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COVER LETTER

TO: Amendment Sectiion
Division of Corpurations

g ; r;.l ; R Foan
NAME OF CORPORATION: WA luess T AL Lol

T EIS VR I Pt
DOCUMENT NUMBER: pfu DLycy [ et

The encloscd Articles of Anendient und fee are submitied for fiing.
Mleage retwin al) carrespondence coneerning this matier to the following:

[aY '4']

i — Ve faney, o

ot o A Ll
Nome of Contuct Person

 TRadk; Setut'sws PSC Corp

Fum! Cempany

880 Stv Del 2/» E(uc)

Address

Rt St Luese

Cily 7 Sinte and Zip Code

UAOCLEDE ¢ Jaline Com

F-mail uddress: (1o be nsed 107 fulwe annual repott notifeation )

Foudtwther ilormation concerning thas nuiter, please call:

! - " : - Y
Dt W Mg {00 i Moy Y- g

o

Namc of Contact Person Arca Code & Davtine Telephone Numbe

Ficlozed is a cheek focthe fellowing amours made payable to the Florida Depuiinent of State:

IT::"S IFiling e LIS42.75 Filing Fee & [LIS33.75 Filing Fee &  U1832.50 Filjng I'ee
Certificate of Siaius Certified Copy Caruficaie of Matus
{nddittonal copy is Certitied Copy
enclosed) {Adiditional Copy

it enclosed)

Mailine Address Street Address

Amendment Secilon Amendment Svchon

Diviswn of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Momree Street, Suite 810

Tallubassce, FIL 32303



DAL 5

Articles of Amendment
to

Articles of Tncorporation
of

50 LoTim)

{Name of Corporation as currently filed sith the I Icmd.t Dep

FiLED

Por  qumAUG 24 PH 1209

P2 00000 3071

1. uf_iégl ).F

TN LAHASS

STATE
sei. kL

Pursuzintio the provisions of scetion 6G7.10006,

Ha Arncles of feorporation:

{ Documen: Number of Corporation (f known)

florida Siange

A, If amending name, enter the new naine ol the corperation:

v IR

s, this Flarida Profit Corporution adopts the following

14, .
R S A
nwiie iniest be disingeishable und coniain e woerd “corporalion,” “coripaiy, U ar Uincorporaicd T or the ahbreviviton T Corp
“iic, T er Ce,oor the designetion “Corp, ™ Ulne, o U007 A prufesswae] corporation nante mist coRmiin 0ie wond
“whariered T vrofe mu:.-n’ assocwation. or the abbroviation P
!
. . . . . . 1 I
B, Enter new pringipal office address, if applicable: NE .
(Principal office address MUST BE A STREET ADDRESS)
. Enter new mailing address, if applicable: . N
- p - g e ., NN
(M uiling address MAY BIZ A POST QFFICE BOX) RAEE B )
1y, i amending the reeisiered agent and/or repistered office address in Florida, enter the name of the

new registered aeent and/or the new repistered olfice address;

Nawme of New Registered Avent

Aoy Regisrered Ofiice Address:

New Redistgred Agent’s Signature, if chanpi

1 Heoisiered Apgent:

Dherehy aceep!t the appominieni as registered azent

s

Check if applicable

0 The umendienis) 1s/are being filed purseas

U io

changiing

)
i

Sumaiure 67 “Men f weistered dgend.

s 6070120 111} ie) .S

Flonida_

l"ZlP oty

Lam familiar with and vecept ihe obligetions of the posiion,

amendmwentfzy



I anending the Officers andfor Dircctors, enter the ritle and name of each officer/director being remoeved and title. name, and
address of each Officer and/or Director being added:

idtiach additienal sheeis, f pecessary)

Ploaye note the officersivector iitle by the jirst feiier of the office tite:

P o= Presuleii V= Vice President: T= Treasurer: 5= Secretann D= Divectar, TR frustee, O = Churmarn o Cleck, CEO = Cinef
Exeeniive Qfficer, CIFO = Chief Financie! Officer. If an officevidirecior holds more than one litle, lar the first loner of each office ki
Prasidant, Treasirer, Divzcicr would pe PTO

Changes shovld he noted 1 the folfowing manner. Curvently john Doe as listed ur the PYT und Mike Jeaes is Hered ws e ¥ Thoro i

¢ chanpe. Mike Jones foaves the corporation, Saliv Smidh is named the 1V aod § Taese should be notwed ax John Dee, BT as a Chunee,

AMike Jones, Vas Remove, and Setiv Smith, SV as an Add

Example:
X Change T lohn Doe
N Remoeve v aike Jones
o Add Y Sally Smith
Type ol Acion Tegle Name Address

(Chuee Oney

Change \/}fé éoDﬁLBH QLFMO ﬂﬂd %%O __wa O_EL Q\O ﬁ\jﬁ
_)_(_ Add PotT_Spwt Loge  FL 34982

23 Change

Add

_ Remone S

Chanue

%)

Add o

Remove _. .

d) Change

Add e

emose

3) . Chuange

. Add

__ Remove

Change

i)

Add

_ Remuve




E. Hapmendinp or adding additional Articles, enler chanpefs) here,

(Attach addirional sheets, if necessary). (Be specific)

Fofan ammendment provides for an exchange, reckassitication. or canceflation uf issued shares,

provisions for implonenting the amendment if not contained in the 1nendment ityelf:

{if not applicable, indicare N1)

1o} P
f‘-” i f




M-

The date of each amendment(s) adaoptinn: P ot than the

tfate this document was signed.

Eifective date if applicable:

(i mare ihan 9 days afier wieidinens file b

Note: If the dute inserted in this block does nut meet the applicabiv statuwtory filing requiremenis, this dute will nei be fisicd 23

document’s effective date oi the Department of S12i0's records,

Adoption of Amendinent(s) (CHECK ONE)

\i{ The amendmen(s) wasiwere adopied by the meorperatois. or board of direciors without sharcholder action and sharchobder

dcion was ot reguired.

— The amendment(s) was/were adopicd by the shurcimlders. Tle number of voles cuSt tor the amendineni(s)
ty the sharsholders wasiwere suiticient for approval.

t3 The amendmeni(s) wasiwere approved by the shereholders through votep groups, The mliowng stenient

miusi be separarely provided jor cach voling grow: entitled fo vote separaiviy ci the anieirdmeniis

“The sumber of votes casi foi i amcndmenis} wastwere sufiicient for approval
by e e

PTG et

bad__ & /r 2 /202 o

Signaiure
; = = — — = -
(By a dirésoresgicdt o) other otficer — il direciin s or orireers hive not been

selezted, by wi incorpoiatur - ifin the hands ol a reoeiver, trusiee, o siher coung

uciary by thut tiduciary)

’-QDE??I\’ 4 R .

(Typed or prinied name of persun siging)

appointed [

Plestiedt A AW el ol

{Title ol person signing)

e



