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Articles of Amendment
o
Articles of Incorporation
of

M oy l\ Y\CZ, (JU hCl"é’JlE Co D
Name of Corporation as Lulﬁntl\ filed with the Florida Dept. of State)

P 210000 632k
{Dacument Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendmentisy o

its Articles of Incorporation
If amending name, enter the new name of the corporation
The new
incurporared or the ahbreviation “Corp, 7

Ceompany, T or i
A professional corporation name must comtain the word

name must he distinguishable and contain the word “corporation
el or Col 7 or the designaiion “Corp,” “ine. ™ ar 7C0 7 )
“chartered.” “professional association,” or the abbreviation © P07

B. Enter new principal office address. if applicable: ! SE _LSF Aue, nu€

(Principal office uddress MUST BE A STREET ADDRESS ) P

Lot
Areadia, FC 34244
{

Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

C.

cuistered avent and/or registered office address in Florida, enter_the name of the

D. If amending the regis
new registered agent and/or the new revistered office address

Name of New Registered Agens

tFiorida street uddross)
CFlomda
170 Code

(Ciny

New Revistered Office Address:

-k ;- N
Fam jamiliar with and aceept the obligations of the position

New Regvistered Apent’s Sienature, if changing Registered Agent

h . "-.A
! hereby acoept the appointment as registered agent
=

Signettre of New Registered Ageni, if changing

Check il applicable
O The amendmentis) isfure being fited pursuant to s, 6070120 ¢1 1) e), F.§



COYER LETTER

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION: /UZ &f‘li Ne 7 Go Y ré ‘}8 (o r‘p
DOCUMENT NUMBER: P 20000 {3210k

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concering this matier 1o the following:

o lperte /MM%ML

Name of Contact Person

Macdinez  Concrede Cm,o

Firm/ Company

1671 5 1% be Lot P13

Address

Avcadia TL 3434

‘Cilyl State and Zip Code

mardinezvoberto R skeiClovd -com

E-muil address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

ROLDQ r‘LD Ma(‘\'i Nne T at %(93_) L{?B“L(gl_%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u check for the fullowing amount made pavable (o the Florida Department of State:

Mu Filing Fee (1%43.75 Filing Fee & 823,75 Filing Fee & [J832.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Carporativns

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monrog Strecet, Suite 810

Tallahassee, FL 32303



If amending the Officers and/or Directors, enter the title and name of each olficer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additionaf sheets, if necessary)

Please note the officerfdireciar title by the first leier of the ogiice tite:

P = Presidens; V= Fice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. It an officer/divecior holds move tha one title, fise the fivst letter of cach office held.
President, Treasurer, Director wonld he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is liswed as the V. There s
o change, Mike Jones feaves the corporation. Sathe Smith is nased the Voand 8. These showld be noted as Join Doe. PT as a Change,
Mike Jones, Vas Remove, and Satly Sorith, SV as an Add.

FExample:
X Chuange I John Doc
X Remove v Mike Jones
N Add sV Saltv Smiith
Tvpe of Activn Tile Name Address

(Check Oney

Iy ___ Change Vp 6u5+0 MM-‘;MQL !(D i SE {51— AVQWC
__4&!&! AanrAdD L O+ p I 3

___ Remove _JQEAAL@(_M(?

2) Change

Add

Remove
3} Change

Add

Remove

) Change

Add

Remove

Ay, Change

Add

Remove

H) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Aunach additional shevis, if necessaryi. (Be specific)

F. Ifan amendment provides fur an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. indicate N/A)




I'he date of cach amendment(s) adoption
date this document was signed

. 1f other than the
Ettective date it applicable:

tngy more than 90 davs afior amendment fite date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document's effective date on the Deparntiment of State s records.
Adoption of Amendment(s)

{(CHECK ONE)
4CTion was not required

I'he amendmentgs) wastwere adopted by the incorporators, or hoard of directors without sharcholder acuon and sharcholder

The amendment(s) was‘were adopted by the sharcholders, The numhber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval

L The amendment(s) was/were upproved by the sharcholders through voung groups

“The ny

gy <. The following sttement
must he separately provided for cach voting group entitled (o vore separately on the amendment(s)

‘r of mlu cast tor the gmendment(s) wus/were sutficient for approval

" ulmg group)

[

oo

3

e

Dated 7 /?,., 202{ r\)

Si;ndturu% %/f ;W =

{Bv adirector, president or othe€erfTicer — if direciors or officers have not been rO

selected, by an incorporator — it the hands ot a receiver, trustee, or other court: **
appointed fiduciary by than fiduciary)

i

’Pao_[pe o ijrine 2.

tTvped or prinsed name of person signing)

Drg ‘;fde Y\+_

(Title of person signing)




