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w enclosed Arfictes of Amendment and fee are submitied for tiling.

AME OF CORPORATION:

DCUMENT NUMBER:

case return all correspondence concerning this matter 1o the tollowing:

Adaw Ruiz

Name ol Contaet Person

P\ﬁ-l—u 2_ (’_urpcn+m In(:

l-‘irm/\(jmp:m_\'

1116 SE_ Meweosite Ten

Address

City/ Slu'u and Zip Code

odoamruiz 31 @ amal. com

[-mail address: (e be used (0P [uture annual report notification)

‘or further infurmation congerning this matter, please call:

at | '1’11 ) 30\ ’7003

Adom Buit
Arca Code & Daviime Telephone Number

Name of Contact Person
“nelosed is a cheek for the tollowing emount made pavuble to the Florida Departiment of State:
[J$52.50 Filing Fee
Certificate of Stutus
Certified Copy
{Additional Copy
is enciosed)

(JS43.75 Fiting Fee & 184373 Filing Fee &
Certificate of Status Certifted Copy
{Additional copy is

enclosed)

[ $33 Filing Fee

Street Address

Mailing Address
Amendment Sectivn

Amendment Section

Division of Corporations Division ol Corporations

1O, Box 6327 The Cemtre of Tallahassce

Tullehassee, FIL 32314 2413 N, Monroe Strect, Suite §10
Tallahissee, FE 32303



Articles of Amendment
to
Articles of Incorporation
of

A s Z (’grnen\—ru Lanc
{Name UrC()r]l(ll‘dllOll as currcmh}ﬁlcll with the Florida Dept. of State)

190 O0RAZS
{Document Number of Corporation (11 known)

rsuant Lo the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendmeni(s) o

Articles of Incorporation
The new

incorporated  or the abbreviation "Corp

Tor i

If amending name, ¢nter the new name of the corporation:
“caompany,
[ professional corporation name must coniain the word

me must be distinguishable and contain the word “corporation
Yotine " or "Co

or Co., " or the designation "Corp,
prafessional association,” or the abbreviation P07

ne

hartered, ™
Enter new principal office address, if applicable

rincipal office address MUST BE A STREET ADDRESY )

L]
<O
Enter new mailing address, if applicable <
(Mailing wddress MAY BE A POST QFFICE BOX) =
) EAN *——
' (4% ] [
22 om
. e I
R )
If amending the revistered agent andfor registercd office address in Florida, enter the name of lhr;__t‘ -'-‘ n
new revistered agent and/or the new registered office address: QD O

Name of New Revistered Avont

fFlurida streel address)

. Florida
Zip Codvj

ity

Vew Regisiered Office Address:

{am familicr with and accept the obligations of the position
) k

‘w Registered Agent's Signature, if changing Registered Agent:

. 3 3
rerehy accepr e appoimtment as registered ugent

Nignertiore of New Registered Agenl, if chunging
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amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
dress of each Officer and/or Director being added:

wach additional sheets, if necessary)

sase note the officer/direcror dtle by the first lener of the affice title:

= President: V= Vice President: T= Treasurer: 5= Secretarye D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chicf
centive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one iite, list the fivsi leiter of each office held,
vsident, Treasurer, Director would be PTI.

winges should he noted in the folliving manner. Currentdy John Dov is listed as the PNT and Mike Jones is lisied as the V. There is
henge, Mike Jones Teaves the corparation, Salty Smith is named the 1 and 8 These shoutd be nosed ws John Doe, PT us a Change,
ke Jones, Vas Remaove, and Sally Smith, SV as an Aded.

ample:

 Change PT John Doc

L Remove v Aike Jones

L oAdd Sy Sully Smith

e of Action Tide Name Address

heek One)

X_ Change 1T Mﬂﬂ’%omhf_g_;_&mﬂ\_ ,'LlL&_SEJ)mﬁJ&

_ Add Ten
_ Remowe Port Saint Luxie £l 34952,
__ Change

Add

Remowve
) Chunge

Add

Remove

Change

Add

Remove

Change

Add

Kemove

Change

Add

Remuove
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If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary} fRe specificy
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If an amendment provides for an exchange. reclassification. or cancellation of issued shares, R R
provisions for implementing the amendment if not contained in the amendment itself: T - T_'
{if not applicable. indicate N/ = !

— O
-
=
o
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i other than the

1e date of cich amendment(s) adoption:
te this document was signed.

I

fective date if applicable: T /v
/ " tno more than 90 davs after amendment file dete)




tes I the date inserted in this block does not meet the applicable statatary filing requirements. this date will not be listed as the

cument's effective date on the Department of State’s records.,
loption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sulticient tor approval,

The amendment(s) wasfwere approved by the sharcholders through voting groups. The follovwing staiement
must be separately provided jor cach voring group entitled 1o vowe separately on the amendment(si:

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

23

(voiing group)

The amendment{s) was/were adopled by the board of directors without sharcholder action and sharcholder

action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

e » o
action wis ot required. I
1

paed_ 15 2020
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Signnure

(By a dirdctor, president or other ofticer — i directors or officers have not been
selected, by un incorporator — 11 the hands ot o recets er. trustee, or other coart ©

P
.

d=1id

appuinted tiduciary by that lduciary)

Adom Ruiz -

{Typed or printed name of person signing)

Peesident

(Title of person signing)
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