LP20000 0000 lol

UMM RAN

3 900340362119

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] mai

(Business Entity Name)

e T ei==0ii025- 083 435,060
{Document Number}
Certified Copies Certificates of Status

~0
=
Special Instructions to Filing Officer; =
'1'1

™ { i

CD Lot ]
x

- O
o
0

MAR O 5 2020
S. YOUNG

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A PLUS  NoeT COnNSST AN SCeMices | 1w,

DOCUMENT NUMBER: Y Dot OO sy 64

The enclosed drticles of Amemidbmenr and tee are submikted Tor Niing,

Please return wl eorrespondence concerning this matter o the [ollowing:

FA0S T Weve D
Name o Contact Person

A RIS O T oIS AT PR SEane&‘ Ih

e Campuny

26T S TTALES (R LC Dawe ¢ 21

Address

N N C O 1.
Ciav/ St and Zap Cude

bermaciety - {oven (@ amodd . (omy

E-maih address: o be used Tor Tuture annimal reper notitication}

For further information conceroing this matter, please call:

PR RDETT . Ae wwd wi_1¥E Koo - 6D

Name of Contaet Person Arca Code & Braytime Tekephone Number

Enclosed is a vheek for the toliowing amount made puyuable wothe Florida Bepartiment of Stae:

m S35 Filing Iee OI43.75 Filing Fee & OS3.75 Filing Fee & TIS52.50 Filing Fee
Certilicute ol Stalus Certilivd Copy Certifvule ot Status
tAdditional copy is Centiticd Capy
englosed | cAdditional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Anmendment Section

Division of Corparations Division ol Corporations

[P0y Box 6327 The Centre of Talluhassee
Talluhassee. F1 32314 2415 N Monroe Street., Sutie 810

Tallahassce. 1F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

(wame of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (f known)
its Articles ol Incorporation:

Pursuan: to the provisions of section 6071006, Flarida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
.‘\-

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

e new
neme mnst be distinguichable aud contcin the word “corporation,” “vempany, " or Cincorporaied 7 or the abbreviation "Corp. "
Che, T e Col " or the desienation “Corp,™ e or "Co™ A proessional corpovation npme st comtain the word
“chartered,” “professional association,” or the abbreviotion P
B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STRELT ADDRESS }
C. Emter new mailing address, if applicalide:
{Muailing wifdress MAY BE A POST OFFICE BOX) )
=7
- i "c";
o 2
el m -
= @ -
pead _:-1.3:‘
1. If amending the registered agent and/or registered office address in Florida, enter the name of the o2 - 3 ‘ ‘
new reeistered geent and/or the new repgistered office adidress: = = O
—
Newhie f)]-,\.l'll' /\'l’ﬂi.\'h‘."t’rf Auent .
o)
(V)
tFlewiche sireet acdedrossy
New Revistered Ctice Address: . Florida
vy

(40 Condel
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept Hhe appointimens as regisiered agoent.

Lo gimiliar with cod aecept the oblisaiions of the position,

Check if applicable

Stwiatre of New Registered Agen, i changing

£ The amendments) isfure being tiled pursmot o s, 007082001 1) (o) B8,



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

¢Artach additional sttects, i ecessarn

Pleaxe note the ogficer divecior titte b the first fetier of the ofjice title:

P Presicdent; U Viee President: T Treasurer: S Secrctary: 1 Director: TR Trustee: O Chairman or Clerk; €80 - Chiet
FExecutive Officer: CFO Chicp Financial Oficer. fan officer divector holds more thaw one ditle, fist the first fener of cach office held,
President. Treasurer, LDirector wandd be 1T

Changes should be noted in the fillowing marmer, Cuerendly Joln Do s listed as the PST and Mike Jones i fisted as the V. There ds
a change. Mike Jones leaves the corporation, Sallv Smith is manted e U and 5. These shoudd be neted as Jolm Do, PE as a Change,
Mike dones, U as Remeowe, and Sally Smithe SV as an Acdd.

Faample:

N Change e John Do
X Remove v Mike Jones
X Add ha% Sully Smith
Type i Agtion Tide Nume Address
(Check One)
b Change \/ Truce e Te gao 6260 S TrLLS Cilu g DT
_LZ.'\dd . e 242 ARuDreHIiLL T
__ Remve SN g
N Chanpe
L Add

Remove
K Change

Add

Kenwwe

4 Chinge

Add

Remone

3 Change

Add

Remove

i Change

Add

Kemaose




E. Ifamending or adding additional Articles, enter change{s) here;
LAttach additional shees, if necessarvi. (Be specitic)

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:
(i e applicable, indicate N o)




The date of each amendment(s) adoption: . 1l vther than the
dule this document was signed.

FAflective date if applicable:

fio miare than 90 davs atier amendimens fite Sares

Note: 11 the dute inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

L3 The amendmentts) was/were adopted hy the incorporators, or board ot directors without shareholder action and sharcholder
action wis not required.

O The amendmentsi wasaere adopted by the sharcholders, The number of votes cast [or e amendment(s)
by the sharcholders was/wvere suflicient for approval.

O3 The amendments) waswere approved by the sharcholders tirough voling groups, Phe fflowing soitemen)
must he separatelve provided for cacl veiding sroup ewtited 1o vore separaele ent the amendmeniess:

“I'he number ot voles cast for the amendmentes was/were suliicieni tor approsal

by

IvOrine ey

uted O/] u—‘& \,?‘C);LQ

¥

i
Signature Lﬁ,icu/&

1By a director. prc,/ldcnl or other officer - i directors or ofticers have not been
selected. by an incorporator - i17in the hands of u receiver. trustee. or other coun
appointed hduciary by thal ductaryy

NG UEL A0 E

CEyvped o printed name of person sigaing)

TDARECTOR

¢ Title of person signing)




