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COVER LETTER

TO: Amendment Section
Bivision of Corporaiions - : ~

'-—— hl
5 o _ ) ;
NAME OF CORPORATION: (f: ( = (’?‘C"’"’H oy, — e
DOCUMENT NUMBER: P AID0OCO 1>

The enclosed Articles of Amendment and fee are submitied for tiling,

Please retwrn all correspondence concerning this matter to the following:

Apa €. Fanfool L Nl con TompFoo T

Name of Contact Person

gZy'_( 8/264"/‘1.0/\/5

Firm/ Company

V4.1 SEqaman S

Address

Orlapseo , #¢ 32 25

Cary/ State and Zip Code

ANAELT 33 40(@) trofrrar ) € Oz

E-mail address: (1o be used for tuture annual report notification)

FFor turther information concerning this matier. please call:

NEISON FanizFooT 07 FRG R0 PO

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek fur the following amount made payable w the Florida Depurtment of State:

PR 835 Filing Fec (84375 Filing Fee & (I843.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Addittonal copy s Centified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
tu

Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of Stute)

CTly's (REat+/0/NS  Twc.

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Floridu Stutes, this Florida Profit Corporation adopts the foilowing amendment(s) w
its Articles of Incorporation;

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

ETC >’ IS' C/Z' &4 '}'7 0/‘/5 ';T_/\J < - The  new

name must be distingteisiable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation "Corp.,

“Ine. " or Col " or the designation “Corp,” “Ine,” or "Ca . 4 professional corporation name must contain the word
“chartered, T Uprofessional association,” ar the abbroviaiion TPA

B. Entcr new principal office address, if applicable: N/“%‘/

(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N ’q’

D. 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:

. !
Name of New Regisiered Agent A /'4'

(Fiorida streer address}

New Revistered Office Address: N / ‘4' CFlorida - ™
! (Ciny = (Zip Cudv)

:- N —
s . P ‘e . . T = -
New Repistered Agent’s Signature, if changing Registered Agent: e m
I hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the posigion. =z O

Zs >

o

N/ 8

T

Stenature of New Regisiered Agent, if changing

Check if applicable
M The amendment(s) isfare being tiled pursuant o <. 607.0120 (11) i) F.S.



+

Il 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:

fAnach addivional sheets, if necessary)

Please note the officerfdivector tide by the first letter of the affice tide:

P = President; V= Vice President; T= Treasurer; §= Sccretany, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxccutive Officer: CHO = Chief Financial Officer, If un officerddirecior holds more than one tile. {ist the first letier of cach office held
President, Treasurer, Divector would he PTD.

Changes should be nored in the folfowing manner. Currenthy John Doe Is listed as the PST and Mike Jones is listed as e Vo There ds
u change, Mike Jones leaves the corparation, Sally Smith is named the Voand S, These should be noted as Joha Doe, PT as a Change,
Mike Jones, 1V as Remaove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove AY Mike Jones
N Add SV Sailly Smith
Type of Action Title Name Address

{Check One}
1) ___ Change P Nt’:/»ff)l\) %A—::Z_Fﬂc)—r— Qv2 y S A AT A \_)';Z
/ —
Add ()‘2/“"“"/ £ SR Y2y

_><_ Remuove
T e -
2) ___ Change p 74”4 L. TH Zrzo [ V537 SEBrtaps x_r/
A Add /)ﬂ/qfudc)f 7 32 44—

Remove
3 Change

Add

Remove

4) Change N\

Add N

Remove s
cImove /

3} Change

/I
Add ./
/ \
Remuowe /

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheeis, If necessarvy.  (Be specific)

Ove. EL/N /S X6 -2/5- 77GF ¢tk Alfacren]

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N/A)Y

Fl

N /4




35/’-\" / 2/

The date of cach amendment(s) adoption:
date this document was signed.

2/03 /.
Effective date if applicable: (j"‘/ﬁ 5/‘¢ 4

(no more than 90 davs afier amendment file date)

. if other than the

Note: I the date nserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopied by the incorporators, or board of directors without sharehobder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must he separatelv provided for each voting group eniitled to vore separately on the amendiment(s):

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

by /U / A

fvating group)

Dated _?__,//J /'2 /

R
Signature

{By u director, president or other officer — i directors or ofticers have not been
selecied, by an incorporaior — if in the hunds of a recerver, trustee. or other count
appointed Hhiduciary by thut fiduciary)

—_—

Nf’ [sod oA oo

{Typed or printed name of person signing)

J P

(Titde of person signing)




g‘;ﬂ[RS""P'&WIW OF THE TREEASIRY
INTERNAL FEVENUE SERVICE
CIMCTHMATT  OH 45969-0023

Date of this notice: 22-

,1»
o
[oe]
)
—

Employer Tdenuificacicn Number:
86-2157797

ELYS CREATIOTNS THRC
1 SEMMAN ST

G4z
RLAMNXD, FL O3ZEZD rer

03 istance you may call us at:
29-4933

FOYQU WRITE, ATTACH TEE
STUB AT THE END OF ThIS NOTIC

WE ASSIGHNED TOU AN EMPLOYEE IDENIIFICATION MNUMBER

Thanx you ’0“ apelying Zeor an Zmployer Tdentiiication bHumber (EIN). We assigned vou
EIN B6-213779 5 EIH will identi you, wour business accounts, tax revurns, and
documsnts, even Y you have o ﬂmllcvcés Pleass X2ep this notice in your permanent
r2cords .

when £iling taw decuments, payments, and relaced correspondsice, it is very important
that you use your EId and complai2 name and address exactly as shown above.  Any variation
may cause a dalay in wrocsssing, rosult in {nworrecc information in YOUr arcount, Or aven
cause vou 1o be assigned more LLun cne BN, TE the information is not cerrect as shown

above, please maxe Lhe covrecition using the attached tear olf stub and return it Lo us.

d
i

sed on the information re

ceived from you or vour representative, you must LI1
cthe following Tormis)t by the date

i
a1 Shown.

