P21 0000 A12.%3

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{PBocument Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Cffice Use Only

WA

200367922142

OE/14/21 -—01033--03 #5500

i

I
IRERH

SHSE Y

J DENNIS

JuL 14 1011




COVER LETTER

TO: Amendment Section ) "
Division of Corporations

NAME OF CORPORATION: _YTUCY_ € Dynwve. Caxo
pocuMENT NUMBER: __ 2 2 |00 2 [ 232

The enclosed Articles of Amendment and tee ure submitted for filing,

Please return all correspondence concerning this matter to the following:

“peaun Dodtre D

Name of Contact Person

Tuek. ¢ Drive. Corp

"Firm/ Company

121550 S W 128 Of

Address

My, L 32186

ity State and Zip Code

~Trudi. Drive. .0 & amcy!-Qom

E-mail address: (to be used for future annual report notibicalion)

For further information concerning this matter, please call:

Smag&@mr_mga 305,713 NYG6

Name of Contact Person Arca Code & Daytime Telephore Number

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

E/s:ss Filing Fee [1%43.75 Filing Fee & (84375 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cerified Copy Certificate ol Status
{Additional copy is Centified Copy
enclosed) (Addnional Copyv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sceciion
Division of Corpurations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
1o

Articles of Incorparation
of

ol € Dive Core

(Name of Corporation as currently filed with the Florida ept. of Stale)

2100002172372

{Bocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.. "
“Inel " or Co, " or the designation "Corp,” “lne,” or “Co™ A professional corpovation name must contain the word
“chartered.” “professional association, ” or the abbreviation P47

B. Enfer new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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 Revistered Apent

fFlorida streel address)

New Registered Office Address: . Florida
rCirv) (Zin Coddvr)
(A% i
—— <
New Repistered Agent's Signature, if changing Registered Agent: s '
[ hereby aceept the appointment as registered agent. D am fumilior with and uccept the obligations of the position, .
P
- : g}
Signuture of New Registered Agent, if changing *
¥
N

Check if applicable
O The amendment(s) isfare being filed pursuant o 5. 607.06120 (11) (e). F.S.



amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
nd address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please not the officer/direcior title by the first letrer of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQY = Chicf
FExccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Director wenldd be PTD.

Changes shoudd he noted in the folloving manncr, Currenthe Johin Doe is Bsied us the PST and Mike Jones is listed as the V. There is
a change. Mike Joney leaves the corporation, Sally Smith s named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add S5V Sallvy Smith
Type of Action Title Name Address

{Check One)

1y _ Change p {I}VZDL]H C(X,TH'&D ! 0 S(‘\) ] 2,? G{'
XAl gul%f_‘?, 39

__ Remove I\/\{QM; y F l 5\5 ’86
2 i Change \/ P “Q F{QCFQYQ H Z) D Y } C‘!‘
) T Ak Qleva ler M

Remove
3 Chunge

Add

Remove

3) Change
Add

Remove

50 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chunge(s} here:
(wteach additional sheets, if necessary).  (Be specific)

L cdaing_may=elt To_Hhe Corp officer as
A Residendt

2. changing, St cerald Chevalier e
o e Yo VP




¢ date of each amendment(s) adoption: (O : 2_ : 20 2. ‘ . il other than the

ate this document was signed.

Effective date if applicable: \_)(_,( M) 2, . 20 2, [

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirermnents, 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)

E)I’hc amendment(s) was/were adopied by the incorporators, or board of direciors without sharcholder action and sharchoider
action was nol required.

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

[ The amendmenif sy was/were approved by the sharchelders through voting groups. The following statement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

w _Svitzgercld Chealier € Sozaun Qourdp,)d

fvating groupl

Dated (I‘ 2 [2.02,’

Signature gl\@\ /;p

irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of o receiver, trustee. or vther court
appointed fiduciary by that fiduciary)

Soerrup QCOUWTARID

{Typed or printed name of person signing)

Pres idend

{Title of person signing)




