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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: E'\%\'\{\QS N](Kﬂ@@ \Y’\C- :
DOCUMENT NUMBER: p 2). 00004489 71

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tallowing:

A Tan

Name of Contact Persen

Firm/ Company

1154 Madp heamt, Qo

Adliress

LJ»'M&L Q(%CLQ"/] !]:—L %4737

City/ State and Zip Code

M a3 0% 102590 hmea | con

12-mail address: (1o be used for future annual report notificatioen)

For further information corcerning this matter. please call:

frov Cen a0\ ) Qg - 620€

Name of Contaet Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

Eé\ﬁl-‘iling]:cc [J$43.75 Filing Fee & TIS43.75 Filing Fee & (1$32.50 Filing Fee

Certificate of Stasus Centified Copy Certificate of Status
(Addirional copv s Certified Copy
enclosed) {Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee_ Il 32303



Articles of Amendment
Lo

Articles of Incorporation
of

Ciontes Ningyies Inc

v (Name of Corporation as currently filed with the Florida Dept. of State)

Lo veooousgq

{Documem Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the fallowing amendment(s) to
i1s Articles of Incorporation:

A. Hamending name, ¢enter the new name of the corporation:

the new

Ry must he distinguishable and contain the sword “corporation,” “vompany. " or “incorporated " or the abbreviation " Corp.
Clae T o Col T oor the designation Corp, " e or Ce A projessional corporation nunie must consain the word
“churiered,” Cprofessional assaciation, T or the aiirevaation 0T

B. Enter new principal office address. if applicable:
(Principal ajfice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing uddress MAY BE A POST OFFICE BOX)

>
<3
T2
(7Y o
[ [
i o
- f b LSLl T
. . . o RO = B
D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the =< -
new registered agent and/or the new registered office address: ﬁ%.‘;{ g i?
m
. . . S e Cj
Nemie of New Registered Agent —y = res
— W
m o
t#arida stroet adidress)
New Reviviered Office Address: . Florida
iy (72 Codey

New Registered Agent’s Signature, if changing Registered A
Fhereby aecept the appointment gy registered avent. D am fantifior with and aceepi the oblisaions of the posivion

Signature of New Registercd Agent If changing

Check if applicable
O The amendmentts) issare being filed pursuant to s, 607.0120 (11 {e) .S,



Il 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 necessaryy

Mease note the officerdirector itde by the first leter of the office Hde:

o Presiden: V0 Viee President: 1 Treasurer, S Secretary: 1Y Divector: TR Trustee: O Chairseer or Clevk: CEG = Chief
FExecutive Officer; CFO - Chief Finaneial Officer. If un officer direcior holds more than one titde, List the fivst leticr of each office held,
President. Treasurer, Divecior would be P11,

hanges should he noted o the following manner Currentfv Joha Doe s listed as the PST and Mike Jones s listed as the 1, There is
a chunge. Mike Jones feaves the corporation, Salfv Smith is named the UVand 8 These should he noted @y John Dov. PT as a Change,
Mike Jones, 1 as Remove, und Sally Smith, SV as an Addel.

Fxample:
X Change T John Doe
X Remove v Mike Jones
X oAdd Y Satly Smith
Type of Action Title Name Address

{Check One)
B Clange vy Sonoy Mioo S o5u Rucple Markn S

X \Winten Gaeden, £ 36787

Remove

) Change VP Mico g‘""fk 15054 Pacpl {darnn S

_ Add Y W e Gavden, TL 26787

M Remove

3 Change

Add

Remove

4) ___ Change
_ Add
_ Remove

31 Change
_Add

Remaove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers. i necessarvi.  (Be specific)

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 itself:
(i nor applicable, indicate N 1)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

F.ffective date il applicable:

ho more then 90 davs gfier amesdment file daw)

Note: 1t the date inserted in this Block does nat mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate™s records.

Adoption of Amendmentys) (CHECK ONE)

E\/hc amendment(sy was/were adopted by the incorporators. or bourd of directors without sharcholder action and shareholder
dction was not required.

O The amendmentis) was/were adapted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufticient for approval.

0] The amendment{s) was/were approved by the sharchaolbders through voting groups. Jhe folfowing statement
must e separatedy provide:d for eack voting granp cwvitled 16 vore separarely ox the amendmienifx)

“The number of vates cast for the amendment(s) was/were sufticient for approval

by
fvoting growgi

[ated Cf / !’5 /202 }

Signature \/ﬂ,% M Qﬂ«,‘{

(By a director. president ar other o {1y — if dircctors veBficers have not been
selected, by an incorporator — if in th hands of i receiver, trustee. or other court
appointed fiduciary by that Nduciary)

Najng  Sonay

Tvoed or printed R A
{Typed or printed name of person signing}

PiosidenT

{Title of purson signing)




