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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: pﬂ/”ﬂb SO {M. 1—1\0 VLS !\Jy C ) } KC

pP200000F90 14

DOCUMENT NUMBFER:

The enciosed Articles of Amendprent and fee are submitted tor tiling,
Please return alf correspondence concerning this matter 1o the tollowing:

Kohan Peci B

Naine of Contact Person

Bertd SoluwiidnS NYC, nNC

Firm Company
1930 Prdce @ Downs plvd #Sp(p

Address

Wiesley Chaypel | 335HH3

v/ State and Zip Code

Ahanbed: T99@ gmadl .- corm

E-mmail address: (1o be used tor future annual ceport notificationd

For Inrther information concerning this magter. please cull:

Arhan Bedu TUE 790 -95%

Arca Code & Davtime Telephone Number

Nane of Contact Person

Unelosed iy o chieck for the following amount made pavable w the Florida Department of Stie:

b( S35 Filing Fee 84375 Filing Fee & TIS43.75 Fiting Fee & - [LI$32.50 Filing Fee
Certificate ol Staus Cerlified Copy Certilicate of Staus
(Additionat copy is Certitied Copy
enctosed) tAdditonal Copy

is enclosed)

Strect Address

Anmendment Section

Division of Corporations

The Centree of Tallahassee

2415 N Monroe Street. Suite 810
Tullahussee, FI0 32303

Muailing Address

Amendmient Section
Division of Corporations
PO, Box 6327
Taltahassee. FE 32314



Articles of Amendment

z\rliclvsuf'Il:mrpnr:ilinn - ri ; hl
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(Name of Corporation as currently filed with the Flm'i(hi'Illt“’]"l'li'df‘.‘s't'.'{t‘gi a
I T

P2 0000079619 |

iDocument Number of Corporation (il known)

Do

Purseent (o the pravisions ol seetion 6071006, Florida Stuates. this Florida Profit Corporation adopts the following amendientess 1o
its Articles ot [ncorporiation:

A, HWamending name, enter the new name of the corporation:

—— N/ﬂ The  new

et st be distingnishabie and contain the sword “corporation. ™ “company, " or “incorporated " or the abbreviation "Corp
Cheel o Col o the designarion CCorp.” CIne, T o "Cao” A professional corporaiion nane prust contain e word
Cchariered. " Cprafessiond association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: ﬁN/ﬂ
(Principal office address MUST BE 4 STREET ADDRESS )

C. EFEnternew mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) _ N H

Do amending the registered aoent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name o New Registered Agenr /\;/6

tiiorida strear address)

Now Hegistered Office Address: CFtorida
i1 ‘."I_\') IZ.!:{F ( 'n.‘f.‘}

New Registered Agent’s Sivnature, if changing Registered Agent:
[ herchy aceept the appointment as regisiered agent. Dam familiar with and acceepy the obligations of the position,

Nignature of New Registored Ageni, if changing

Check if applicable

C3The wmendmentes) isfare being filed pursuant 1o 8, 60720 (11 en FS,



If amending the Officers and/or [Yreetors, enter the tide and name of cach officer/director being removed and itle, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, if necessary)

Phease wore the officersdivector title by ithe tirst letter of the office title:

P Prosident: Vo Viee Presidents T= Treasurer: S= Secretarv: £ - Direcior: TR = Trustee: C = Chairman or Clerk, CEO- Chicr
Fxeoutive Officer: CIO = Chief Financial Officer, If an officer-director holds more than one ke, bist the fiest lerter of each otfice held
I'residens, Treasurer, Director would be P,

Clanges should he noted in the following manner. Currently Jolun Dae is listed ay the PST and Mike Jones is listed as ihe Vo Fhere B
a change, Mike Jones leaves the corporation, Sallv Snith is neamed the Voand S These should be noted as Jolur Dov, PT as a Change,
Mike Jones, Voay Remove, and Sathe Smith, SV as an Add,

Fxample:

X Change et John boe
X Remowe v Mike Jones
_xAdd SV Sully_ Simith
Tyvpe ot Action _Title Name Address

{Check Oned
1y Change 51 Dﬂ/ U][ na‘ D‘E PgM 1(}’”) LLLD”\E’[ON H’UE
WA WESLEY CHAFEL, FL 333

iLemove

i3 Change

Al

Remowve
3 Change

Add

Remeve

4y Change —
___Add
_ Rumeve
3) _ Change
A

Renove

7y Chinge

Add

Remove




E. 1If amending or addine additional Articles, enter change(s) here:

tAUach additienal shects, if necessarvy, (Be specitic)

F. 1fan amendment provides for an exchange, reclassification, or canceltation of issued shaires,
provisions for implementing the amendment if not contained in the amendment itself;
(i not apyrlicable, indicute N/




The date of cach amendment(s) adoption: i othier than the
dute this document was signed.

Fifective date if applicable:

(o more tan Y0 davs after amendment file dare

Note: Hahe date inserted in this block does not meet the applicable siautory filing requirements. this date will not be listed s the
docoment’s eliective date on the Depariment of Stae’s records.

Adoption of Amendntent(s) (CHECK ONE)

%'I'hc amendiment(s) was/were adopied hy the incorporators. or boand of directors without sharcholder action and sharcholder
action wis nol required.

2 The smendment(=) was/were adopted by the slurehiolders. The nember of votes cast for the amendnentis)
by the sharcholders wasfwere sulficient for approval.

23 The amendment($) wasfwere approved by the shareholders through voting groups. The foltowing starenient
must be separately provided jor cach voring growp entitfed 1o vote separatelv on the aneidmentis:

e number of votes cast tor the mmendment(s) wasfwere sultficient for approval

by

fvaing gronp)

Dated @//O/ZOZ{
Signature %//}2"‘4(/‘

(By a dirg/ctur. prestdent or other vilicer — i directors or otficers have not been
selected. by an incorporator — if in the hands ot u receiver. trustee. or vther coun
appointed fduciary by that liduciary)

Ashan ped i

{Vvped or printed name of person signing)

ngmizm%

(Title of person signing)




