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Articles of Amendment o o
to :;;;:7 o
Articles of Incorporation oL 5
of ?T; s -
. - R Wt =
-:r p Q 6 HU”‘;E’fUiC!"S _Ln(, o '-’;'::
N oration as currently filed with the Florida Dept. of State) . DA
L JRet) —
P 21000040394 W W
{Dovument Number of Corporatior (if known) -
Pursusnt to the provisions of section 607.1006, Florida Statutes. this corperation adopts the following emendmeent(s) to its Articles of
Incorporation:
A, If amending pame, ester the new name of the corporation
name must be distinguishable and contain the ward “corporaiion
“Inc.,” or Co.” or the designation “Corp,

or “Co"”

" lec,”
chartered.” “professional associarion, ” or the abbreviation "P.A

B. Enter new principal offtce address, If applicable
] i

The new
compeny, " or “incosporated ” or the abbreviation “Corp
A professional corporution name must conlain the word
(Principal affice address MUST BE A STREET ADDRESS )

TYB gy ob
A ocedealn T AoV

€. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

e E <t 5+
hole b T

istered agent and!nr the new re;

2300 %

Namne of New Registered Agent

:red office addrtu -

Juao K. Qﬁ;ez, 90,..,,&
Bss € 52 s*

{Florida strect address)
w Registered Office Address: HI\ LDM}I

{Citv)
New Reglstered A

Floride__FL 32>
nt's Signature, if changing R
I herety gecept the appointment

istered Apent:
s regittered ag

1 am fomiliar with and accept 1the obligations of the position.

{Zip Code)

arure of New Registered Agent, if chonging
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Offieer and/or Director being added:

(Arach additional sheets. if necessary)

Please nate the officer/direcior title by the first lerter of the office fitle:

P = President: V= Vice President: T= Treasurer: 5= Secretwry: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financiol Officer. [ an officer/director holdr wore than one litle, list the first letter of each office held.
President, Treasurer, Director would be PTD.,

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. T.‘lcrc is
a vhange, Mike Jores leaves the corporation, Sully Smith is named the V and 8. These shouid be noted as John Doe. PT as a Change,
Mike Jones, V uy Remove, ared Sally Smith, SV as an Add.

. Exampte:
X Change PT John Daz
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tidde Name Address
(Check One)
b o CL D0 T Meldewde AMBE b
K, Add | Wicdeah Te 22013 .
__ Remove

2) _X_ Change Vp 1\3“-’\ ?Q‘@%- 31‘1‘8 E 4{ S‘I‘
Add Holech H 33012

Remove
3) Chenge

Add

Remove

4) __ Change

Add

_—_ Remove -

5) Change

Add

Remove

8) Change

Add

Remove
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Pagelof 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
o The carporation, in sccordance with the required minitnurn status vote, elects to be o Florida Profi: Benefit Corporation tn

accordence with 3. 607.604  F S.
The purpose for which the benefit corporalion is organized is 10 create a general public benefit and:

The genera! and/or specific public benefit(s) to be created by the corporation {in sddition to its general purpose) isfare as
follows (optional):

The additional qualifications of Bencefit Directort(s), if any, an as follows:

The name(s) and address{es) of the Benefit Dircctor(s) and/or Beaefit Officer(s), if eay:
Namc and Title: Nume and Title:

Address: Address:

{Include attachment if noccssary)

0 The corporation, in sccordance with the required minimum status votc. termimatcs its status as a Florida Profit Benefit
Corporation in sccordance with 5. 607.605, F.S. The revised purpose for which she corporation is organized is us foliows:

The additiona! qualifications of Benefit Dircctor(s), if any, are no longer applicable and arc hereby deleied.

Page 30l 6
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
=] The corporation, in accordance with the required minimuin status vote, elects to be e Flonida Profit Social Purpose
Corporation iz accordance with s. 607,504, F.S. The business purpose for which the social purposc comporation is organized

is:

The public benefit for which the comporation is organized is:

The specific public henafit(s) to he crented by the corporation (in eddition to the abave) i15/are a8 follows (apticnal):

The additiona! qualifications of Bencfit Director(s), if any, are as follows:

The namec(s) and address{cs) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Title; Namc and Title:

Addccsa; Address:

(Inciude attachment if nccessary)

=] The corporation, in accondance with the required minimum status vote, terminates its status as a Florida Profit Social Purpose
Corporation in eccordance with 5. 607.505, F.S. The revised purpose for which the corporation is organized is es follows:

The additional qualifications of Benefit Director{s). if any. are no longer applicable and are bereby deleted.

Paged of 6




Jun 30 2021 1005 HP Fax page 6

G. Hamending or adding edditional Arti enler change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

n‘M-EnAa/ d{lc]rf‘-’ss-’; CJ’\WJ‘;.E ‘Dfﬁ;clen“‘e 2 a/\(J

adthousl Jo Voepesidede,

H. Ifap amendment provides for an exchange, reclassification, oy cancelladion of tssued shares,
v or implementin ndment if not cont n _the amen :

(if not applicable, indicate N/A)
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. if other than the

The date of tach amendment(s) adoption:
datc this document wes signed.

Effective date if mpphicable: -
{ro 1nore than 90 dovs after amendment file date)

Adeption of Amendment(s) {CHECK ONE)

[ The emendment({s) waswere edopted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficicnt for approval,

The amendment(s) was/were approved by the sharcholders through voting groups. The following stntemen:
must be separately provided for each voting group enttifed to vote separately on the amiendmeni(s):

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

"

by .
(voting group) =t
Ziooz
0 The amendmeni(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder ~c =
action was not requirod. E?_:I'
o
O The amendroeni(s) wavwere adopied by the incorporators without sharcholder action and sharchalder e -
action was not required. _ AL —
Vi ‘

Dated é/ag/ zl ; }

I
SI:GlRYy oesnr

Signature
{By a dircctor, president or other officer — if dircetors o crs have not been

gclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciery)

> _BeTore w W) o[yovad>e  Soan Pop ez

(Typed or pritted name of person signing)

—7 piap,%;;pet)\_’ Vice P

{Title of person signing)
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