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COVER LETTER

TO: Amendment Seclion
Division of Carporatiens

NAME OF CORPORATION: (ﬂ’\? \\q Eam Lu p(‘ﬂ()@{'\’u\ InvVesi e HH:HQ
DOCUMENT NUMBER: /\D 710000 C{ 39

The enclosed Articles of Amendment and fee are submitted for {iling.

Piease return all correspondence concerning this matter to the following:

Loy a  Man, pOH

\‘ame 0\1 Contact Person

Firm/ Company

NSk Colanu Cluw dnvﬁ’

Y Address

Lake woarth, €1 334653

City/ State and Zip Code

7(\\40\\-{6\ LG N p(\l(‘l COQ ﬂ’l(‘l\(_, (DOW(

F-mail address: (%o Be used for fuiure annual report notification)

For further information concerning this matier. please call:

0~
g
2
Zakiqvo Manfold  w SBL, 599-3919 - = -
Name of Contact Person Arca Code & Davtime Telephone Number L
[
Enclosed is a check for the following amount made payable to the Florida Department of Stae: -
-1
ﬁ\sx Filing Fee [J$43.75 Filing Fee & TIS43.75 Filing Fee & [1852.50 Filing Fee PO et
Certificate of Status Certified Copy Certificate of Status 3
(Additional copy 15 Centified Copy R
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Iucorpuration

Gr\?,\\\’\ Tam ¥ mePr Inye sime nt @nC.

(Name of Corporation as currently filed with tHe Florida Depl ()T,Stdlt‘)

PD\ ~ 00 95399

{(Document TN umb%'f' &JCUrpor'mon (if I-.nown}

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Floridu Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

7 ’_...& /\)('()9@ fH (‘J"fQL\-«P INe¢. The new

numenms:bcdnungzm)a Te and contain the word wrpommm " u}mpmn Tart mr.mpnm!ud or the ubbreviation “Corp..
el or Co " or the designation “Corp.” “Ine.” or "Co”. A professional corporation name must comtain the word
“chartered.” “professional assaciation,” or the abbreviation "P.A.”

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

C. Enter new mailing address. if applicable: . .
{Mailing addresy .-\5,-! Y BE A POST QFFICE BOX) ? O 6(—) e ;2' 7 :)) (O OC(
AoCa ¢aton £l 33437

ey }
Cee
. If amending the registered agent and/or registered office address in Florida, enter the name of the _ o2
new registered agent and/or the new registered office address: . | ;
Nume of New Registered Agent -
- 2
™) -
tHloride street address) o3
oo
New Registered Office Address: . Florida
finy tAip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aecept the uppoiniment as registered agent. | am fumiliar with and accept the ablivations of the position.

Signature of New Registered Agem, if changing

Check if applicable
O The amendment(s) isfare being filed pursuam to 5. 607.0120 (11) (e). F.S.



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

(Atiach additional sheets, if necessary)

Please nute the officersdivector titde by the first letter of the office tile:

P = President: V= Vice Presidem: T= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chigf
Exceutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fiest lener of each office held
President. Treasurer, Director wonld be PTD.

Changes should be noted in the Jollowing manner. Crrrenthy John Due is listed as the PST and Aike Joney is listed as the ¥, There iy
u chunge. Mike Jones feaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe. PT us u Chunge,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add.

Example:
X Change PT John Doe
X Remove v mike Jones
X Add SV Sallv Smith
Tvpe ot Action Title Name Address

{Check One)

1) Change

Add /
Remove /
) Change /

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remaove



E, If amending or adding additional Articles, enter changels) here:
© (Attach wdditional sheets, if necessary), (Be specific)

F. If an amendment provides for an exchange, reclassificdtion, or cancellation of issued shares,
provisions for implementing the amendment if not g’{mtaincd in the amendment itself:
(i not applicable. indicate N/A)




The date of each amendment(s) adoption: DV /EO/ ZO z2-Z . if other than the
date this document was signed. / {
0% /o1 2022

Effective date if applicable:
(e more ihan 9/ davs (y’['c" amendment file date)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s eftfective date on the Deparunent of S1ale’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ- The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

O The amendment(s) was/were approved by the shareholders through voting groups, The follawing siarement
must he separaiely provided for eqch voring group emtitled ta voie separately: on the amendmoent(s):

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

by

fvoling group)

Dated l ‘ 3(} ’ 1.0 &Z—Oﬂ
Signature %/u an A%]/Q

{B3v a director. em or ather Uf‘:ccr —if directors or officers have not been
selected. by an mcorpurator —if irf the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciarv)

Zg\ﬁu—mm M CLn %Lj

{Tvped or printed namé o[\)crson signing}

l’\\r"\ . g



