P20 0034 117

{Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[] pickur  [Jwar [ ma

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIFAERNIN I

400355949324

12/A08/720--01016--010  #+3%. 00

Lodh

[

Ao

RSP
1 ALBRITTON




COVER LETTER

i
i

;‘ﬁ TO: Amendment Section

2 Division of Corporations
1

|f NAME OF CORPORATION: (Y)m [\O ' I\/K
DOCUMENT NUMBER: —WW D__)

The enctosed Articles of Amendneent and fee e submited for tiling,

IPlease reiurn all correspondence concerning this matter t the fellowing:

Mberio @cmorc
: 0907 S W
HomeGaid F1 2P0

§ City/ Statd 'md Zip Code

S Canganciara@ Qnicd.- @)

E-nail :uinlrcss:(vmty\lwd tor Tmure anmuial repofl notifightion)”

For further information concerging this matter. please call:

Mlbgrto Gondird . 205 lp-GoSs

b Name of Contaet Person Area Code & Daytime Telephone Number

o inclosed 1x 0 chedk for the following amount mode puviole to the Florida Depastiment of State:

p % S35 Filing Fee 154275 Filing Fee & TI$43.75 Filing Fee & C3$52.30 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) vAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Diviston of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. F1LL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303




Articles of Amendment
to

Articles of Incorporation
of

qrporation as

yrrently filed with the Florida Dept. of S1aie)

6%

{ Document Number of Corporation tif known}

undara™

Pursuant o the provisions of seetion 607. 1000, Florida Statutes, this Florfda Profit Corporation adopts the following amendiment(s) to
its Articles of Ingerporation:

A. IMamending name_enter the new name of the corporation:

3 The  nen
44 .. . . o . P - s " e g I
i nne st be distinguishable and contain the word “corporation, ™ “company, " or Vincorparated U or the abbreviation “Carp.,

i “Inel " or Col U or the designation " Corp, " Cne, T ar CCo 70 A professional covporation wame st contain the word

Cohartered, " professional association, e the abbreviation P

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

~7

‘E\

'C Enter oew mailing address. il applicable:
tMailing address MAY BE A POST OFFICE BO.X) \

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

: Name of New Registered ddgent H /)é V‘}’O 6& m& /i ’Q,
- 0T SA) 0™ Ly

' \Q (t [”“;6\”“5‘"““& A
New Regisiered Office dddress: ( . Florida M‘

(City) Zip Coded

New Revistered Acent’s Sienature. if changing Registered Agent:
fherchy aceept the appaintment ax registered agens. L am famitiar with and aceept the obligations of the position.

7

— 1 ; - ~ ;
Signgtiure of New Recistered Agent. if chaneing
o . P o ] R

Cheek if applicable
] The amendment sy is are being filed pursuant o s, 6670120 11 D) (e, F.5.



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

}l, _ (Attectt additiomal shevis, ([ necessary}

[‘{ll Please note the officeridirector sitle by the first letter of the office tile:

N £ — President; 1= Vice Prosident; T—= Treasurer: §= Sveretary: D= Divector; TR~ Trustee: C = Chairman or Clerk: CEQ = Chief
' Excentive Officer: CFO = Chief Financial Qjficer. If an officerddirector holds mare than ane 1itle,lise the firse letier of cach office held,

Prosident, Treasurer, Director would he PTD.

Changes shondd be noted in the folfowing manier. Currenily dofin Dov is fisied ws the PST and Mike Jones is bisted as the Vo Theee ds
u change, Mike Jones leaves the corporation. Sallv Smith ix named the Vand S, These showdd be nored ax John Do, 0 ax o Change,
Mike Jones Voas Remove, and Sulfty Smith, SY as an Add.

Example:

N Change ' John Doy
B N Remove Y Mike Junes
_a Al SV Sally Smith
Tvpe ol Actjon Tie Address

(Check Omed

o CED Q\ b@HO @}fmf&‘ IFOT S Do Ter
R Meresdecel T
__ Remove FACPS

2.

i

i N Change
Add
Remove

kN Change

Add

Remove

Change

Add

Remowve

i} Change

Add

R — -

-~ Remove

6} Change

Addd

Remowve




p The date of each amendment(s) adoption: . 1f other than the
s dare this document was signed.

Effective date if applicable:

(o mare than 90 dave afier amendment file dute

Note: [f the date inserted in this block docs not meet the applicable stattory filing regquirements, this date will not be histed as ihe
“dacument’s effective date on the Department of State’s records,

. Adoption of Amendment(s) {CHECK ONF)

The amendment(sy waswere adopled by the incorporators, or board ot dircctors without sharcholder action and sharchotder
jon was nol reguired.

: 7 The amendments) was were adopted by the sharcholders. The number ol vates cast for the anmendment(s)
by the shargholders wasswere sulficiem for approval.

J The amendment(s} wasiwere approved by the sharcholders through voting groups.  The foflowing statement
mist he separaiely provided for cach voting grown eaiithed o vore seperatedy on ihy wnendimentis):

“T'he number of voles cast for the amendmentis) wasfwere sufticient for approval

by

fvexing gronp

e 122520
Signature {%\_ l

{By a director, president or othcrfg’\ﬁ@r — i directors or officers have not been
selected, by an incorporator — 1710 the hands o' a receiver. trusiee, or other ¢coun
appointed fiducjary by that fiduciary)

Dot Ginlar |

("Typgd or printed name of person signing)

PO

(Tide of person signing)




