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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: _ L ¥Velry Rea T NG C(Np.
DOCUMENT NUMBER: __ PZO00000 (9431 )

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Trevor Rea

Name ol Contact Person

Trever Reo Waminae, Covp.

[-'irmr‘_dmnpany

(51D Reyenudo Foll L,
_) Address

Sareora . Bl 34740

City/ State and Zip Code

hello & Ve ud - vea . cOMWA

E-manl address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Kussandra  Yevvevra a 1S ) 722 -352D

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check tor the ToHowing amaount made payable to the Florida Department ol Stale:

1 $35 Fiting Fee (184375 Filing lee & (1$43.75 Filing Fee & B$52.50 Filing Fee
Certificate of Status Certibied Copy Certificate of Stmus
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Sceetion Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talluhassee, L 32314 2415 N Monroe Street, Suile 810

Tatlahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation

of —
= Poog
Treue Rea Tvawing (o __co =
{Name of Curpur}ti(m as currently filed with the Florida Dept. of State) T r'_g “n
=g B
i o =
P2000 000 sHyg! o B
{Document Number of Corporution (il known) Mo o ‘C}
- =
Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the followintaffndgnt(s) o
s Articles of Incorporation: _;Ea N
om
A. If amending name, cater the new name of the corporation; >

name must be distinguishable ancd comtain the waord “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp.,”
e, ar Caol "

The new
or the designation “Corp,” “Inc,” or "Co’.
“churtered,” “professiona association, " or the abbreviation " P.A.

¢ )

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(DT i?}fm\)r\cj ol In
Sovcsgata |, BLT 4240

C. Enter new mailing address, il a

(Muiling address MAY BE A POST OFFICE BOX)

(0S72 Serenito. Toll n.
)
Srosota |, ¥ 34 2HG

D. If amending the registered agent and/or registered office address in Florida, cnter the namc of the
new registercd agent and/or the new registered office address:

Name of New Reygistered Avent

(09732 Serepritu Tall Ln

tHlorida street addres

. (o)
New Registered Office Addresy: \WCQ@O\”O\

. Florida 3’42’—{0
ting

(£ip Codey

New Registered Agent's Signature_if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am fumifiar with and aecept the ebligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

01 The amendiment(s) is/are being filed pursuamt to s 607.0120 (1) (c). F.S.



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

{Attach additional sheets, if necessary)

Pleaxe note the afficer/director title by the first letter of the affice tidde;

P o= President; V- Vice President; T= Treaswrer: S= Secretunyy D= Director; TR= Trustee; (< Chuirman or Clerk; CEO = Chief
txecutive (fficer: CFO = Chief Financial (fficer. If an officer/director holds more than one title, list the first letter of cach office held,
Presidenm, Treasurer, Dircetor wonld be 1'H.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corparation, Sally Smith is named the Voand 8. These shoudd be noted as John Doe, PT as a Change,
Mike Somes, Voax Remove, and Sally Smith, SV as an Adel,

F.xample:
X Change T John Duoe
X Remove vV Mike Jones
X Add SV Sally Smith
Type ot Action litle Name Address

{Check One)

1) __ Change OO0/ ONGSYY I&“ e} k VYA (D73 Si'v'ﬂf\'lhl -‘Q}( “ N,
X ndd Corowner _Somstla B 20240

Remove

2) Chunge

Add

Remove
3 Change

Add

Remuove

4) Change

Add

Remowve

3) Change

Add

Remove

0) Change

Add

Remuove




EF. Ifan{ending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessaryy).  (Be specific)

Crficers  and/ar gueettas of e qvpaahen  ae:

Resicleny — (O - LnNey

oo Rea

(55572 Sevevuty Tadl (n

— )
Sorecta L 734740

cCco - CO -~ OV

Kassandva Bepeera

OS2 Sereubs Tl i

Samsete B 23440

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

pruvisions fur implementing the amendment if ot contained in the amendment jtself:
(if non applicable, indicate N/AY

D000 NS e SPE 4o TTXey Rea andt D000
Mt s e ssbedd Yo Beseandva Bevvera  (and
Qo name dagues 908w talke 1 the fituce |

-

& SSONCH T HTC(NV’C\ - CCL\




- Ty e .
The date’ of each amend ment{) adoption: 7\—|v)ll [ % \ i ?O?_,\ . if other than the
date this Jocument was signed. N

. ;o \
Effcetive date if applicable: 71 )\U = 7(%

(nb more than 90 davs after amendment file date)

Note: Il the date inserted in this block does not meet the applicable statulory filing requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

01 The amendment(s) was/were adopted by the sharcholders. The nunther of votes cast for the amendmeni(s)
hy the sharcholders was/were sutficient for approval.

D) The umendment(s) wasiwere approved by the sharcholders through voting groups. Fhe folfowing statement
must be separately provided for each voring graup entitled to voie separately on the amendmentisy:

“The number of votes cast for the amendment(s) was/were suflicient for approval

-
- 7 . "j } U_ g
by Presont Tl Hea o =
fvoling group) .g__' ~ rc'l/'?s
o =t
Hr U T
R T
. m-<
Dated C\/@/ Z\ Mo m
- = (o)
-
— =
Signature S v
(By a dircctor, president or other officer ~ il directors or officers have not been o H o
selected. by an incorporator —if in the hands of a recciver. trustee, or other court B -

appointed fiduciary by that fiduciary)

Trevw Reo

{Typed or printed name of person sigming}

Presidient

(Title of person signing)




