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COVER LETTER

TO: Amendment Section
Division of Corporations

. 7
NAME OF CORPORATION: /& < oss £ihuer ey Corp

DOCUMENT NUMBER: 27000003571

The enclosed Articles af Amendment ar fee are subimitied for hling.

Please retwrn all correspondence concerning this matter 1o the loHowing:

,/’/cﬁr‘?‘d é' /guﬁ—

Namc of Contact Person

Lf A Abeopntrig

}
Firm/ Company /

D250 3.0 117 e Jike e

Address

e

Vhm, [l A FIb

City/ State and Zip Code

}‘\f\{-:‘.r“hﬁ iuiv"af q & L.\:-f.'rwcud.dﬂm

E-mail address: (1o be used for {wture anncal report notification)

For further information concerning this matter, please call;

Hﬁw—{c\ . fQ(_{_l'a_

w305, _595-pyoq

Name of Contact Person Arca Code & Daytime T'e

Enclosed is i cheek for the fellowing amount made payabie (o the Fioridu Pepartment of State:

3735 Filing Fee (1$43.75 Filing Fee & [IS43.75 Filing Fee & [3$52.50 Filin
Certificate of Siatus Certiticd Copy Certificate off
(Additional copy is Certified Coy

enelosed) {Additional

is enclosed)

Mailing Addruess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporationd
PAY. Box 6327 The Centre of Tallahas
Tallahassee, FL 32314 2415 N, Monree Stree

Tatkihassee, FL 32303

ephone Number

¥ Fee
Status

Y
opy

sce
. Suite 810




Articles of Amendment
11]
Artickes of Tneorporation '
of *

é-s ’L#—u é:/’ur /Qrf £ C.er £

(Name of Corporation as curreatly filed with the Flofidn Depl. of State)

(2] 000003579

{Document Number of Corparation (i known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation a
its Articles of Incorparation:

A, Hamending name, ender the new name of the corporation:

Hopts the following amendment{s} to

The  new

namme st be distingrdshabe and contain the word “corporation,” “company, " or Cincorporated
“le, " oor Co, " oor the desigpation “Corp, " Vlie, " or "Ca” W professional corparation
“chartered, " “professional associuiion, ” or the ablyeviaiion P

B. Enter new principal office address, if applicable:

or the abbreviation "Corp., ™
apte st contain the word

(Principal uffice address MUST 81 A STREET ADDRESS )

C. Eoter new mailing address, if applicable:
(Mailing addvesy MAY BE A POST OFFICE ROX)

D. It amending the repistered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

Name of New Registered Avent AMirhic dr.: 20

/3'753' S ¢t (855 [ervace

(1 lorida street adddross)

New Registered Office Address: M [ G m.

Florida_ 3372

iy

New Registered Agent’s Signature if changing Repistered Agent:

{7ip Code)

! hereby: uceepr the appoiniment ax vegistered ageni. Tam familior with and aceept the oblivations of the position.

/M‘ix'd'}é

Signatere of New Registered Ageni, i changing

Check if applicable
O The amendment{s) isfare being filed pursuant to s. 607.0120 (1 ) (<), F.N,




If amending the Officers and/or Directors, enter the titte and name of cach officer/director UYeing removed and title, name, and
address of each Officer and/for Director being wdded:
{Auach additional sheets, if necessary

Please neve the officer/director titde by the fivst letter of the uffice tite:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C F Chairman or Clerk: CEQ = Chief
Executive Officer: CFG = Chicf Finuncial Officer. If an officeridirector holds more than one title, Yist the first letter of cach office held.
Presiddent, Treasurer, Director would be PTD,
Chunges should be noted in the following manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named ihe ¥ ond S, These should be hoted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, §V as an Add,

Example:
X Change

X Remove

% Add

Type of Action
{Cheek One)

i) _L Change
A
_ Remwowe

2) __ Change
_ Addd

Remove

3) ___ Change
_ Add
— _ Remove
4) __ Change
_Add
_— Remuwve
5y Change
_ Add
o Remove
6) ___ Change
__Add

Remove

v Mike Jongs
Y Sally Smiths
Title Nume

e /quéﬂ"t

Cov 2o

Address

/39458 S 0 1S5S Terr

}’n;'.ﬁ'mf. f{{""zflﬂ 331721




E. If wnending or adding additional Articles, enter change{s) here:
i Attach wedditional sheets, if wecesswy).  (Re specific)

F. Ifan amendment provides for an exchange, reclassification, or caneellation of issued shal

provisions for implementing the amendment if nut contained in the amendment itself:
(if nut applicabie, imlicute N/




. il other than the

The date of cach amendment(s) aduption: f/26/p“ 21
date this document was signed. !

Lffective date if applicable: //2 '7/20 2/

! - :
fro more than V0 days afier amendment file o

e}

Note: If the date inserted in this block does not meet the applicable statutory filing requirengenis, this date will not be listed 15 the

document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

FThe amendment(s) wasiwere adopted by the fncorpurators, o board of tirectors without shageholder action and shareholder

aclion wis notl requiresl.

O The minendmentys) wasiwere adopied by the shareholders. The number of votes cast for the
by the sharcholders wasfwere sutficient for approval,

U The smendment(s) was/were approved by the sharcholders through voting groups. The folleo
must be separately provided fir each vering group entitled 1o vote separately on the wmends

“The nuimber of votes cast for the amendment(s) was/were sutticient for approval

by

fvoting groiyg)

Dated //2 b/ 202/

Signature ]/(u-b- ) Lj,

mendmeni(s)

ving statement
enifs):

{By a director, president or ather olficer — if directors or officers had
selected. by mtincorporaton — if in the hands of o receiver, trusiee, o
appueinted liduciary by that fiduciary)

,\JLLIOH’J éc.\r:l_.,_,

e not been
r other court

(Typed or printed narme of person signing)

See

(Title of person signing)




