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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: ﬁq/é)ﬂ.) LBV 5"/5}/ ..C??;D
DOCUMENT NUMBER: /07000000 7?¢0

The enclosed Articles of Amendment and fee are submitied for Nling.

Please return all correspondence concerning this matter o the following:

Susan C. Grargo Goori Nes

. el
Name of Cuntact Person

‘ﬂjﬁf/b/l’u" -0

R IFGI" (,ump.m\/

sz Nw |zore sT. fpT. 52

Address

Uinfanh Grabens, FL 330/

Citv/ State and Zip Code

5iusam/ya 1@ otiai .. Corr

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Swsan L. wmh’c]o R A -

Name of Contact Person / Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing mnount made pavable to the Florida Departiment of State:

& $33 Filing Fee UJs43.75 Filing Fee & {84375 Filing Fee & [$52.50 Filing Fee
Certificate ot Status Certitied Copy Centiticate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

15 enclased)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite §10

Talluhussee, F1L 32303



Articles of Amendment (202/ -",:"
0 wA, LN
e "
Articles of Incorporation . . ]AD
of [} .
// B Y %
es CorD . 4
Bal/ow 5 §% S\ » R
{Name of Corporation as currently Tiled with the Florida Dept. of State) 04

P2000000 7940

( Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.1006. Florida Siatutes. this Flerida Profic Corporation adopts the following amendiment(s) o
its Articles of Incorporation:

AL famending name, enter the new name of the corporation:

R 21 Stome Po//_i/-///\/é; CORP. The  new

name musi be distinguishable and coniain the word “corporation.” “company.” or “incorparared” or the abbroviation " Cerp., ™

“Iac, " or Col " or the desienation “Corp, ™ “lne. " o "Co” 0 professional corporation name must comiain the word
“charivred " Uprofessional association,” or the abbreviation "7

B. Enter new principal office address, if applicable: (1452. A/W /th“‘ Sf ,A?f 5 2—4

(Principal office addresy MUST BE A STREET ADDRESNY) { -~ 5/ - _
peteh ta fear b (Gamlens FL 3308
C. Enter new mailing address, if applicable: —_ N -
{Mailing uddress MAY BE A POST OFFICE BOX) ; L

D. I amending the registered agent and/or registered office address in Florida, enter the name of thye
new reeistered avent and/or the new revistered office address:

Neme of New Registered A

(- lorida street address)

New Registercd (Office Addross: . Florda
iyt 145 Uode)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appoinmiment as registered agent. am fomiflor with and aceepr the obligations of the position,

Sienature of New Registered Agemt. if chunging

Check if applicable
7 The amendment(s) is‘are being tiled pursuant to s, 607.0120 (11) (e}, F.S.



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

(Astach additional sheets. i necessuryy

Please note the officer/direcior titde by the tivse letier of the office tidde:

P o= Prosident; V= Fice Presidemt; T= Treasurer, S= Secretarv: D= Dircctor; TR= Trasiee; = Chairman or Clerk; CEQ = Chief
Excewrive Oficor: CFO = Chief Financial Offieer. 7 an officerddivector holds more than one titde, lise the first letrer of cach oftice held,
Prosident, Treaswrer, Direcror swandd he 111,

Chanses shonld be noted in the folfowing manner. Currentlyv John Doe is lisied as the PST and Mike Jones is listed as the V.o There is
@ Change, Mike Jones leaves the corporacion, Sallv Soith is named the Voand S, These shonld be noted as Jolin Doc, PTas a Change,
Mike Jones, Vas Remove, and Satly Smith, 817 as e Aded

Example:

X Change Pr Juhn Poc
X Remove v Mike Jones
_% Add SV Salbv Smith
Tvpe of Action Tiile Name Address

{Cheek One)
[) _ Change ‘/ /QUA@W 4 - }7(.1 /i‘:"/o q EQ—N‘A) )ZOT’H Sr
A Add j/m/eaA (a4 VJ/&V}S

_ Remuowe FL; -?35{ 8 ’

ra

2) Change

__Add

Remuove
3 Change

Add

Remuove

4 Change

Add

Remove

34 Change

Add

Remuowve

) Change

_Add

Kemove




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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ui o applicable, indicare N/A)




The date of each amendment(s) adoption:
date this documeni was signed.

i other than the

Effective date if applicable:

(i e than 90 davs after amendiment file dures

Note: I the date inserted in this block dues not meet the applicable staiutory tiling requirements, thes dute will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders wus/were sufticient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for cach vating growp entided 1o vote separaiely on the anendment(sy:

*The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoting group!

Dated 06 /‘23/202—4
Signature /M{f) {ﬂa}'w

(By a director, prcsid«:m or olbér officer — it directors or officers have not been
selected, by an incorporator ~ it in the hands ot a receiver. trusice. or vther court
appuinted tduciary by that tidueiaryy

f;-/rg;an »ff ﬁ;z nm:’CfD :Al‘w' Ne,m

vre - - ) - .
{T'vped vr printed name of pefson signing)

Fresidea T

(Tite of person signing)




