P21 0000 R HHLY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(O war [] mar

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

800367230648

DE/01 21 --01097--023  4e35 (i

G\l \aca\



COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: \/AN L y Z- OGI\S TI (AS I/_VC

DOCUMENT NUMBER: f 20000 2820

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

kﬂ.i X L€

Name of Contact Person

\/M[j [ sgiskees Ine
. J

Firm/ Company

ol W Meeniyre St
Address
k‘?) discg\t\jne_ FL 33149

City/ State and Zip Code

AN ]fv’r’ @ 'i'[ﬁ WS - cer

E-mail address:1to be used for future annuzl repont notification)

For further infurmation concerning this matter, please call:

,)é'u gou a_dof 5 & ?z‘) NS97/

Name ol Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the [ollowing amount made payable 10 the Florda Department of Siate:

R $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  11S52.50 Filing Fee
Centificale of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendiment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 FThe Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment PO S n‘
to )
Articles of Incorporation

of ILUE -1 PH 620

\/fm,[q Z.?A/QLQS ey SEoi s e

{Name of-f erporation as currenily filed with the Florida® Depi ul' Slnle)

(Document \Jumbu ul (.orpnr:llion (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the noew name of the co ration:

The new

name must he distinguishable and contain the word “corporation,” “company. " or “incarporated ™ or the abbreviation “Corp.. "
“Ine. " or Col " er the designation “Corp,” e, " or Ca A professional corporation name must comlain the word

“chartered. " “professianal association,” or the abbreviation P

B. Enter new principal office address, il applicable:
{Principal office addrexs MUST BE. A STREET ADDRESS )

C. Enter new msiling address, if applicable:
tMailing address MAY BE A POST OFFICE BOX}

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

Nume of New Resristered Agent ﬁl')’jf Nﬁm_ﬁ : KAI /—Q:St /\/CU)‘LE .‘ X IE

i lorida streer addressi

r s
New Revistered Office Address: }_{Qu B::S_{‘_[.L NE. CFlorida 34! QL(]
(Cinv tZip Code)

New Hepistered Agent’s Signatore, if changing Registered Agent:
! herehy accept the appointment ax registered agent. 1 am famidiar with and accept the obligations of the position.

Kai e

Signature of New Registered Agent. if changing

Check if applicable
£ The amendment(s) isfare being Lled pursuant 1o 5, 607.0120 (11) {e), F.S.



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:

(Attach additional sheets, if recessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President. Treasurer, Director weuld be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporution, Sullv Smith is numed the V and 5. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V as Remove. and Sallv Smith. SV s an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Litle Name Address

{Check One)

) Change v Rur_ HAD  HE 0] W MCINTYRE 51
_A Add ({r‘r::t (,_mnlult U@:I KQJ_ E\.\ g,_ﬂ_?él_‘{'?

napg ) hami ) name )

Remove

2} Change

Audd

Remove
3) Changy

Add

Remove

+H Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheets. if necessary).  (Be specific)

F. If an amendment provides Tor un exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendnment if not contained in the amendment itself:
(if rot applicable, indicate N/




The date of each amendmeni(s) adoption: , 1f other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: I the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\"/'J/'I'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not 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 sufficient for approval.

] The umendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enlitled 1o voie separately on the amendments).

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

by

fvoting group)

Dated LU'/I& /202,/

Signature !*{Jt C Xi_-e,
{By a director. president or other otficer - if directors or uflicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other count
appennted fiduciary by that fiduciary)

Ka  Xog.

{'I'vped or printed naime of person signing)

Pr@.@q ad

(Title of person signing)




