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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: _{_Q_\M(\ Se_ru\(f‘_ \Jé%\m VO C
bocuMENT NUMBER: _ P 00000 26145

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

Pleasc return all correspondence concerming this matter to the following:

P\O\Or\(\o ASor=se Tepe, Kivera

Nume of Contact Person

Firn Companyv

250 DL 3 Clivr

Address

Fory Lavdeydate.  BL 3D

City/ State and Zip Code

Ronando \auwn 0% @ Gencal - Conm

E-mail address: (1o be used for future annual report notffitation)

For further information concerning this matter, please call:

QO\C’Lr\d() A TQB& Q\UUQ ul(q5u( ) QQb - \Q%

Name of Conmact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

[} $35 Filing Fee S{SdS_TS Filing Fee &  [J$43.75 Filing Fee & 852,50 Filing Fee
Centificute of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.(). Box 6327 The Centre of Tallahassee
Talinhassee, FLL 32314 2415 N. Monroce Sireer, Suite 810

Tualluhassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

Lawon Sevuice. Neshae, inC

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

PLOO GO0 QLN S

(Pocument Number of Corporation (it known)

I8 Articles of Incorporanion:

Pursuant 1o the provisions of scetion 6071006, Florida Statutes, this Forida Prafit Corporation adopts the following amendment(s)

A, I amending name, enter the new name of the corporation:

name musi be disiingeishable and comtain the word “corparation,” “company, " or “incorporated ™ or the abbreviation “Carp.,”
“Ine " or Col 7 ar the designation Carp,” “Ine,” or "Co”
“ehartered.” “professional association,” or the abbreviation “PA

The siew
A professional corporation name must contain the word
B. Enter new principal office address, if applicable: - —

(Principal office address MUST BE A STREET ADDRESS) (= wﬂ
E e

\ T

T
= ii 1

C. Enter new mailing address, if applicable: - Y
(Muailing address MAY BE A POST OFFICE BON)

AR

new registered apent and/or the new registered office address:

D. Ifamending the registered agent and/or registered effice address in Florida, enter the name of the

Neame of New Registered Avent rP\C _J\ O.ﬁd Q A\CC;(\E(D TQPQ_ Z‘\UQ(Q

oy Ay .
2520 S 1B Cout For Ladedhale. FL
(Floridu streer address)
New Repistered Office Address:

. Florida
Cirvy

(2 Code)
New Registered Agent’s Signature, if changing Repistered Agent;

P hereby accept the appoiniment as vegistered agent. Tam fumifiar with and accepr the ablivations of the position,

Check if upplicable

Signunre of New Registered Agemt, if changing

O The amendment(s) isfare being filed pursuant to s 607.0120 {1 1) (¢}, F.&.



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

(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurcer; 8= Secretwry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = (I,
Executive Officer: CFO = Chief Finaneial Officer. {fan officer/divector holds more than one title, list the first fetter of each office he
Presidenmt, Treasurer, Director would be PTI,
Changes should be noted in the jollowing manner. Currently Jobhn Dov is listed as the PST and Mike Jones is listed as the V. Ther
a change, Mike Joues leaves the corporation, Sally Smith is named the Voand S, These showld be noted as John Doe, PT as a Chan
Mike Jones, Vas Remove, and Sally Smith, 817wy an ddd.

Example:
X Change

X Remove

N Add

Type of Action
{Check One)

b _\/_I.Changc
_Add
_ Remove

2) __ Change
_Add

Remove

-~

3) _ Change
_Add
— Remuove

4) __ Change
_Add

Remove
3} Change
___Add
Remove
6) _ Change
_Add

Remove

T John Do

vV Mike Jones
N Sallv Smith
Tiile Name

P Roanda ANLrED

e e YwerQ

Address

2AEF0 o BT 04

Tovs Ladedde. . B 32




E. Il amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date ol each amendment(s} adoption: . 1t other than
date this decument was signed.

Effective date if applicable: 5 9"'\ g*ogo

(na mare than %0 davs after amendment file daie)

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

Adoption of Amendment(s) {CHECK ONE)

Ml’hc amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adepted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufiicient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately pravided for cach voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(veing growup)

Dated___ O J 1 1] 2020

Signature __
(Bv a difector, prcxldcm or Offier officer — if direciors or officers have not been
selected, by an incorporator — il in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Robco A ston sz Fepe Rivere

{Typed or printed name of person \ILI!IHL

Presideny

(Title of person signing)




