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COVER LETTER

TO: Amendment Scetion
Divisiun of Corporations

NAME OF CORPORATION: I D A SE Q\U ’ CE I/\) C
P2100000 3L 22

The enclosed Articles of Amendmenr and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspoendence conceming this matter to the fullowing:

TRMA MOLEIRD ESQUUAROSA

Nanic of Cenlact Person

TDA Sepvice FnC

Firmi/ Company
24%¢ 50 104t APT 20!

Address

CUTLER BAY, FLORIDA 3231490

[Cily." Swie and Zip Code

\\"mc\mo'@gqu{@ho‘h’hau" © LD

E-mail address: (1o be wsed for future annuzal report notitication)

For further information concerning this matter, please cull;

TRMA MOLEIZC ESRUIAROSA o180, 260 5374

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is g check for the following amount made payuble 1o the Florida Department of State:

B $35 Filing Fee

[1843.75 Filing Fee &
Certiticate of Status

einclosed)

Muailing Address
Amendment Section
Divigion of Corporations
PO, Box 6327
Tallahassee, F1L 32314

[(J$42.75 Filing Fee &
Certified Copy
(Additional copy is

[]1852.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporaions

The Centre of Tallihassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

Articles of lt:curpuralinn :_-': ,';.. f)
. of ol L
TDOA Qepvice NG 021 ALR 6Py 0. o
{(Name of Corporation ay currcnfiv filed with the Florida Depi. of Sinfey -~ v/
P2loocoDaz»2 i OF STATE

{Document Number of Corporation (il known) T Tl 20 L

Pursuant to the provisions of scction 607. 1006, Florida Siawtes, this Florida Profit Corporation adopls the following amendment{s) w
is Articles of fncorporation:

A. [famending name, enter the new name of the corporation:

N /A The nmew

f
name must be distinguishable and comtain the word “corporation,” “company, " or Cincorporated " or ihe abbreviation "Corp., "
“Ine T or Color the designation “Corp,” “lne,” or "Co™ A professionad corporation name must contain the word

“chartered, ” Uprofessional association, " or the abbreviation P /

B. Enter new principal office address, if applicable:
{Principal affice address MUST BIE A STREET ADDRESS )

C. Enter new muiling address, if upplicable: /U/A
(Muailing address MAY BE A POST OFFICE BOX)

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

Nuame of Neve Registered Agent I i:lm A MG(—’EI DO E 5 & O ,J 4 "—ZD SA
21920 5@ 04 ¢t apt 20

(Fleridu sireer addressi

P
Now Revistered Office Addresy: G L + Le rl Bﬂ. L‘ . Florida 35 J =] O

@i{r) Zip Cende)

(/Siguu?rre of' New Registered Agent. if changing

] The ainendment{s) is‘are being filed pursuant te s, 607.0120 (11} (e), F.S.

Check if applicable



If amending the Officers and/or 1Yirectors, enter the title and name of each officer/director being removed and title, name. and
address of cach Qfficer and/or Director being added:

(Antach additional sheets, if necessaryi

Ploase note the officerfdirector ritle by the first fetter of the office title:

P = President; V= Vice Presideni; T= Treasurer: $= Secretary: D= Director: TR= Trusice: C = Chairman ar Clerk; CEO = Chiet’
Executive Qfficer: CFO = Chivf Finuncial Officer. {f an afficer/director holds more tha one title, fist the first feteer of vach office held,
Prexident. Treaxurer. Director world be PTD,

Changes should be noted in the following manner. Currenth: John Doc is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is aamed the Vand S, These showld he nowd us John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sallv Smich, SV as an Add.

Example:
X Change T John Poe
X Remove v Mike Jones
_X Add SV Sally Smith
Type vl Action Tine Name Address

{Check One)
1} lCh:mgc P TRMA MOLE 120 YAZECRNVY |OL’ (,+ ﬂ?‘} 20}
ESRUIVAPOSA- CAler DAY

HORIDA 22190

Add

Remuove

2) Change

Add

Remove
3 Change

Add

Remove

43 Change

Add

Remuove

5 Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter changets) here:
(Attach additional sheets, if necessary).  (Be specific)

N A

T

¥. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisinns for implementing the amendment if not contained in the amendment itself:
tif nent applicable, indicate M)

N




A U G]U 6‘]" 3 ! ?’OZ’ . if other than the

The date of cach amend ment(s) adoption:

date this document was signed.
AUCGUST D | 202l

{no more than Y0 davs after amendment file date)

Effective date if applicable:
Note: il the date inserted in this block does not mect the applicable sitwiory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State s records.

Adaoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder

action was nolb reguired.

[ The amendment{s) was/were adopicd by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufticient for approval,

L The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
mnsi he soparately provided for cach voting groug eniitled to voie separately on the amendment{s):

“The nimber of votes cast for the amendmuentis) was/were sufticient for approval

" NJA-

fvering uroup)
4 Lray

Dated AUC")UEJT % l?’oa%\

AAF

. r - . . -
(By u director. p{cxldcm or other officer — if ditecturs or officers huve nat been
selected, by an theorpofator - if'in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiductary)

Signature

TRMA MOLEIRC E5ROV\ARCLA

{Tvped or printed name of person sighing)

PRESIDEOT

{Title of person signing)




