P21 oco ot% T31

- PRI RLNRL

700396320247

(Address}
(City/State/Zip/Phone #)
U AR R D L L S
[] Pekue ] war [] maL
(Business Entity Name) ubi £33 ZUZZ
(Document Number)
ertified Copies Certificates of Status
Special Instructions to Filing Officer:
I "~
S
— =3 [ e
i o -
e "ﬂ
T —i urcw—.
o ro 2z
=.oa g
(:f } Tre "T,E
rmi-. =
™, -
- Y o !ﬁ
| -u..: b
s,
moW

Office Use Only

Q
| K“ W\ una



COVER LETTER

: Amendiment Section
Division of Corporations

ME OF CORPORATION:  OEEAEZD F \714#{6_57 FeoPERCTY (orp
JCUMENT NUMBER: | 2{0000797 2/

e encloscd Articles of Amendmenrt and fee are submitied for filing.

:ase return all comespondence concerning this matter (o the following:

JawcT ﬂ /au(o G otess

I’Persnn

ompany

728t (WAYNME Aué/é/PT 4

Address

pMigrtt CENCH [ 2314/

City/ State and Zip Code

Jaud-blacco241{Wt,n o, Com
E-méal address: (1o be used for future Anffual report notification)

“or further information concerning this matter, please call:

Juwd Zlauco busers . 284 , SSY-39-YY

Name of Contact Person Arca Code & Daytime Telephone Number

tnclosed is a check for the fullowing amount made payable to the Florida Department of State:

0 $35 Filing Fee [J$43.75 Filing Fee & @5/43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addreys Street Address
Amendment Section Amendment Section
Drivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe¢ Strect, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
w

Articles of Incorporation =3
of g:-‘ g i‘:‘-n ol .H_!'
pEeAed £ JaneT Peopeet| (oep soet o g oot
Name of tion as currently filed with the Florid of FOEERLT e A Ut
P 2100007773/ Blol vt o STATE
T AN FENRIGT 3 S

(Document Number of Corporation (if known)

wsuamt to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to

ALY U ILCULPUEALIOIL.

. If amending name, enter the new name of the ¢ tion:
ma ;E ZI ?EOP@T\/ CO@ID The new

ume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "“Corp.,
Inc.,” or Co.," or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must coniain the word

chartered,” “prafessional association,” or the abbreviation “P.4. "

. Enter new principal office address, if applicable; 2251 [/(JA; VNE AUVE APT ¢33

Frincipal vifice address MUST BE A STREET ADDRESS )
HuRf A A0 AR, Aot Mty Pepcl L, 2By

Enter new mailing address, if applicable: )\/ /4

(Mailing address MAY BE A POST OFFICE BOX)

ister nt and/or regis ffice ad in Florida, enter the name of the

D. If amending the r
new registered agent and/or the new registered office address:
o Blawco loueees

2328) WAYNE puéE APT 7

(Florida street address)

CEHCH Florida_ 33/ ¥/

(City) (Zip Code)

Name of New Registered Agent

New Registered Office Address: ‘L’[ / A /

! am familiar wuh andfaccept the obligations of the position.

B

Signature of New Rgffite. ed Agent, if changing

1 hereby accept the appointment as registered agenl.

Check if applicable
The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (&), P.S.



imending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Iress of each Officer and/or Director being added:

tach additional sheets, if necessary)

‘ase note the officer/director iitle by the first letter of the office title:

= President; V= Vice President; T= Treasurer; S= Secretary: 1)= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
ecutive Offficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
esident, Treasurer, Director would be PTI).

anges should be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
hange, Mike Jones leaves the corporation. Sally Smith is samied ithe 1 Gad 8. These ahoidid be noted a3 Jobin Dow, PT a5 a Claige,
ke Jones, V as Remove, and Sally Smith, SV as an Add,

ample:

¢ Change P Juhn D

¢ Remove v Mike Jones

L Add SY »3lly Smi

pe of Action itte Name Address

Sheck Omed

N GCEEARD PADROS fonte  328) [UAYME AvE
APT 47 | rlihtr_HEAcH
L, 2304

. Change

Add

% __ Remove

) ___Change

Add

Remove
Yy ___ Change

Add

Remove

b Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




Y

If ading or adding additional Articles, ¢nter change(s) here:
LAUACIL UG UG SHeEd, if recessuryy. (e apeciicy

N A

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

e

pryy AU FyL LI pICEC LI 10 LR Ay e i Iil,

(if not applicable, indicate N/A)

NI A




datc of cach amendment(s) adoption: /0_/70/ zozct . if other than the
this document was signed.

ctive date if applicable: / 0 / Z 0/ 7022

{no more than 90 days afier amendment file daie)

e: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ament's eftective date on the Department of State’s records,

iption of Amendment(s) {CHECK ONE)

'he amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
iction was nol required.

“he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

“he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by /“j / A

(voting group)

Dated /4’/?()/‘202Z Z‘J
Signature /

(By a director. president or other of c:q{]fﬂ( directors or officers have not been

appuinted fiduciary by that ﬁducmrv)

Janel /5/zzuw b We il

(Typed or printed name of person signing)

veesibeNT

(Title of person signing)




