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Artlcles of Amendment
to
Artkcles of Incorpora tien

<Uﬂ5i1r}?£ mmmw 1{‘1(@ @@{ﬁw@f gév’Vl@S CD/-P

{Name of Corporatisn a3 _cirbently filed with the Florida Dept. of State)

2 000008/n 765

(Documen! Numiber of Corparation (if enpwn)

Pursuant o the provisions of section 607.1006, Flarida Statules, this Florida Profit Corporation adopts the following emendment(s) o
its Articlcs of Incorporation;

I amending nume. ealer the new name of the corporation

name 1ust be durmgwufmb!e and canfain the word “corporation,”
“hie..” or Co," or the designalion ~Corp,” “Ing,"
“chartered.” “professional arsociarion,

The new
“company, "or " mcorpomred ur the abbreviation ' ‘Corp.,”

or "Co". A professicnal corporetion name must contain the word
or the abbreviution “P.A."

B. Enier new princpal office gddress il agplicable;

o B
: N A

(Principal office address MUST BE A STREET ADDRESS ) — = "

— =

e s \ it

o o

T2 IM‘
C. Enter new mailiog address If applicable; et s 4
(Mailing address MAY BE A POST OFFICE RGX) . 0
(]
o

D. M amending: the repistered apent and/or regisiered office address in Florida_enter the name of the
pew replstered agent and/or (he new reglstered office nddress:

(Florida street uddr ess] A
New Ravisiered Office Address:

]

, Florida
(City}

(Zip Codej

New Repistered Agent’s Sienatore, If ehanging Registered Agent: i
! hereby accept the appointinen! as registeved agent. T am famitiqr with and accept the obligalions of the pusition

Signature of New Registered Agent. if changorg
Check if applicable
{7} The amendmentis) is/arc being filed pursunnt to 5. 607.0128 {11) (¢), F.S.
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1f amending the Officers and/or Directory, enter the title and name of ench officer/director being removed and title,
address of each Officer and/or Director being added.

{Attach additional sheets, if necestary)

Please nole the officer/director title by the firs) latter of the office title:

P = Progideny; ¥'e Vice Presidemt; T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee: © = Chairnan nr Clerk; CEQ = Chief
Exetutive Officer; CFO = Chief Finencial Officer. If an officeridiractar holds mere thon ene title, Hst the flrst lotier of each office held.
FPresident, Treaseer, Directar weadld be PTD.

Changes should be noted in the following manner. Currently John Doc is bitted as the PST and Mike Jonar i Nsted as the V. There is
a chauge, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 8. These shouid be noted os Joha Doe, PT
Mke Jones, Vas Remeve, and Satly Smith, SV ar an Add.

name, xnd

as a Change,

Example:
X Change PT John Do
X Remove Y Mike lones
X Add §Y  Sallv.Smih
Type of Action Title Name Address
(Check One)

B ____Change V_E_ _m}i C})ﬁ\’& - /L{381‘5 SW.??*\ ZA/
X _Add )‘%@MJ; F 23)7

T
FI

Remove ) r

=t
-

PEreig
-

.‘r:. '. ‘?uw
Add . .

3] Change T éﬁ i
o
— : 2 %@ﬁ
Remave - . Vel =

3) we Change B (__)
wn

2
£
X
T
=

*

Add

Remove

4y ___ Change = i o !

Add

1
3
'
]
....... - L]
i

Remave

J) Change — i

Add

—_ Remove

é) Change

Add

- Remove

VL T ety U sy dmmem yafrn o b ater nt e amn
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E. If amending or edding additionnl Articies, enter chance(s) here:
(Attach additional sheets, if necessary).  (Ba specific)

e S S — — e
=
T
e e = e - - = —— - el e
4
-l
. e e e e oA g At = b et e et o b2 1m e+ oo . = I
3 i N
e e+ e 4 e e . N« 3 -‘4
T 3
in - > :
LT — —— “F',:‘—‘:_ z
T WD @
TR uJ
- BT A 2 )
¥. 1f so smendment jirovides for 6o exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained In the amendment ittelf:
{if not applicable, indicate N/A}
NIA B
- S —- ——— ;
]
e e ;
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The date of each ameadment(s) adeption:

date this document was signad.

Effective date if npplicable:

, if other then the

{no more than 99 days afler amendment file date) T
Note: If the date inserted in this block docs not meet the applicable statuto
document's effective date un the Department of Statc’s recorda.

ry filing requirements, this datc will not be liated as the
Adoption of Amendment(s) (CHECK ONE;

; amendmeri(s) was/'were adopted by the incorporators, or board of directons withaut shareholder action and sharcholder
action was not required,

{J The amendment(s) was/wore adopted by the shareholders. The number of votes cast for the amendment(s)
by the ahercholders was/were sufficient for spproval,

=3
=
— =
O The amendment(s) wms/were approved by the shareholdars through voting graups. Tha Jollowing statement — ";E ﬁ
must he separately provided for each vating group entitled m vote separaiely on the amendment(s): "; =
T
“The number of votes cast for the ermendment(s} was/were suificient for spproval
by

i

o
=2 o

(vating group) ’ 1‘,""%4!'_ o
on

Dated 3/5/21/

LA E—— 7
—
Signature W

(By a director, president or other offrcer — if dincctors of officers have nof been

selected, bry an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

Ot _Marquea Mendoza,
(Typed or printed name of perarm sign‘ﬂg)

, ﬁéﬁ'éﬂ.ﬂl

{Title of person signing)




