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COVER LETTER

TO: Amqqo;zlmcm Section
Division of Corporations

NAME

DOCUMENT NUMBER:

. AL C NI )
OF CORPORATION: | TEAI COMMUNITY iNC

P21000064444

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

l l - :
Please return all correspondence concerning this matter (o the following:

ANDRIA KLIOZE

Name of Contact Person

Firm/ Company
7 CYPRESS HOLLOW LN

Address
ORMOND BEACH, FL. 32174
City/ State and Zip Code

AKLIOZE@CFL.RR.COM

E-mail address: (1o be used for future annual report notification)

For l‘urthc;r information concerning this matter, pleasc calk:

ANDR[I.I';&' KLIOZE at ( 386 ) §52-8590
Namg of Contact Person Area Code & Daytime Telephone Number
l-‘.nclose.l‘is a check for the following amount made payable to the Florida Departient of State:
B $35 Filing Fee (J$43.75 Fiting Fee &  [(1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
g is enclosed)
| Mailing Address Strect Address
; Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL. 32303




Articles of Amendment
to
Articles of Incorporation

of

HlfAI.F()MMUN[TY INC
{Name of Corporation as currently filed with the Florida Dept, of State)

P21 ()()({064444
l (Document Number ot Corporation (i known)

I
Pursuantto the provisions of scction 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to

. . . .
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new

]

SIHI:I.il)(_)i- LIV INC

L . .- - . ’ . L . e " . - V]

neme naust be distingnishable and contain the word “corporation.” “compuny, " or “incorporated” or the abbreviation "Corp.,
or the designation “Corp,” “Inc.” or “Cu”. A professional corporation name nist contain the word

‘e, " er Col "
“chartered, " “professional association,” or the abbreviation "P.A.

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

T3
C. I‘_ntle_r new mailing address, if applicable: Dl ._:S
(Mdi!ing address MAY BE A POST OFFICE BOX) T 2'3 ‘TT
—_— S—n—y
= ™
o= ™
z M
| = O
D). If amending the registered apent and/or registered office address in Florida, enter the name of the r\_,
new registered agent and/or the new registered office address: - Mo
R
Nanme of New Registered Agent

(Hlorida street addressi

. Florida
Zip Code)

(it

New Registered Office Address:

New Repistered Agent’s Signature, if chapging Registered Agent:
I herehy accept the appoiniment as registered agent. L am familiar with and accept ithe obligations of the position.,

Gf oo e sasiered agent. if changing

Shrtoaadl

Check ifiapplicablc
T The pmendimenyds) isare being filed pursuam to s 6U7.0120011) (ep 1.5




|
fAl ]

fing the Officers and/or Direcrors, enier the tithe 2
rlf cach Officer and/or Dhrcctor beine added:
wddditional sheers, fnecessany

(Jfft' the officersdivector tithe by the fivst letier o the office title:
Premicions: V- UViee Prexidens: T Trecoerer: N Seoraary: 12
Cliiel inancial

H anwn
address
(Asach
Please
Il -
Frecutive (ficer: (40
Prosident, Treasurer, Director would be 177D,

Dirpetow: TR Trusree: €

Sieor. I an offfceridl

nd nume of cacit officet/director betne removed aod title aeme. and

Uhicf

i or (i

rector hofds wore than oue Hide, S e firs fesier of cach office held,

( hranges should e noted in the following manner, Currentiy Join Doe i fisted as ithe OST and Mike Jones (s Tisted as the 370 Thore 1
@ change, Mike Jones icaves the corporation, Safly Smith is named the V and S These Yhouwld be noted ax Jofu Doe, DT as a Change,

Mike Jeppes, 1 s Remove, and Sallv Swith, ST s an Add,

Exampit:
z{_Churigt rl Tohin Dow
X Remoie v Milke Jones
X Add i SV Sally Siith
Tvpe ol Action e Name Adidruss

(Check dac)

]
Change

N _

Add

!Ilcmove
I

Chuange

Add

Remove

[9Y]
e

Chunge

Add

___|Remowve
4y ___ Change
_..lAdd

Remowve
3 Change

Add

Remove

O} Chunge

leimovy




K. If aménding or adding additional Articles. enter change(s) here:
{AUach additional sheeis. if necessary).  (Be specifics

amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicabie, indicate N7A)




The datd

Fffecrive

document s ciiective d

Adoptiop of Amendment(y)

i)
dape this ho
L

ach amend mentfs) adoptiom
nhenl was ‘\._1}\.(1
G701 300020

i other than the

ate iapplicably: _

Sven ipare Bhany 00 davs aitor amengimeny file daies

Noter I Lh" da msc*{u in 1his block does not meet the applicable stawtory 1iling requirenienis, this daie will not be disied os e

Gt onthe Penartment of siaie’s recards.

(CHECK (INE;

O] The amendment(s) wastwere adapled by the incorporztons, or board of direclors withuul sharcholder setion and shurcholder

JCU Wals notk reguired.

= |he df\
hv the

{3 The amiendment(s) wasfwere upproved by the sharcholders through voting groups. The following statement

emhmni(sl washwere sdopted by the sharcholders,

sharcholders wasswere sulficient for

approvil.

The number ol voles cast for the

amendment(s}

RS b;e separately provided for each voting gromp emitfed (o vote separately on the amendment(s;.;

by

“The number of voles cast for the amendment(s) was/were sulficient for approval

(vering group)

107122021
Dated

/

\_\P// ( (/f' i"\/'\z /’rf ?/)

Signature __ . ( AVETAR S

- . - P .
{By a dircclor, president or athe? officer Zif directors or officers have not been
selected. by an incorporator — if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDRIA KLIOZE

('Tsped or printed name of person signing)

PRESIDENT

{Tiie of person signing)



