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¥ .
Articles of Amendment

to
Articies of Incorporation

Yaemony Caeing SeryIcESEEING i o g0

(Name of Corporation as currently filed with the Figrida Dept. of i3tate)

P2 000006105,

(Document Number of Corporation (if known)

-
!

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopt: the following amendmeni(s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
nume must be distinguishable and contain the word "corporation, » "company, " or “incorporated " or the abbreviation “Corp..”
“Ine.," or Co.,” or the designation "Corp,” "Inc.” or “"Co”. A professtonal corporation name musi contgin the word
“chartered,” "professional association,” or the abbrevintion "P.A."

B. Enter new principal office address, if applicable: azgaﬁ NW —7? 77 /41/6
(Principal office address MUST BE A S TREET ADDRESS) 5 7. /7—6 2 0 é
RAL, FL 23/22
C. E new mailing address, if app cable: foa
(.-*?t::l;ng address MA ;"BE A POSTILFFICE BOX) Z 5_00 /UW ?9 7 /4 l/é:

SYITE 204
Dol FL 32122

D. If amending the registered agent andfor registered office address in Florlda, enter the name of the

new registered acent and/or the new registered office address: .
Ros4 ZAne. cl4

Name of New Registered Agent p L .
| 2500 NW 797 Ave S5v/TE 206

(Florida sireet address)

New Registered Office Address: —ZDD QA' L , Florida E 3/ 2 2"
fCinyg (Zip Caode}

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent. [am fomiliar with and accept the obligations o) the position.

Y12/ 2

' wSigrf?{‘ure of New Registered Agent, if changing
!

Checl if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 {11) (e}, F.5.
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If apending 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 Director being added:

tAmtach additional sheeis, if necessary)

Please note the officer/direcior title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusiec: C = Chairman or Clerk: CEQ = Chigf
Executive Officer. CEQ = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Curvently john Doe is listed as the PST and Mike sones is listed as the V. There s
a change, Mike Jones leaves the corporaiion, Salty Smith is named the V and S. These should be notea as John Doe, PT us a Change.
Mike Jones, V as Remove, and Satly Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Sallv Smith
Type of Action m ‘ Address

(Check One)

« B F

1y ___ Change 'C"f‘?ﬂcf//%,, KosA 2500 N\W 7977 A€
X aad Sy 200
__ Remove . M%’ FL 33/ ZZ-
D Kows NP GARCIA, lagRA 2500 NW ITTHAVE
Add <p/TE 206
_Rem;)ve _%M l'.-} Fﬁ. 33/22—

33 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, recla ification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) :
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The date of each amendment(s) adoption: g /Zé /Zﬂ [ . if other than the
! ¥

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block doas not meet the applicable swtutory filing réquirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the mcorporators, or board of directors without shareholder action and shareholder
action was noi required. '

ﬁ'he amendment(s) was‘were adopted by the shareholders. The number of votes cast for the sinendineni(s)
by the shareholders was/wese sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following siaremen:
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

by

| (voting group)
aed 9/2(0/2020

, VS 2l Y ,
1 e

(By 2 directot, prcside:'n or mhér fﬁcﬂ — if directors or officers have not been
selected, by an incorparator — if ift the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary}

Ppen bArcls

(Typed ot printed name of person signing)

PRES I DERT

(Title of person signing)




