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COVER LETTER

TO: Ahendment Sectien
Division of Corporations

"'__'—D PR
NAME OF CORPORATION: _Lf)j'_@(la_&_i_‘r_y_‘&hi}p et , Lne
DOCUMENT NUMBER: __ P2 [O006 b H (3

The enclosed Arsicles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Migue\ Queyas

Name of Contact Person

\ts’r Qoali {-\[/ Teauns pocH Inc

Firm! C ampany

S3G! ‘:&Tanr\fr\gs SH

Address

“a—?\es i gL 3“‘“'5

City/ State and Zip Code

Ls! FiestQoal ’c\frwspor{‘@ vabeo. conl

E-mail address: (to be used for Tuture annual report notificatidn)

For further intormation concerning this maiter, please call:

miau-e,l ('na\/O\.S a(_ 239 ) 2% 36651

“Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

L] 8§33 Filing Fee DAS43.73 Filing Fee & LI$43.75 Filing Fee & 183250 Filing Fee
Ceriificate of Status Certified Copy Certificute of Status
(Additional copy is Certitied Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tabahassee. F1L 32314 2413 N Monrae Street., Suite 8§14

Tallahassee, FL 32303



Articles of Amendment

to 1“-/
Articles of Incorporation [\ E ;
)

of

[ST @L&c_.,_,\&yﬁ\’\%?o(*’ Tﬂc.. <~ AL,

[Numc of Corporation as currenty filed with the Florida,Dept. of State) 9 5?

P2leccoeuz NI A A

tDocument Number of Corporation (if known) Ty

Pursuant w the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendiment{s} to
its Articles of lncorporuation:

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

\. st ®U a \ity l yons ? fol sl '{' . EL__- The ncew

namve mnust be distinguishahlcand contain the word “corporation,” “compane, " or Cincorparated T or the abbreviarion “Corp,

Chac, " or Col 7 ar de desicnation CCorp, " ee, " o G070 proplssional caorporarion name must contain the word
Cefartered. U professional ussociation.” ar the abbreviation 7P

B, Enter new priscipal office address, if applicable: i‘*—*\'[QUG \ OJ\.)&\I & 5
{Principaf offive address MUST BEE A STREET ADDRESS ) ~

53kt Jennings S+
Nerles . Fo zauiy

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX;

1. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunte of New Revistered Agen

tFlorida sereet adidress)

New Revistered OHice Address: . Florida
any: 1Zip Coder

New Registered AgentUs Signature, if changing Registered Agent:
{ herebv aceept tve appoiniment as resistered agenr. Dam familiar witlt und acceps the obligations of the position.

Signature of New Registered Agenr, if changing

Check if applicahle
T The amendment(s) isfare being filed pursuant o s, 607.0120 (1 1) (e). F.&,



If amending the Officers and/or reciors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or DYrector heing added;

teltraeh additional sheets, if necessary)

fHease note the officersdirector title by the first (eiere of the office tite,

P = Presidem. V= Uice President: T= Treasurer: 8= Secrciary: = Direcior: TR= Trustee: C = Chairman or Clerk; CEC) = Chief
Executive Officor; CFO = Chict Financial Officer. It un officer/direcior holds more than one title, list the first lener of cach office held,
Prosidens, Treasawrer, Director wonld be PTD.

Changes should be neied inihe foflowing manner. Curremidy John Doe is listed as the PRT and Mike dones s Tisied as the V0 There ds
a change, Mike Jones eaves the caorporation, Satfe Smith i named the Voand S0 These shoudd Be noted as John Doe, PT as o Change,
Mike Jones, Vay Remaove, and Sally Smidh, SV as an 1dd.

Example:
X Change P John Doe
X Remove v Mike Jones
_X Add SV Sably Smiih
Twvpe of Action Title N Address

(Check One)
1 X Change iy ,&\LS,D.P_\_CD_Q-_\’_Q&_ 5361 Jennin g s_ S
Add MCL‘\_ s L 3L 1 =2

Remove

2y X Change V E m;%U"—-l CUE\JQS N JR‘ _.53_(.n_l_lﬁn_nj_o_3_ﬁ_SL
A _N_Q-@LE_S_,_&B':“_'LL

Remove
3) Change

Add

Kemave

4) Change

Add

Remove

R Change

Add

Remove

i3] Change

Add

Remove




E. If amending or adding additional Articles, enter chanee(s) here:
(Auach wdditional sheen, if necessary).  (Be specific

N/ A
/

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the smendmentif not contained in the amendment itsell:
Uit not applicable. indicate N/A)

AWAN




The date of each amendment(s) adoption: 08 . e 202 | . 1 uther than the
date this documens was signed,

Effective date if applicable: O]/ - 23701
(1o more than 90 davs apter umemdmens file date)

Note: 1t the date nserted in this hlock does noi mieet the applicable staiutory Tling requirements, 1his date will net be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONI)

ZE The amendments) was/were adopied by the incorporatars, or board of directors without sharcholder action and sharcholder
action was not required.

O The umendment(sy was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe shareholders wasfwere sutficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately providvd for cach voting group eatitled o vore separatefe on the amendmentis):

“The number of votes cast for the amendment(s) was/swere sutficient tor approval

by j&c&f_ c?— B‘lrcc.-'rors

(VoL groligy)

Iated 09 -2a3-2072.1

Signature M

(Bya dlrcCEt‘(r‘ president or other otticer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appuinled hiduciary by that fiduciary)

Miquel CTuvevas

[‘JI'}'pCLI or printed name of person signing)

_?\”e&:o&?_ﬂ“\—

(Title of person signing)




