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Articles of Amendment
o

Articles of Incorporation

MPYD & Coqfv

{Nnme of Corparation as currentlv filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 07,1006, Florida Stavutes, this Florida Prafit Corporation adopis the foliowing amendment(s) o

its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:
The new

name must he distinguishable and contain the word “corporation, ™ “company,” vor “incorporaied” or the abhreviaiion “Corp.. "
“Inc..”-or Co.," or the designarion “Corp,” “Inc,” vr "Co”. A professional corporution name must comiain the word

“chartered.” Vprofessional association,” or the abbreviation “B.A
299 Ameo~bca Gie

B. Enter new principal office address.if applicable:
Sovke YOG

(Principal office address MUST BE A STREET ADDRESS )
Cord @rldes B 3313y

C. Enter new mailing address, if applicable: o
{Mailing address MAY BE A POST OFFICE BOX} Z—q ‘% p! \ \/\ 2\ Caf™
Sore  HON

Cocz) Gabdes  FL 35134

D. If amending the registered agent and/or registered-office nddress in Florida, enter the name of the
new registered office address;

2o oW 83 Ave  Agh CRi12

. Florida ‘1)'5 "_'\-'2_

”»

new registered agent andg/or the

Name of New Repiviered Agent.

(Florida street eddress)

Now Registered Office Address: Wi 2~
Cinve (Zip Conde) ;
. 3 .
o) !

om fgmitiar with and-aceept the.obligations of the positio;, = { J

i ! Sl .-

; ¢ . . =25 o

. I B

/—3' igiature.of New Registered Agent. if changing

Check if applicable
U1 The amendmient(s) is‘arc being filed pursuant to 5. 607.0120 (11) (e), F.S.
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If amending the Otficers and/or Directors, enter the title and name of each ufﬁcrr}d:rerior being removed and title, name, and
address of each OQfficer and/or Director being addtd
{Artach additional sheels, if rRecessary)

'Ph’use nwre the officer/director title by the first letier afthe office vrle:
= President: Ve Vice President; T= Treasuper: §= Secvetury; D= Divector; TR= Trustee; C = Chaiviman or Clevk; CEQ = Chief

Executive Qfficer; CFQ = Chief Financial Officer. If an oﬂar.e:/d'rc’c'mr holds more than one title. list the first tetter of eackh office held.

President, TH:(J'\{U er, Director would he PTD,
Changes should be noied in the following manner. Curremtly John Dove is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saffy Smith is named the ¥ mzd 3. These shuuld be nated as John Doe, PT as a Change,

AMike Jones, V as Kemove, and Sm’h Smith, SV as an Add.

Eiample: :
X Change . T John Doc
‘ X Remuve - ¥ Mike Jlones
X Add .- SV Sally Smith - - :
Tvpe of Action itle K Name Address
{Chegk One) -

b Change VP Alein Redriger Cosimwes WIoL S0 l42PL
D. e ' o - _
Remove Mz FL 3G
2) _Cha_ng;:: ' v ?)‘OJ L. ?rﬂar;q Mf-‘o A W 63 e
o Ao% C2\v
Hizmd ,“FL?J’BI'??, :

Add

Remove .
) Change

Add

Remove

- 4) Change

Add

Remove

5 Change . '

Add _ S . o )
__ Remove .
) Change -

Add

Remove
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E. If amending or adding additienal A rticles, enter chanue(s) bere:

{Atach additional sheets. if necessary).  (Be speeific) -

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares, S

provisions for implementing the amendment jf not contained in the amendment itself:
{if not applicable. indicate N/A) . . e
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‘The date of each amendment(s) adoption: , if. other than the
date this document was signed.

Effective date if applicable:

{no more than 90 duys qfier amendment file dute)

Note: If the date insened in this block does.not mect the applicable stiutory filing requirements, s date will not be Tisted as the
document’s cffective dale on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s} was/were adopted by 1he incorporators, or board of directors without shareholder action and shareholder
action wis not requared,

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

3 The amendmenl(s) was'were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for cach voting group entled to vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) waiwere sufficient for approval

by

{vating group)

03] 2020

{E?{r a diZ*ctor, president or other officer — if directors or officers have not been
selected, by an incorpurater — if in the hands of a teceiver, trustee, or other voun
appointed fiducary by thar fiduciary)

Maleg) L. P'{Je\rej}fif\ Mg—}a&)

{Tvped or prinicd name of person §igning)

Q(‘tﬁ S(éye/\‘\‘

(Title of person signing)




