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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ( \ Y c) 0 7 [N

D
DOCUMENT NUMBER: TAlodeo | QL 2L

The enclosed Articles of Amendment and tee are submitted for filing,
Please rewrn all correspondence concerning this matter to the tollowing:

ANoUAR /Zo U NE

Name of Contact Person

( !r'ric] o 7

Firm/ Company

17143 G Beon Mill R

Address
ij/)ﬂ ‘//;-t’b VA ﬁ.'?:t?d'),?é
é: City/ State and Zip Code

ZOUFNE7'-QQ /'-lﬁ‘)"//)w]{c;/ . LL"’O")

E-mail address: (to be used for tuture annuai report notitication)

For further information concerning this mater, pleaae cali;

ANOUAR Zeouine w703, 347 395¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

u 533 Filing Fec 843,75 Filing Fee & 843,75 Filing Fee & [J832.30 Filing Fee
Certificate of Status Cerufied Copy Certificate of Siaws
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce., FL 32314 2415 N Mooroe Swreet. Suite 814

Tullahassee. FLL 32303



Articles of Amendment

o oo =HED

Articles of Incorporation
2077 JAH 14 RH 9: Lb

uf

Cloud 07 }/?/

{Name ol' Corporation as currenthy Tiled with the Florida Defit. bf Stgte)

HTRTR NI RN
Y Alaovo ) 2624

{Ducument Number of Corporation (if known)

Ty =i

-

Pursuant o the provisions of seetion 607.1006. Florida Statutes, this Florida Profic Corporation adopts the following amendmeit(s) to
its Articles of Incorporation:

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

The  new
name must be disiinguishable and conain the word “corporation, " “compeny. " or “incorporated ” or the abbreviation " Corp.. "
e, or Co, " oor the designation "Corp, ™ “lne,” or “Co' A professional corporation name must contain the word
“chartered, " “professional assoctation, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE ASTREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. 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:

Naume of New Registered Avent

(Florida sorcet addressi

New Revivtered Office Address: . Florida
{Citvi {Zip Code)

New Hegistered Agent’s Signature, if changing Registered Apent:
[ hereby aveept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position

Signatire of New Registered Agent, if changsing

Check if appticable
O The amendment(s) isfare being filed pursuant o 5. 607.0120 (119 (¢), F.S.



If arzending 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:

(Arach additional sheets, If necessary)

Please note the officerddirector title by the first fetier of the office title:

P o= Presideni; V= Vice President; T= Treusurer: 5= Secreturyy D= Dirvecror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [ an officeridivector holds more than one title, list the first letier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed gs the V. There s
a change, Mike Jones leaves the corporation, Sably Smith is named the Voand 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones, V us Renove, and Sallv Smith, SV as an AAdd.

Example:
X Change PT Juhn 13oe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Actiyn Title Nuame Address

(Cheek One)
1) ___ Change _\L/l _ANoUAR Zouing (7143 é’ié;iov 1711 vd
\/_ Add 'ngi{/,‘(s VA _RA2(

Remove

2 Change

Add

Remowve
3) Change

Add

Kemowve

4) Change

Add

Remove

a) Chunge

Add

Remove

6) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
{Attach additionel sheets, if necessarv).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7A)




. Thedate of each amendment(s) adoption: . if other than the
daze this document wus signed.

Effective date if applicable:

rer mare than 90 days wjier umendmeni file date)

Note: 1f the date inserted in this block dovs not meet the applicable statntory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ"['hc amendment(s) wasiwere adopted by the incorporators. ur board of directors withoul shureholder action and sharchelder
action was not required,

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeniys)
by the sharcholders wasfwere sufficient for upproval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled (o yote separatehs on the amendmentis):

“The number of voles cast for the amendueny ) wasfwere sulhcient for approval

by

(vorng growpi

Dated CQI - \;1' 2;‘)\

Signature _ ) ) / - L _
(By a director, president or uther LEfiCer - it dircctors or ofticers have not been
selected. by an incorporator - i i¥the hands of o receiver, trustee, or other cours
appointed fiduciary by thai tiduciary)

AN{?UA 14 /Zm(m(

(Tvped or printed name of person signing)

V(e Ph"!{ c/(f)'/J

{Title ul persen signing)




