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COVER LETTER

TO: Amendment Section
Pivision of Corporasions

NAME OF CORPORATION: | (1N Fas K. cfﬂd_ﬂéﬁmﬂ_%
DOCUMENT NUMBER: P/7 Ocooad 93

The enclosed Arricles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier to the following:

m&#/l-ﬂl..d ;-)7#/74-{5 G)é-édhs

Name of Contact Person

Firm/ Company

235 A}Oo“o Beacl ) v #4iz7

Address
Apolle Beacd. , FL 33572
! City/ State and Zip Code

mt @ trintask - (oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Wetlew F G bbns w $13 , H19- 1572

Name of Contact Person Area Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavable to the Florida Department of State:

[J 835 Filing Fee (J$43.75 Filing Fee & [843.75 Filing Fee & ‘&352.50 Filing Fee
Centificate of Status Centified Copyv Certificate of Status
{Additional copy is Certtficd Copy
enclosed) (Additional Copwv

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee



Articles of Amendment
to
Articles of lncorporatinn

7"0()17"451& CJTIS’{YMCJILIGW INC

(Name of Corporatien as currently filed with the flonda Dept. of State)

F190000 44930

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ' or the abbreviation "Corp,. "~
“fue, " or Col Voo the designation “Corp. " “ine. " or “Co . A professiona! corporation name must contain the word
“charrered. " “professional association. " or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST OFFICE BOX)

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 Reglstered Avent

(Flarida sireet addressy

New Registered Office Address: . Florida
(Cirvy (Zip-Gode)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am fumifiar with and accepr the obligations of the position:

*1} IRV

[

11 :¢ Hd -

Signature of New Registered Agent. if changing

Check if applicable
O The amendment{s) is/are being filed pursuant to s. 607.0120 (11) (¢). F.S.



e -

S 6) Change

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titic. name, and
address of cach Officer and/or Director being added:

(Anach additional sheeis, ([ necessary)

Please note the officer/divector tide by the first leaer of the opfice title:

P = President: 1= Fice Presidon: T= Treasurer; §= Secretarv: D= Direcior: TR= Trusiee: € = Chairtnan or Clerk: CEQ = Chief
Eveewive Officer, CFO = Chief Financial Officer. I an officer/divector holds more than one title, fist the first letier of each office held,
President, Treasurer, Direetor would be PTL.

Changes should be noted in the faitewing manner. Currently Jahn Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sully Smith is wetmed the Voand S, These should be noted as John Dae. PT as a Change.
Mike Jones, ¥ as Remove, and Saliv Smith, SV as an Add.

Example:
N Change PT John Boe
© X Remove v Nike JTones

_N Add Sallv Snmuih

Tvpe of Action Name Addiess

{Check One)

Sy
[itle
1) l(‘;h;mgu ;P miﬁx"—w ’JF G’bb@lg 56!.-/ éé’aj{'&ss PL
_aAadd éﬂﬂ“ﬂ lgggg Zé 33572_

Remove

2y _ Change UP &dﬂnﬁ M &b&ms Sty Sent?fd.!d! fl-.
_X.. Add Aoolle Besdl [ 23572

1) Chamee F NMatthew F Gbbsns 2pT_ By Jowas R
_Add S sota_fL 3232

4) _ Change
_oAdd
__ Remove

3 Change
Add

Remuove

Add

Remove




~ .

E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheers. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate NiA)




Fhe date of each amendment(s) adeption

. : 5/3( /202
date this document was signed,

. il other than the
Effective date if applicable:

e mere than 99 davs aficr emendient file dare)

Note: 1£ the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl net be histed as the
dacument’s effective date on the Depariment of State™s records
Adoption of Amendment(s)

(CHECK ONE)

The amendmentis) wasiwere adopted by the incorpormturs, or board of directors withoui sharcholder action and sharcholder
action wis nol reguired.

3 The amendment{s) wasfwere adopted by the shareholders

{ The number of votes cast for the mmendmiens{s)
by the sharcholders wasfwere sufficient for approval

=3
Lo
™3
The amendmentis) wastwere approved by the sharcholders through voting groups. The foflowing statement b
must he separaiely provided for each voting group entitled 1o vote separately on e amendnicntisi e
The number of votes cast for the amendment(s) was/were sufficient for approval
-2 - .
-]
b)' ~> -:-'—)
(voring group) .-
i
Dated é/ ? /202/

Signature 7%/‘/ //%‘—/
(By a dircetor

If“dml or other officer — if directors or officers have not been
\clu.kd h\ ‘ln :

ncorporator — if in the hands of a recetver. trustec, or other court
uppointed ,ﬁdmmrv by that fiduciary)

(n itthew T Gbhens

{Tvped or printed name of person signing)

—FK¢SI-J'I‘L7—

{Title of person signing)




