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COVER LETTER

T: Amendment Section
Ihvision of Corporations

. ’ s :
NAME OF CORPORATION: ;4/4 SQ/D//A/?A @;2’//79/’ /‘Q#&l Iﬂ/C

. ]
DOCUMENT NU;\IBER:?Z/%é_f? 73

Ihe enclosed AArticles of Amendment and tee are submitted for filing

Please return all correspondence concerning this matter o the following

/’775"/ S\@b///,éz/

.uncf)/Lumau Person

/m/ S epuliects

Firm/ ompuny

503 ade GacdenDr. Arfro 08

Address

0/’47/7/@ FL. 5723724/

City/ State and Zip Code

'7Lr’é¢ CKIng &'qa.sary ( Lecé’a'(‘ra ISHO r‘lléléﬂta

E-mail address: (1o bedused for future@nnual repon nnlth.ul(jn

T
For further information cancerning this matter. please call

/4%«3/ Sopy s w _FEE

Name of (‘(ﬁ(l'n.l Person

& 7Y — 2430

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State
W 835 Filing Fee L1543.75 Filing Fee &

843,73 Filing Fee &
Certilicaie of Status

Certified Copy
tAddional copy is

(832,50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
is enclosed)
Maibing Address Street Address
Amendment Section Amendment Section
Mvision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2413 N Monroe Street. Suite 8§10
Tallahassee. FI, 32303

g Wy 8270 1B

05



Articles of Amendment
[EL)
Articles of Im‘nrpur-llinn

// S@ﬁz{///// Cfan St /&zc THC

,}/mw of Corporation as (urrcnll]ﬁlcd with the Florida I)c])t of State)

TN 5 ET

i Document Number of Corporanon (if known}

Pursuant to the provisions of section 607, 1006, Florida Stattes. this Florida Profit Corporationr adopis the following amendmentgs) to

its Articles ot Incorporution:

A IMamending name, enter the new mame of the corporiation:

e new

nene pst e distinguishable and comtain the waord “corporation,” “company, " or Vincorporated " or the abbreviation “Corp,

“Inel o Col7or the designation Corp, 7 Cine, T or Co " o professional corporation aume must contpin e word

“chartered. " Uprofessionad association,” or e abbreviation P L

B. Enter new principal office address, if applicable: //ﬁﬂ T(A/é ﬁ?n&é*? ’.PJ‘
(Principal office address MUST BE A STREET ADDRESS) ’ //ﬂ/ pf, {)/ / é
[O)”/(%?ﬂé’/. FL FZ5ZY
e vy /5203 Jade Sardon T
/]
Dilondo, €L G282 é/ _

D, If umending the registered agent amd/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

“

™etuss

Nume of New Revistered Agent

0G:8 HY 8¢ 70r 1702

chloricks strect addidressy ) Ej
et
P - . -
New Revistered (hfice dddress: CFlorida_ 1~ 75
Y 14 €t

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the eppointment ax registercd agent. Fam familior witli and aceept the oblications of the position.

Nignatiere of Now Registered Ageni. if clwinging

Check il applicable
01 The amendment(s) isfare being filed pursuant to 5. 607.0120 ¢ 1y () 1.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and titde. name, and

address of each Officer and/or Director being added:

tArach addivional sheers, if necessary)

Please nowe the officer-dircctor title by the fiest leiter of the office Hie:

I Presiden: V0 Uiee Presidens: T Treaswrer: S= Scervetary: 1= Divector; TR Trusice: C - Chairman ar Clerk, CEOQ - Clief

Fxectaive Oicer: CFO - Chief Financial Oficer. 1 an officer divector olds more than one title_list the first letier of cach office held

Prosicdens, Treasurer, Divector wonltd e P11

Changes shoudd be noted in the foltiwing manner, Careentfy Jolur Doe is listed as the PST and Mike doves is lsted ax the Vo There is

a chunrge, Mike Jomes leaves e corporation. Sally Serith i mamed the 3V and 5. These should be noted as doln Doc, PTas a Change.

Mike dones, Vas Remove, avd Saliv Smith, SV as an Add

Example:
X Change

T John Doe

X Remove Mike Jones

|

5]
-

N A Sallv Smith

"

Name Address

Type ol Action Ti
{Check One)

I} Change

Add

Remove

) Change

Add

Remowve
R Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemowe

) Change

Add

Remove




E. Hamending or adding additional Articles, enter changegs) here:

tAtach wdditional sheets, i necessarv),  (Be specitict

1 LUQrﬂL JCD Co rrect \(’2@ C?ajc/ré =S @-1( %e

QO‘on‘S k('?f(f o Q{*ng Cme. 2x<or.

/3303 Jade Ganen D

ApT

Orlgnde, ¥ F28524

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 itsell:
(if nor applicable. indicate N4y




The date of each amendment(s) adoption: __ L 7# — 2. &3 — 2.2/ _ if other than the
date this document was signed.

Effective date |f applicabie: 07~ 29= 20 2/
eclive !CM (mmmmwday,@crmmmﬁledak)

Note: If the date inseried in this block does not meer the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The smendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

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

[J The emendment(s) was/were approved by the shareholders through voling groups. The Jollowing statement
must be separately provided for each voting group entitled to vore separately on the amendmeniys);

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

by 2 -

fvoting group)
Dued 03/ 2 ;3/ 202/
7
Signature / = / ‘ Vs B

-presfdent Ot Jther officer — if directors or ofTicers have not been
incorpofator - if in the hands of a receiver, trustee, or other court

“wam@ e

KA 0\9.» ~N7 P \\JQ, éq
_nyped or pri n*ne of person signing)
e S f@)‘;:

(Title of person signing)




