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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: E :lq OOO O _ _70 675

The enclosed Articles of Amendment and tee are submiited for tiling.

Mease return 21l correspondence concerning this matter W the following:

Blluerd \()QLKQF

Name ol Contact Person

\LSY_Lovi Laane

Address

TalangsCee T Sd30

City/ State and Zip Code

hahavenderprise 09 3 gmail .Com

E-mail address: (1o be uged Tor Tuture annial n.pu\'i-ffolm(jmon

For turther information concerning this matter. please vall:

at( )

Name of Contaet Person Area Code & Davtime Telephone Number

Lnctosed is o check Tor the folbowing amount made pavable to the Florida Department ot State:

O $33 Fiting Fee O0$43.75 Filing Fee & [$43.75 Filing Fee & UJ$32.50 Filing Fee
Certiticate of Status Certilied Copy Centificute of Suxtus
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporalions

1.0, Box 6327 Clifton Building



Articles of Amendment
tu
Articles of Incorporation

Advartage iy (endioning Fac.

(\.m ) s)l‘(mpur.lliun as currently fled with the Florida ])r:l!)t ofbt.ltc

}(/ Iq tQQQQ(Q?O o L.T‘Ikmmn)

{Document Number of Corpio

Pursuant o 1he provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles o lncurporation:

ing n.mm enter the new name of (he corporytion:
8/ MPCHH/IQ % )]'/ ch The new
" “incorporated’ or the abbreviuiion

Ccompany. T oar
t professional corporation name must contain the

A Hamer

neme must be r!n!urguulm:%.’e and contain the word cmpurm‘w:r
Cine, " or Cot

“Corp” we " or Col " oor the designation " Corp,’
“professional associarion,” or the ubbrc-.'fu.rirm B A

word “chariered.”

B, Enter new principal office address. if applicable
{Principul office adidress MUST BE A STREET ADDRKESS )
r~
=2
=]
. I
C. Enter new mailing address, if applicable: S % E J?
(Muiling adidress MAY BE A POST OFFICE BOX) = N eromey
SR e
e L
Ty e — e
SR
. 1 { = ;:"“}'}
- wn
=5 [ 4]

address in Florida, enter the name of the

DD, If amending the registered agent andfor registiered offic
new recistered agent and/or the new revistered office address

Name of New Reglsiered Agent

(Floricda sireer adidress)

Flarida
(2ip Codey

New Regisiered Office Address:
(Cryy

e, if changing Registered Agent:
Tam fiomifier with and accept the obligations of the position.

New Hevistered Apent’s Sigmature
Fhereby accept the appointment as registered agent

Signature of New Registered Agens if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirector title by the first leteer of the office tide:

P = President: F= Viee Presideni: T= Treasurer: 5= Scoretary: D= Director; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirecior holds more than one title, list the first fetter of each office
held. President, Treasurer, Divector would be PT1.

Changes should he noted in the following manner. Currentlyc Johi Dov is listed as the PST and Mike Jones i flisied as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as Jol Doe. I'T as « Change,
AMike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
A Chunge PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

i) Change

Add

Remove

2) Change

Add

Remuove

.

3 Change

Add

Remuave

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Atach adeditional sheets, if necessary).  (Be specific)

IF. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itself:
(if nor applicable. indicare N44)
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The date of each amendment(s) aduption: . 1f other than the
date this document was signed.

Effective date if applicabie:

(o more Hwn O davs afier amendmens jile dare)

Note: [ the daie inserted in this block does not meet the applicable statutory tiling requiremuents, this date will not be Tisted as the
document’s effective date on the Department ol Staie’s records.

Adaoption of Amendment(s) (CHECK ONE}

[ The amendmentys) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharchoiders was/were sulficient for approval,

L The amendment(s) wasfwere ;1;);)1'0\.'&1 by the sharcholders through voting groops. The following staiement

] g N s e cansetafo g "
Bdd ad Sepnii Lucn Fei llh“ﬂ.uJ’uJ il -ulun;. ErGif chitled o vore ST ---'-'-Ix grt the wmendin '"”"

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

by

ivoting group)

The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not reguired.

O The amendmuni(s) was/were adopied by the incorperiors withawt sharcholder action and sharcholder
action was not reguired.

Dated

Signuture 7 M ; ;W

By d{{cclur, prcsidlnl or other wiicer — ifdirectors or officers have not been
selected. by an incorporator — i'in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

77(1]/{ %G /‘H‘.’/

I\'pLd or printed name of person signing)

D

(Titie of person signing)
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