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COVER LETTER

T Amendment Section
Division of Carporations

NAME OF CORPORATION: /’Z/'?éﬁ @Uﬁﬂﬁﬂﬁ TE AoC
bocUMENT suMBER: P 200000 45499

The enclosed Aricles of Amemdneent and fee are submived for filing.

Please return al correspondence concerning this matter to the following:

/‘%4‘(/:).@/) bi;‘?’l

Name of Centact Person

Finr/ Company

/26 L\gnbmv /C dr

Address

Prarovo_J Flopmsa [32807
£ City/ State and Zip/Codc

maibe ldioz & € gmiai /. com

E-mail address: (to be ustd sor fulure annual report notification)

For further intarmation concerning this matter. please call:

/"’&/é_//’/ at{ ) 05 I 2329

Nanwe of Contact Person Arva Code & Duvtime Telephone Number

Enclosed is a check for the following amnount made pavable to the Florida Department of Stase:

g 533 Filing Fee [I543.75 Filing Fee & (J%43.75 Filing Fee & 1852.30 Filing Fee
Certificate of Status Certified Copy Cenificat of Status
(Additional copy 18 Certitied Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations Division oi’ Corpurations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2413 N Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Amendmend

. 18]
Articles of Incorporation

of

Mpen (orporate e

{Name ol Corpoeration as curreatly filed with the Fiorida Dept, of State)

PZ00OD0O A5 4944

{ Document Number of Corparation {if Known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporarivn adopts the tollowing amendment(s) to
its Articles of lncorporation:

AL Ifamending name, enter the new wame of the corpuration:

The new
name st be distinguishable and contuin the word “corpuration,” "cumpany. " or “incorporated  or the abbreviation "Corp.”
“tag, " or Co. " or the designation "Corp, " “ine. 7 or "Co” A professional corporation nume must coniain the word
“chartered,” “professional associction,” or the abbreviaiion "P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOXN)

D. If amending the registered agent and/or registered office address in Floridy, coter the name of the
new revistered agent and/or the new registered office address:

Nune of New Registered Agent

(Florida sireet addressi

New Registered Olfice Address: . Florida
(Cinv 2ip Caode)

New Registered AvenUs Signature, if changing Registered Agent:
! herebv aceept the appointment s registered agent. | am familiar with amd accept the obligadions of the pusition.

Signanre uf New Registered Agent, {f changing

Check il applicable
O The amendments) isfare being filed pursuant 1o s, 607.0120 (L1} (e} F.3.



i amending the Ofticers aud/or Directors, ¢nter the title and name of each officer/director being removed and title. name, and
addrass of each Officer andfor Director being added:

{Ariach additional sheeis. if necessary)

Please note the officer/director tile by the first lener of the office tite:

P = President: V= Vice President: T= Treasurer; 5= Secrenry, D= Director: TR= Trustee, C = Chairmun or Clerk; CEQ = Chigj
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirecior holds more then one dide. list the first lerter of vach office held.
President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed us the V. There is
a change. Mike Jones leaves the corporatinn, Sally Smith is numed the I and S, These showld be noted as John Doe, PTas a Change,
Mike Jones. ¥V us Remove, and Safly Smith, SV as an Add.

Example:
A Change BT John Doe
X Remuove v Mike Jones
_N Add SV Sally Smizh
Tvpe of Action Title Nane Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

f\d\.l

Remove

4y Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remove




B, If amending or adding additional Articles, enter cluingeis) bere:
) {Atiach additional sheets, i necessary).  (Be specijic

Q(—‘av\mm po@ﬂoge +o t/)ué}’leﬁf\ "

Jed,ele for e

F. If an amendment provides fur an exghange, reclassification, pr v ancellation of issued shares,
provisions for implementing the amendment il mot contained in the amendment itself:
(if not applicable, indicate Ni4)




The date of each amendiment{s) adoption: j" 14' - 20 22 .1 other than the
+ date ihis document was signed.

Fifective date if applicable:

(o more thun V0 davs afier amendmen; pile date)

Note: If the date inseried in this bluck does not meet the applicable statusory filwg requirements, this date wilt not be listed as the
dacument’s effective date on the Department of State's records,

Adoptivn of Amendment(s) {(CHECK ONE)

fé The amendment(s) was/were 2dopted by the incorporaters. or board of directors without shareholder action and sharehelder
action wis not required.

O The amendment(s) was/were adopted by the shareholders. The number of voies cast tor the amendment(s)
by the sharcholders was/were sufficicnt for approval,

O The amendment(s) was/were approved by the shareholders through voting wroups. The following siurement
must be separately provided for cach voting groww eniitled 10 vore seperately on the amendmem(s):

“The number of voies cast for the amendmentis) was/were sutficient fur approval

by

{voring group)

Dated /7(]

Stanature %

(Bya director president or other officer - if direciors or officers have not been
sclected. by an incorporator — if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/xfdéé o/ Diaz

{Typed or printed name ol person signing}

7&94@% 7}(

{Title of person signing)




