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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: V) \‘\’LCC\V\ LN,
DOCUMENT NUMBER: DZDDOOO Q'—“ 735

The enclosed Arricles of Amendment and (ee are submitted lor filing.

Plcase return all correspondence concerning this matter to the following:

NMLlissa He o

e .
Namwe ol Contaci Person

Al H’Of/}(\\’\ LiC

Firnv Company

HedD Thowand Daks Blvd

Address

Voce  BL 225
City/ State and Zip Code

N N eaan v gmad] . com

E-mail addrtss: (to be used for future annuzl report nottfication)

Faor further information concerning this matter, please call:

Wi 1188a_ Hegan w850 B DHE2-

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Floridu Department of State:

[Y $35 Filing Fee {1$43.75 Filing Fee & (J$43.75 Fiting Fee & (0852.50 Filing Fee
Certtficate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additona! Copy

15 enclosed)

Mailing Address Street Address

Amemdment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tailzhassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303



Articles of Amendment

to
Articles of Incerporation UM
of B

M Hegan Ine P o i

(Name of Corporation as currently filed with the Florida Dept. of State}

PLCoOC 024113

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1000. Florida Sttutes, this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, cater the new name of the corporation:

The  new

name must be distinguishabfe and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”
“fnel e Col U oor the designaiion Corp,” Cine.” or "Co 7 A professional corporation name must contain the svord
“chartered,” Cprofessional ussocivtion, " or the abbreviation "PT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registercd apent and/or the new repistered office address:

NMume of New Registered Agent

i lorida steeet address)

New Registored Office Address: . Florida
{Ciry) g Cade)

Mew Registered Apent’s Signature, if changing Repistered Agent:
Lhereby aceept dhie appointment as registered agent. fam familiar with and wceepn the oblivaiions of the position,

Signature of Now Registercd Agent, if chunging

Checek if applicable
0] The amendment(s) is/are being fied pursuant o s, 60701120 (11) (), .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 Dircector being added:

{Attach additional sheets, i necessary)

Please note the officer/director sitle by the firse letter of the office tite:

P = President; V= Vice President: T= Treasurer: 5= Sverctary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chiet’
Executive Officer; CFQ = Chicy Financial Officer. If an afficer/director holds more than one title. list the first letter of cach office held.
President. Treasurer, Director would he PTD.

Changes shoutd be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Sniith is named the Voand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Do¢
X Remove N Mike Jones
_X Add Sy Sallv Smith
Type ol Action Title Name Address

(Check Oned
1) Change S Atrthong Brian H'oJc\c«r\ e O Thousand (alks Blud
X Add Pace Bl 22674

Remuve

2) Changce

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remaove

6) Change

Add

Remove




+

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessan).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(it nor applicable, indicate NA)




The date of cach amendment(s) adoption: . it other than the
datc this document was signed.

Effective date if applicable:

{ito more than Y0 davs afier amendment file darey

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

Adoption of Amendment(s) (CHECK ONF)

[}i\'l‘hc amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

O “Fhe amendment(s) wasiwere adopted by the sharcholders, The number ot votes cast for the anmendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shiarcholders through voting groups. The folfowing statemeni
must be separately provided for each voiing group entitled 10 vore separately on the amendmentesi:

“The number of voles cast lor the amendments) was/were sullicient [or approval

by

fvoting group)

Duted '!'\ !:)'r‘l \ \1‘, 2020

Y-
Signature LL—\Q}\} tf*'\}] F"_"
(By u director, pli;;jdcm ur other ofticer - if directors or officers have not been
sefected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

W lisse Hodan

(Tvped or printed name’or person signing)

Qm.&\c\@'\%

(Title of person signing)