Form 1120 Ua/ 157200

L-‘
.d

If you have questions about formis) or the due daveis! shown, you can call us ac
the phone number or write Lo us At Lhe address shown at Lhe top of this notice. T vou
need help in determining your annual accounting perioed ttax yvear), ses Publicavion 338,
Accounting Periods and Methods

We assignad you a tax classilication based on informaticon obtained rom yvou or your

representativa, It is ol a legal dererminacvion of your tax clessificatvion, and is not
hinding on the IRS. If you want a lggal determinaticon of your tax classificazion, vou may
reguest a orivate letter ruling Zrom the IES wikler the Cu'uelines in Revenus= D*oradu:'
2004-1, 2004-1 T.R.B. 1 (or supsrseding revenus Procedure for the wear at issuesj.  Not
Certain tax classification electicns can be raquested by filing "orm 8331, Entitv
Classilicacion Election. See Form 8832 and its ingtructions for addivticonal informavion.

IMPORTANT INFORMATICN FOR S CORPORATION ELECTION:

TY vou invend vo elect to Zile your return as a small business carporat
=lection to file a Form 11320-5 must be mads within certain ctineframes amd the
corperation must meet certain tests. All of this information is included in the
instructions {cr Fovm 25353, Election by a fmall Business Corporation.

ion, an




{IRS USE ONLY) SI5A 0n-192-2021 ELYS § 0 99959639398 S5-4

If vou ars required o deposit for employment Uaxes (Forms 341, 943, 240, 944, 845,
OT-1. or 1043}, excise taxes (Form 720}, or income taxas (Form 1120}, vou will receive a
ae]ccme Packaue shorily, which includes instructions for making your denosivs
electronically thiough the Hlecirenic Federal Tax Payment System {EFTPS} . A Personal
Tdentificarion Humber (PIN} for ZFTBES will also be senl (o you under senarate fover.
Slease artivare the PIH onca wou veceive in, even if you have requested the services ¢l a
rax professional or reprasentative.  For more information about EFTPS, reier o
publicavion 966, Elscironic Choicss zo Pav All vour Federsl Tawxes. If you nead to
mave a deposit immediately, yov will need wo maks arrvangsments with your Financial

ar

¥

LS
Vv
L

Inscitution to complete a wire Lransfer.

carpayers comply with thelr tax Diling

FOULY EELUrns or mealing yov' cax obligations,
! ! Auents {pavroll aervize providers) are

it Wwebh site at www.irs.gov for a list of companies
inass "Vonvc.h and gervices. The list provides addresses,
T

1ha, Gifer IRS e-7
relephone nunbers, and linvs

o obiain vas forms and publications, including iLhose e ne
it our Web site at www.irs.uov. 10 you do nct have access Lo Lhe
1-§00-829-3676 TTY/TD 1-A00-829-4059) or visit your local T £

IMPORTANT REMINDERS:
*~ ¥eep a copy of this notice in your permanent racords. This notice is issued only

one time and the IRS will nct be able to generate a duplicate copy for you. You
may give a copy of this document to anyene asking [or preol of vyour ETN.

- Use this CIH and your name exactly as chey appear at the wop of this notice on alt
your fedeval tax forms.

« Befer to shls EIN on your Lax-relaved correspondence and documanis

She phone number or write Lo

v
te, please tear off
r

youwr EIN, vou can call us

1L you nave thw'ioas aboa:

L at
us at the address shown at Lhe top o T vou wri Lhe stub
at the borvom of this notice and son vour lecte 17 wou do not need Lo
wribe us, do not complete and raiurn

Your name control associated with this ETH
information, along with your EIN, il you

Y5, You will nesd te provide this
urns electronically.

Thany vou Jor vour cocperation.



{TRS USEZ OHLY) 57655 QZ2-12-2021 ELYS B 9599949952 55-d

¥eep thig part Ior vour records. TP BTS

ReLurn this part with any corregponds=nce
s¢ we may identify wvour account. Please
carrect any errars in oyour name or addrass.

Your Telephone Number Best Time
{ )

Al

to Call  DATE OF THIS NOTICE: 062-16-2021
EMPLCGYER (DENTIFICATION MUMBER: 86¢-2157787
FORM: 85-4 HNOBOD

INTERMAL REVENUE SERVICE =
CTHCTNIATT Ol 45955-00212 ki SEAMAMN 5T

IIIIIIIII!IiIIIIII|IIlltilllllll|lllll|lill||l|llll| Qp ‘:J!DO' E?! 325:"



