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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ L 0 A ﬂ L) og'“F\ o P l U S In ¢
DOCUMENT NUMBER: p 7 100005\ \oo\%

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

Please return all correspondence concerning this matter to the following:

\<e\lr\n wh ke

Same of Contact Person

Rfvo An n/m)m on Plus Tne.

Firmy Company

\ O S\f\l Sou«\"\f} Q.\\)ed D(’%"&q'\l

Address

Moaw,  F L. 2130

City/ Stdic and Zip Code

\<. \,,)\M -¥“€ & OfcD A\}h M"Tl\ N, Lo

E-mail address; (10 be used for future annual report notification)

For turther informativn concerning this matter, please call:

Kébh WM e W13 723-0913

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Department of Stare:

rS/SSS Filing Fee (1843.75 Filing Fee &  [1543.75 Filing Fee & [J552.50 Filing Fee
Ceniticale of Status Certified Copy Cerntificate of Status
(Addivenal copy 13 Centified Copy
enclosed) (Additiona! Copy

1s encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monrge Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of 202:"- Zf

{Name of Corporation as currently fited with the Florida Dept. of State) -

B &0 A, w1 Aty gn ?luﬁ Tne.

{ Documeni Number of Corporation (it known})

Pursuant to the provisions of section 607.10006, Florida Statutes., this Florida Profit Corporativn adopts the following amendinent(s) 1o
its Articles ol Incorporation:

A, Ifamending name, enter the new name of the corporation:

ﬁ J'P]xe \ \_('A_W\ b ._].. iN < - The  new

name musi bs"fsrmn{mshubie and contin the word * coapwaraon " “company.” or “incorporated " or the abbreviation “Corp "
e, T or Co U oor the designation “Corp, ™ Vine,” “Co". A professional corporation name must contain the word
“chartered, " “professional ussociation, " or the uh[)r('\'falfwr AV

B. Enter new principal office address, if applicable: l\,ﬂ /6\
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ;—Mﬂ '\1 /
tMatling address MAY BE A POST QFFICE BOX} P, / G\

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NMame of New Revistered Agent !\\ C]
f 14

(Floride street address)

New Revistered Office Address: . Florida
tCiny) (Zip Codey

New Repistered Agent's Signature, if chanping Registered Agent:
fhereby accept the appointment as registered ugent.  Tam fumilicr with and accept the obligations of the positivn,

Signaiure of New Registered Agent, if changing

Cheek if applicable
¥ The amendimentys) 1s/are being filed pursuant to s, 607.0120 (1 1) (¢). F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/vr Director being added:

(Artach additional sheets, if necessary

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretury, D= Dircctor; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an officer/direcior holds mare than one iitfe, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following mauner. Carrently John Doe is listed as the PST and Mike Jones s listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the Vand §. These should be noted as Johtn Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remaove
_X Add

Tvpe of Action
(Check One)

[y ___ Change
_Add
_ Remove

1) Change
Al

Remowve
3} Change

_ Add
_ Remuve
4} _ Change
_ Add
— Remove
) Change
__ Add
Remove
63 __ Chunge
_Add

Remove

PT John Doc

Y Mike Jones

Y Sally Smith

Title Name Address

\J;/ o,




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional §heets, if necessaryy.  (Be specific)

4

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
(if nont (:(Sph' ible, indicate N/A)

INFA
f




The date of each amendment(s} adoption: N / A . if other than the
date this document was signed, ,é

Effective date if applicable: )\J /0!

T tno more than 40 davs after amendment file date)

Note: If the dawe inserted in this block does not meet the applicable statutory {iling requiremems. this date will not be listed as the
documnent’s cifective daie on the Department of State’s records.

Adoption of Amendmuent(s} (CHECK ONE)

%hc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nut required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting growp encitled 1o vote separately on the amendmentis):

“The number of vules cast for the amendment(s) w: .15/\\ ere sufficient tor approval

by %ﬁﬂﬁ%ﬂwﬁ%m—‘ﬂw ALy

fvoting group)

pwes__ Sl jgi?mbm 202’1,
/

Signature .
{By a director, prcs:dem or other officer — 1f'dlrectors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Keth whe e

(Typed or printed name of person signing)

eV

(Title of person signing)




