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COVER LETTER

TO: Amendment Section
Division of Carporations )

NAME OF CORPORATION: S)Mﬂ}(/ /jf/édb/ln € /f)f‘-
BOCUMENT NUMBER: 0 2/ 001)00 75572

The enclosed AArticles rJ.-lmemhnem and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Mr-Dehaun Zths Sr.

Name of Cantact Person

%mﬁ/tz Hlgdine M.

Firm/ Company

293) 5w 139 Teraa

Address

Dovie. FL 33330

City/ S1ate and Zap Code

J })(}M‘b"/‘? L Simply Hid neblate . Lo

E-mail address: (10 be nsed fof fiture annual report notificaiion}

For further information concerning this matter, please call:

My Deshain 7o ths S w 9 587-2370

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the follawing amount made pavable 1o the Florida Depariment of State:

L1835 Filing lee 054375 Filing Fee &  [J$43.75 Filing Fee & §32.50 Fifing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additional copy s Certified Copy
enclosed) (Addiional Copy

is enclosed)y

Mailing Address Streer Address

Amendment Section Amendment Seetion

Diviston of Corporations Division ol Corporations

P.(x. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N Monrae Street. Suite 810

Tatlahassee. F1. 323403



Articles of Amendment 4
to t.fza':\ :’
Articles of Incorporation e " {)
of . S0
: s
S0ty Mo I . e
f AL L = “a
(‘\.mu- of Corporation as currently filed with the Florida Dept. of State) ud"

VZ/OOO()O 7552

{ Dacoment Number ol Corporation {if known)

Pursuant (o the provisions of section 67,1006, Florida Statutes, this Flarida Profit Corperation adepts the following amendmentis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new

iame must be distinzishable and coniain the word “corporation.” “company, " or Cincorporated or e abbreviation “Corpl "
Chic, T ar Col " or the designation “Corp. ™ “Ine,” o 2Co 0L proflssionad corporation name mast contain e sword
Cchuartered. " Uprofessional associudion,” ar the abbreviation P

B. Enter new principal office address, il applicabie: ’5//7]0/(4’ M/,A,///lﬂ. /n (
{Principal offtce address MUST BE A STREET ADDRESS )
2‘7 2 / S |39 Tenvaca.
Dowie, Fr. 33330

C. Enter new mailing address, if applicable:
{3 !u::!:'—f:;:r!drex.s MA ; 8;;:1 POST ()FF;CE BON, 6/ /h ﬂ / (rf /‘?4 /«-(' b/ fad /}_'lL
29 3/ SW 139 Tenaea

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

N of New Registered Agent M/)ff - 065/"&40'/? Z/ﬁf g)/
2931 S /3? Tentt

tHlaricks streer adddresy)

New Revistered Offlce Addresy: QM} L‘ _Florida 5533 0

fr fivy L2 Cende

New Registered Agent’s Signature, if changing Registered Agent:
§ herehe aceepr the appointitent as registered agobe. L anr famitiar

dth and aceepi the obligarions af the position

/ Sivnatire M NOw Regidered Aoent it chungeing
Check if applicable

O The amendment(s) isfare being filed pursuant w s, 007012001 1) (o) F.5



If amending 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:

(Mtech addivienal sheers, i necessary)

DMease note the officer-directar sitle by the fivst letter of the office tide:

Po= Presidens: 1 Viee President: T Treasirer; 8= Secrcieny: D+ Divectar: TR Trastec: € Chairnar or Clerk, CRO Chief
Fxceuiive Officer; CFO = Chicl Financial Officer. I an officer dircctor holds sore e one ditde, Gise the firseletter of each ojfice hetd
Presidlent. Treasurer, Divector swondd be 111,

Chunges should be noted in the following manner. Currenily Jolin Doe is lisied as the PRT and Aike Sones is lsted as the Vo There is
a clange, Mike dones leaves the corporation, Sallv Swirdt is named the UV and S, These shondd be noted as John Doc P as a Change,
Mike Jones, Vas Remove, and Saftv Smith, 81 as an Add

Example:

X Change Pr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Namge Address

{Check Oney

Iy ___ Change CFD ur?u"'é" T &O&hm ?) Q’Vé”/ﬂjdéﬂ
_ Add /ONM Cod81, . 32/69

2y X Change @ Oﬁlmm Lths 57 113& £ ), Srat
o New Addoess =7 Py o Ny 11734

N et S By ¢ 42EE Tl

X A v MMW
Remowve

0o —Pfrt— bl et el

o Vb c el

NOve

55 Change
_Add
Remowvy
A) _ Change
_Add

Remaove




. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheeis, if necessarvi. (Be specific)

_&un:ém%;/ Ursgds- T@LAM_/{’&Z@Lé ¢ CFn. Thepe 15 &
Chonie t "wvadn T footm homtd be fomoed it ne
L. ep e men

(2 &Lrvmm Ofﬁoma_,&hs S Al dress /q_//s%:w Ay FoY
) ~ The ‘ /
torlel or g /38 L

7347’&1' 5/})])/4{% MY [123Y

é} Cuwvendtv, Upils T~ fdihin 75 /isted 63 A jopt Thtne 16 a
f r
',(/(/V'. : 4 7
feplied Witk pofhason Zoths Sr

F. il an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif ot applicable, indicate N 1)

n




The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

ther mare thearr W ddaes afier amesdmen file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

%l'hc amendmentis) was/were adopted by the incorporators, or hoard of directors withowt sharchalder action and sharcholder
action was not required.

O The amendiment(s ) was/were adopted by the sharcholders. The number ol voies cast for the amendmenits}
by the sharehoklers wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through voung groups, Fhe folfowing steement
mist be separately provided for eacl voting sroup eatitfed 1o vaie separately on the amendmeniisi;

“The number of votes cast for the amendmentd s} was/were sufficient for approval

o KA

(veding sroupy

Dated M?{,ﬂf 5&{, ZOZ/

Signature

(Byv a director. prcsféent ar other officy - ii)clirccmrs or othicers have not been
selected. by an incorporator — il in the hamds of a receiver, trustee, or other court
appointed Hduciary by that fiduciany)

Deshawn Zithe Sr

{Twped or printed name of person signing)

Lhied Exeautve 0hcar CCED)

{Tuke of person signing)




