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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘7-;-0//&(4 (éffe@ @R f)
DOCUMENT NUMBER: P /C/ 0500 55\3(}0

The enclosed Articles of Amendmens and tee are submited for filing.

Please returi all correspondence concerning tiis matter to the following:

YN Q//Zl/a/ ,ﬁra‘)ﬁ/() [//7/62‘/0(6/9

500 W 6635~

Address

Lha s . 330/2

Cirv/ State and Zip Code

@ﬁ/&éﬁ mer[in® Gmsn/ - cous

[:-mail atldress: (to be used for frtedannual report notification)

For further intformation concerning this matter. please call:

S0 Wpavel Dtoo0 Mirhasdo 245 2004472

Name of Contact Person !\I’L(l Code & Daxtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable w the Florida Department of Stale:

¥S}5 Filing Fee LI843.75 Filing Fee & [O843.75 Filing Fee & [1$32.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Anendment Section Amendment Section

Division of Corpurations Division of Carporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FI, 32314 2415 N Maonroe Street, Suite § 1)

Tallahassee. FL 32505



Articles of Amendment

to
Articles of Incorporation rc';-. .
. of a2 T
- ' o - ’;,-"
TOlley Coitee (bRP BT
,7 {Name of Corporation s currently filed with the Florida Dept. of State) w “ ;,.
Fi9.0 %,
19 0000 5329 0 =,
' (Pocoment Number of Corporation {if known) O/

(’

-

Pursuant to the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adepts the following .lmcndnum(s) 10
its Articles of Incorporaiion:

A, Ifamending name, enter the new name of the corporation:

The  new
stame must be distinguishabie and comain the word “corporation,” “company, " or Cincarparated  or the abbreviation " Corp

“Ine, T or Col oo the designation "Corp, T e, T or Co" A protessional corporation name must corttain the werd
“chartered " “professional association.” or the abbreviation P

B. Enter new principal office address, if applicable: 4//6) 6&1] Vj@U }\/" g

(Principal office address MUST BE A STRIEET ADDRESY ) "/ .
5 f =

C. Enter new maiting address, if applicable:

{Muiling address MAY BE A POST OFFICE BON L{/@ @q/) %0” bf S
Lethon Uowy H 23Bp

D. Ifamending 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 Revistered Ayvent

sHloride street adidress)

New Registered (fice Address: . Florida

Y. t2ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
! hL‘P‘L’h_\' ey e rhe WO (s r('g.".\'fc’f‘l’(f el

Fam pumilicr with amd aecept the oblisations of the position.

Signature of Newe Registered Agent it clunging

Check if applicable
& The amendmentts) isfare being tiled pursuant o s, 6U7.0120 (1) (e) .8,



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name. and
address of each OMcer and/or Director being added:

(Attach additional sheets, if necessaryi

Please note the officer/divector titde by the fiest leaer of the affice itle:

P= Presidenr; V= Viee President: T= Treasnrer: S= Seeretary: D= Divector: TR= Trusiee: O = Chairman or Clerk: CEO = Chief
Exvcutive Officer: IO = Chigp Financial Efficer. [fan afticorfdivector Tolids meore than ane tidde, Hise e firss loter of cach office held,
President. Treasurer, Director weudd be PTL,

Changes showdd he mored in the following manner. Currently Joh Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones feaves the corporation. Satly Smiih is samed the U and S0 These showdd be notod ax Jotwr Doe. PT ay a Clagee,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
X _Change pr Juhn Doe
X Remove v Mike Jones
X Add b Sallv Smith
Type of Action Title Nanwe Address
(Check One)
1y Change
_Add
Remove
2) ___ Change
o Add
Remove
3y __ Change
___Add
Remunve

4y Chunge

Add

Remove

3 Clange

Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter chiange(s) here:
(Attach addditional sheers. if necessary). (8o specifie)

F. I an amendment provides for an exchiange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendmentitself:
(i nor applicable, indicate N74)




The date of each amendment{s) adoption; 5—/12’6)2020 . if oiher than the

date this document was signed.

Effective date il applicable: ‘g /QO\)/ZO&C)

iney more than YO davs aticr amendmont file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory {iling requirements. 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)

1 The amendment(s} wasfwere adopted by the incorporators. or board ol directors without shareholder action and sharcholder
action was not required.

The amendment(s} was/were adopted by the shaeholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfiwere ipproved by the sharcholders throwgh voting groups. The following scatement

must be separately provided for cach voting group entitled o vaore separatel on the amendmeniisy
“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(VOing Qrenipy

Dited g //Z'P/ZO &0

.

Siniure

L7 . - gt .
(By a Mecsa-Fresident or other vtficer — it directors or officers have nat been
selected. by an incorporator - if in the hands of o receiver. trustee. or other court
appointed fiduciary by than Dduciary)

1 . .
088 %nud A;@,}U 00464‘&)40

(Tvped or pristed pame of person signing

(Title of person signing)




