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COVER LETTER

TO: Amendment Section
Division of Corporations

7
NAME OF CORPORATION: (-—OND&S*?&JD, Co A -
DOCUMENT NUMBER: P%OOCCOQH 650 -

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Hann Oyeod:
!

Name of Contact Person

Coroe Satuo, Corp .

Firn/ Company

(133¢ Nw. 4FHY Gy

Address

Doril. « L A21F8

City/ State and Zip Code

Fler qoue 020t € qrMtl -Com.

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

For further information concerning this mutter. please call:

at )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check lor the following amount made pavable 1o the Florida Departiment of State:

%ang Fee (184375 Filing Fee & (3843.75 Filing Fee & TI$52.50 Filing Fee

Certiticate ol Status Certificd Copy Certificate of Stuaius
[Adduonal copy is Centified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclivn

Division ol Corperations Diviston of Compuorations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8140

Tallahassee, F1. 32303



Articles of Amendment

o
Articles of Incorporation ey
po t- o,
of e o Ao N>

@0 rneSaloo, Cord -

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

F A cooco 4 1 86 -

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.10006, Florida Statutes. this Flerida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorpoeration:

A. I amending name, eater the new name of the corporation:

The  new

trame st e distinguishable and conain the word “corporation,” “company, " or Cincorporated " or the abbeeviasion “Corp, "
CIne, T or Co, 7 oor the designetion “Corp.” Cine, " or CCo” A profeasional corperation namie must contain the word
Cehartered, " Cprofessional associction, " or the abbreviation TPAT

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

C. Enter new mailing address, il applicabie:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or reyistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Avent Hﬁ-f\”\/ /‘ \\()\IO U«@ f'r
(236 Yhw. y#Hh L

& .
tHlarida street addroess)

New Registered Office Address: M . Florida \3 3 Z% )

(Citv) (Zip Codde)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiniment as registered agent. Tam fumilior with ar epd the ubligations of the position,

. l‘! 7
bi@ '
.S'f"x:nu!u}'r' r{/:\"('l LReTistered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant to s. 607.0120 (1) {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 each Officer and/or Director being added:

tAuach additional shects. i necessary)

Please notie the officerfdirector title by the first leiter of the office titde:

P = President; V= Viee President; T= Treaswrer; S= Secretany: D= Director; TR= Truswee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one titde, list the girst letier of cacl office held,
Presiddent, Treasurer, Director would be PTD,

Chunges showld he noted in the following manuer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Alike Jones leaves the corporation, Sellv Smith is numed the Voand S0 These showld e noted as Jolm Doe, PTas o Change,
Mike Jones, V oas Remove, aud Sullv Smith, SV ax an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type ol Actien Title Name Address

{Check One)

1y ___ . Change

Add

Hemowe

) Change

Add

Remove
3 Change

Add

Remove

4 Changy

Add

Remove

5) Chanye

Add

Remove

) Change

Add

Remove



F. Hamending or adding additional Articles, enter changets) here:
{(Attach additional sheets. [fnecessarvi, (Be specific)

Aeriole i (Poepece): 78 Prouive Manegaen s Hno Ao -
MIGiSTRATON SERUICES of Doy iae Ao CoNSelTing [y
THe FArea of ComPremesive HerlrH | RS WWell s Ay
COI\{M_(—:"QC,{:/%(; Herrvimy )erven 7@6{3/&4 (7 5 Uvdenr 7
THE (Aws Of THe Srare o o2l DA~

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicate N/A)




The date of cach amendment(s) adoption: \: UNE / 3 / 2‘0 20 - . il other thaa the

date this document was signed.

Fffective date if applicable:

{rrey more than 90 duvs after amendment file due)

Note: 10 the date inserted 1 this block does nol meet the applicable statutery Nling requirements, this date will not be listed as the
docunient's effective date on the Depariment ol Stale™s records.

Adeption of Amendmeni(s) (CHECK ONE)

O The amendiment(s) wasfwere adopted by the incorporstiors, or board of direciors without sharcholder action and sharcholder
action wis not required.

@’ﬁc wmendment(s) was/were adopted by the sharcholders. The nuimber of votes cast for the amendiment(s)
by the sharcholders wasfwere sutficient for approval.

U The amendment(s) wasiwere approved by the sharcholders tirough voting groups. The following statement
muist be separatel provided for cach veting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sutficient for approval

by
fyerting group)

Dated \/Ui\/é {3 , 2020 :
Signature wD\’M b/ua)_/

{13y a director, presidgnt orfpther =il directors or oflicers have not been
seleeted, by an incorporud="11in the hands of a receiver. trustee. or other court
appotnted tiduciiry by that fiduciary)

/‘/Clt’) i \D\TO vbhq -

(Typed or printed name of person signing)

KA.

(Title of person signing)




