P21 00010

\ 1% %

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pexue  [Jwar [ maL

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TAEAN

600378647606

KRN

A. BUTLER
JAN 24 2022




COVER LETTER

TO: Amendment Seenon
Division of Corparations

A e .

NAME OF CORPORATION: E ' Senger I ndev prifes

DOCUMENT NUMBER: T al0001 01583

The enclosed Arricles of Amendment and fec are submitied far filing

Please return all correspondence concerning this matter to the following:

(\G,.o\ L Le_\geaw

Name of Contact PPerson

chal L LQ 6€Ou.. ) pa

Firm/ Company
=
Wasd Caglkllo D zoJ

Address

~N a;p\(g Fr 2aiod
City/ State and Zip Code

CLUTAN a8 & avl o
-mail address: (to be used for future annual report notification)

For further informasion concerning this matier, please call:

2
C"*f?'l \--Lp(l""“‘” s 259 aL2-354Y

Name of Contact Person Area Code & Dayviime Telephone Number

-~ y - ~ . - .
Enclosed is a cheek for the Tollowing amount made payable to the Florida Depariment of State:

£33 Filing Fee C1843.75 Filing Fee & [J543.75 Filing Fee & [1$52.50 Filing Fee
Certiticaie of Siatus Certificd Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporaiions

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

Talahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation i

of

FiSencer Erl‘}cr'pr;fms ne . 7o

(Nan;c of Corporation as currently filed with the Florida Dept. of State)

PAL0ecpi 01183 ' )

{Document Nuniber of Corporation (il known)' * =+ R

PPursuant to the provisions of section 6071006, Florida Stawuies, this Florida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporiation:

A, If amending name, enter the new name of the corporalion:

=X Siriaex EY\*‘e"pfl\k?J = Ne . The new
name must be distinguishable and contain the word “corporation, ” “company. " or Vincorporated " or the abbreviation " Corp.. "
“hie, " or Co. ' or the designaiion “Corp,” “Ine,”" or "Co". A professional corporation name must contain the word

“chartered,” Uprofessional association,” or the abbreviation "P.AT

B. Enler new principal office address, il applicable; (o 5 ? \ S Cu'\cl O.\ LOOO(“l L(A n¢g
(Principal office address MUST BE A STREET ADDRESS ) .
Na{)lfj X FL 3““0‘1

€. Enter new mailing address, if applicable: J L
(Mailing address MAY BE A POST OFFICE BOX) L 37| 5 an A a \u_\, fole, ane_

M(“.{)\fj : FL 3410y

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

Name of New Registered Agent

(Florida sireel address)

Newe Revistered Office Address: , Florida
fCin) tZip Code)

New Hegistered Agent’s Sipnature, if changing Repistered Agent:
[hereby accept the appointment as regisiered agent. T am familior with and accept the abligationys of the position.

Signatire of New Registered Agent if changing

Check il applicable
O] The amendment(s) isfare being filed pursuant io s. 607.0120 (11) (¢), F.S.



I amending the Officers and/or Directoers. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Anach additional sheets, i necessary)

HMease nate the officer/director tiide by the first letter of the affice tide:

7= President; V= Tice President; 7= Treasurer; $= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. i an officerfdirecior holds more than one titde, list the firsi letier of cach office held.
President, Treasurer, Director would be PTD.

Changes showld be noted v the following manner. Currentiv John Doy is listed as the P81 and Mike Jones is listed as the ¥, There is
u change, Mike Jones leaves the corporation, Saffv Smith is named the Vand S. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Safly Smith, 517 as an Add,

Fxample:
XN Change rr Joha Doe
X Remove v Mike Jones
X A SV Sally Smith
Type of Action Title Nane Address

{Check Onw) -
l)i()h:mgc -’?(ES- T\J\S{-lf\ M \:\5\«{\(;39(’ \{,33\ SanJC\\LAJonf( Lane
A ,/;,Q Name.dd  was \ncomvlvl% \ /3‘L Sheet mumc. _spenéJ
- / Sfc,l[ff! TJuskin ot E\Sgﬂ%ef)n

Sand H_fwoucl m(ofﬂ‘c-“/l

_]/l\;s 'S JA\L on\uI CL\e:mo]&/\ TThise s Yhe od\‘f CLICI"SZ

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

i} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this docoment was signed.

Ftfective date if applicable:

(ro mare than 90 davs after amendment jile duie)

Note: [T the date inseried i this Block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporaters. or board ol direclors withoui sharcholder action and sharcholder
action was not reguired.

(2 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing starement
must be separately provided for each voting group entitled 1w vote separaiely on the amendment(s):

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

by

(voting grong)

Dated | 2-’/\'0\ \ L} 4 /

/ : \_,L ,Qb //

Signature i
(By a director. p:wdcm or other otfccr - if directors or officers have not been
selected. by anincorporator — if in e hands of 4 receiver. trustee, or other court
appointed fiduciary by that fiduciary}

‘ Z
k_araL L LQI Gt

{Typed or printed nare of person signing)

lﬁ{r \ xlf/zc A%f’/\k‘

{Title ofﬁuaon signing)




