P19 000094699

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] piex.ue [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

FULIIAENACE

400341975474

~a

¢l

]

a1

06

a WrlE
Wik 26 18



COVER LETTER

.y

TO: Amendment Section
Division of Corporations

NAME QOF CORPORATION: F-Iozrﬂa \J\}H’HDUJ {L DOOQ Sr:’f‘b’lé—f’ GIZP .
DOCUMENT NUMBER: P "10&10 4‘{(515’

The enclosed A rticles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matier W the following:

“Trishg Be:n*ﬁfu"]
Name ot Contact Person
Bemeten Accaunting
Firm/ Company
34D Nerthiate Bud -, #H 202

Address

Palv Beach Gardens | F1- 33403

City/ State and Zip Code

*{'r::sha (@ bernstein-ax. com

E-muil address: (10 be used tor future unnual report notifteaiion)

Four turther intormation concerning this matter. please call:

l—fraéhq BZWISL(;LH a_ D6l ) (27-1489

Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check tor the following amount made payvable to the Florida Department o Stute;

w £35 Filing IFee (0843.75 Filing Fee & [J$43.75 Fiting Fee & [1$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate of status
(Addiional copy is Certitied Copy
enclosed) (Adduional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division ul Corporations

PO, Box 6327 The Centre of Tallahassee
Tallshassee, F1 32314 2415 N Monroe Sireet. Suite 510

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation T 12 S & [‘0
of b

£ logicia. Wi rk/owj Door &?rv/cr’ (Z»E'P-

(Name of Cerpura'uiun as currently filed with the Florida Dept. of State)

L7 90000945 75

(Duecument Number of Corporativn {if known)

Pursuant to the provisions ol section 607, 1006, Florida Swtutes, this Flerida Profir Corporation adopts the following amendmeni(s) w
its Articles of Incorperation:

A. If amending name, enter the new name of the corporation:

~ . 7
NOf?‘/’?‘lLIt’/(/ (2'([3{ fd/ [C}Qp - The new
name musi be distinguishable and contain the word “corporation. " “company,” or “incorporated” or the ubbreviation "Corp., "

“teel T or ColToor the designation “Corp, " “ine,” or "Co”. A professional corporarion name must contain the word
“chariered. " “professional ussociation,” or the abbreviation “P.A."

B. Enter new principal office addreess, if applicable: N//g'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicate; ; ﬂ‘
(Mailing address MAY BE 4 POST QFFICE BOX) N/

. " amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Revistered Avemt N/ /?_'

(Florida streer address)

New Registered Office Addiress: . Florida
() (Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
$ hervhy aceept the appoimiment as vegisiercd ugent. {am familior with and aceept the obligarions of the position.

Signature of New Registered Agent. if changing

Check il applicable
O The umendment(s) isfare being filed pursuant wo 5. 607.0120 011) {e). IS,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

tAtrach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice Presidem: T= Treasurer. S= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
ioxecurive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fevier of each office held,
President, Treasurer, Direcior wounld be PTD.

Changes should be noted in the fotlowing manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones leaves the corporation, Satly Smith is nemed the 1V and S. These should be noted as John Doe, P'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:

X Chunge Pr John Dov
X Remove A Mike Jones
X Add 3V Sally Smith
Type ol Action Titke Name Address

(Check One)

1} Change /V//TL

Audd

Remove

2 Change

Add

Kemove
3 Change

Add

Remove

4] Change

Add

Remove

i Chunge

Add

Remove

6) Chunge

Add

Removy




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

N4

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate NAA)

N8




- . . Z . 20 . . .
T'he date of each amendment(s) adoption: 2 - 2020 _ Cifotker than the

date iy document was sigaed.

Ettectiv e date if applicable:

vie eeur e ey o davs aptes eemediment jile dater

Note: 1 the gate inserted Bz this Dlock Joes nol meet e applicable statstory tiling re virements. this Jate will aut be bisted as the
Pf ; £y

Jducnment s eifectis e date an b Depariment of Siate s reconds.

Aduoption of Amendments) (CHECK ONE)

T The umendmeni(s wastwere adopted B the inverpurators, or baard o direciors without sharchouder sction wnd shareholder

wetiun was not requined.

Flie wisendmend s wasosere adooted by the sharchetders. The number el votes cast o the IR ]
t )

ny the shareholders wasoaere suiticrenl e spproval.

Tl he amemimenins) s ere appiosed by the sharcholders thyough s oting groups. The foliewing stateaent

Mot e vepariiely provides o ench vaitag groap valifod 1o ois sepiriiddy on e gl iy
b nembe: o vates Gaat 191 NG amendmentis ) was were sallicienn o appras al

b

t'l'(JfH.ig I“J"fh’f[’lj

Dated =200

Nignuture | o
T - n A . B
PRy diecton, president or ather oilices = b directons of uliiers hive not been
selected, byouningorporaiar ot i e hands on 8 receiver. ristee, or other coun

appainled fiduvnars 8y thal dudiar g

- e, r~
SeTl DreMan

U1y ped or printed name of person sigring)

PRt AT

Uit ul person signingy




