AQ_,/ AL 7L
Hresident or other ofticer — if directors or officers have not been

(By a director
selected, by an’incorporator - if in the hands of 4 receiver, trustee, or other court

appointed ;'ldutiary by that fiduciary)

At oY/ Vurra M7L

(Typed or pnntcd;ﬁamt, of person signing)

CED /ﬂr\v” oS o T~

(Title ot person signing)

PN



