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COVERLETTER

T Amendment Scetion
Division of Corporations

~

-

NAME OF CORPORATION: 5044A/0D551'AJ\}? Linpowe 4np -b00£6; loe P
DOCUMENT NUMBER: P—?Qﬁﬁ’ 000 7857

The enclosed Articles of Amendment and tee are submited for filing,

Please return all correspondence concerning this matter to the follawing:

/f///q >77 /77017’/4:)_

A
Niame of Lunlud{ [*ersun

Firm/ Campany

/Y804 S /% Terr

Address

*/ il Fi 3393

Chn State and Zip Code

Ctebd 1705 @ Gmarl tinm;

E-matl address; (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

bty 2. e PG | D8 -0503

Namie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Departiment ot State:

¥ S35 Filing Fee (543,75 Fiting Fee & 843,75 Filing Fee & [J$52.30 Filing Fee
Certificaie of Status Certified Capy Certificate of Status
(Addmional copy is Certified Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Scetion Amendment Scction

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Maonroe Street. Suite 810

Talashassee. FILL 32303



Articles of Amendment

to p/ ’
Articles of Tneorporation
2@(_,

of

(Name of Corporation as currently filed with the Florida Dept. of State) (//‘;"_ e /’/0

’:‘['/1 s A
Poopoo00 9857 S
(Iocument Number of Corporation (i known) ‘C‘:A{W/’&\

Pursuant 1o the provisions of section 607.1006, Florida Stututes, 1his Foridu Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

The new

A It amending name, enler the new name of the corporation: /

7
nusie must he distingnishable and contain the word “corporation.” “company, " ar “incorporated " or the abbreviation "Corp.
“Ine " ar Col " or the designation "Corp.” e, ™ or "Co™ A professional corporation name must comain the ward

“chartered, ™ Cprotessional assoctation, " or die ahbreviaiion “PACT

B. Enter new principal office address, if applicable: A//’
(Principal office address MUST BE ASTREET ADDRESS ) 4

C. Enter new mailing address, if applicable: /v/
(Mailing address MAY BE A POST OFFICE BOX| 4

D. If amending the registered agent and/or registered office address in Florida, enter the nunwe ol the
new registered asent and/or the new registered office address:

Nanme of New Registered Agent _\Dﬂlyﬂo ?Efﬂﬂﬂbfz L’/UN; Z
JG4/ N 99 57

tFloridi srreet address)

[} )
New Registered Ogpice Address: }% AH’ . Florida A3 /¢7

1Citvy 1Zip Codde)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as vegistered agent. Do famifior with and accept the obligations of the position.

Sigrh‘mn' of New Registered Ageat, i ehanging

Chetk it applicable
¥ The amendment(s) is/are being (iled pursuant 1o 5. 607.0120 (117) (e), E.5,



I wmending 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:

tdtrerely cidebinionad sheere i necessaryd

Please note the afficer/divector tide by the first leder of the affice title;
P = Presidem; V= Vice President: T= Treasurer: S= Secretary; 3= Divecror: TR= Trusiee: € = Chatrman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. I an afficer/director holds more tha one title, list the first leaer of cach afiice hield,

President, Treasurer, Diveetor would he PT.

Chetees shontd be noted in the following wanner. Curvently John Doc is listed ws the PST and Mike Jones is fisred ag the V. There ds
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These should he noted as John Doc. PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, ST7as an Add.

Example:

N Change | John Doce

N Remove v Mike Jones
_N Add sV Sallv Smith
Type of Action Tule Nume

(Check One)

Adddress

1) Change
Add
Remove

2) Change

Add

Remuove
i) Change

Add
Remove

4} Change

Add

Remove

3 Clange
Add

Remove

A) Change
Add

Remaove




E. if amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessary). (Be specitics

A/

F. Han amendment provides fur an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the mnendment if not contained in the amendment itself:
ot applicalle. indicare N/A)

s

/




The date of each amendment(s) adoption: &"’?,// iﬂﬂjﬁ .t other than the

date this document was signed.

Eftective date if applicable: ﬂ#/? /jﬂﬂg

(o more than o) (.’t:}‘.\[{}h'r aedment file dute)

Note: It the dote inzerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[Aamcndmcm(s) wasfwere adopted by the incorporators, or board of diceciors without sharcholder action and sharcholder
action was not required.

i The amendment(s) was/were adopted by the sharchobders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendmentis) was/were approved by the sharchotders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendmeniis).

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fvading group)

02 /172022

Signature

(Byu dirdctor. fvrcsidcnl or other officer — it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other cour
appomted fiduciary by that fiduciary)

Dazo FEUNAUDEZ %/w'z

(T!pcd or printed name of person signing)

T

{Tide of person signing)




