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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (Qhﬁﬂ(’”t «Dm\@) ip- AP
DOCUMENT NUMBER: PZZOODD 1IRA 14

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shepdic ey,

Name of Contact Person

Firm/ Company
W51 Hacierda Cir
Address

VoSS mmee | FL B4
Cily) State and Zip Code

rec) o srvenelle dan s @ gorenl . comm

E-mail address: (to be used for funure anmiiatreport notification)

For further information concerning this maiter, please call:

S e Gosie a MO, 478-- 2008

Name of Contact Person Area Code & Daytime Telephone Number

tinclosed is a check for the following amouni made pavable 1o the Florida Deparniment of Staie;

m/s.ﬁ Fiting Fee L3$43.75 Filing Fee &  (JS43.75 Filing Fee & [J5$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
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 Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

6wﬁ(“d \Oﬁ\l-\b ’, P. Q.

{Name of Corporation as currently filed with the Florida Dept. of State)

P2 200001854

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

A. i amending name, enter the new name of the corporation

Shenelle Capsha
e,

} £ A
nuame must be distinguishable and comain the word “corporation,” “company, 7 or Cincorporated " or the abbreviation "Corp.,”
or Co. " or the designation “Corp.” “hne, " or “Co’

The  new
“or LA professional corporation namie must contain the word
“chartered, T U professional association, " ar the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

= =
T3
T e 14
.7
s =
(. Enter new mailing address, if applicable: ‘5)2“5 -(-:)
(Mailing address MAY BE A POST OFFICE BOX m™ . i ! l
Vs ox
.=
T O
L vt **
224 ™
S o
P
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
3
Nume of Now Registered Agent 6W‘ﬁ(’ ”Q (:’l_OxS\"\(,;,
WO Heeepda Cor

tFloride sireet address)
New R(‘j{iﬁ‘l('f't’d ()ﬁ;('t’ Aeldress:

Ly s ynnee

fCiny

Florida_ >+

iZip Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent, 1 am familiar with and aceept the obligations of the position.

S- ﬂqiuulg-,_

=

Check if applicable

Stgnature of Now Registered Agenr, if changing

O The amendment{s) is/are being filed pursuant to s, 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:
(Atrach additional sheets, if necessary)

Please note the officerzdirector title by the first tetrer of the office title;

President, Treasurer, Director would be PTD.

P = President; V= Vice Presidem; T= Treasurer; 5= Secrctaryy D= Director; TR= Trusice; = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lever of cach affice held

Changes should be noted in the following maner. Curremdy John Dov is Histed as the PST and Mike Jones is flisted as the 1 There s
a change. Mike Jones leaves the corporation, Sallv Smith iy named the 1V and S, These should be noted as Jobn Doe, PT as o Change,
Mike Jones, 1 as Remove, and Sally Smith, 51 as an Add

Example:

X Change

John Doe
X Remove

v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
) __ Change Y Shenclle (o, OB Hecienda Cir
X_ Add borceamiree, FL 2N
Remove
fan N ' f
2) Change ? vl -D(;\ns O GO ¢ '
Add W ssionmee, =L 24 2]
X Remove
3) Change
Add — ~3
- 14 ~
~ru o
Remove S 'ﬂ
T =
= _ - ——
4) Change P
- I ST ‘
Add ?31,.‘ = ™
I O
Remove s r.?
i-i“i. 5™
3) Change @r o
=
Add
Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach welditional sheets, if necessary),

{Be specific)

L
AR K
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#%\1\‘
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3
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AN

N

218 T“ W
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JaY
17

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




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(CHECK ONE)
action was not required.

it other than the
OO ] 2022
tnomore thhn 90 duys after amendmoent fife dutey
Note: If the date inseried in this block does not meet the applicable stalutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.
Adoption of Amendment(s)

D’ﬁe amendment(s} was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

O The amendmentis} was/were approved by the shareholders through voting groups. The following statem
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

-~
gL =3
rlw “ ﬂ
| A
o '{4‘\: % —r
- . . S T
“The nmmber of votes cast tor the amendment(s) was/were sufficient for approval ¥z fp ‘
LV Ee]
. D gl
by . e O
: — 3
{\'UIHQ.;' group) --r', A O
R
€
AL, 0
O g @
Dated L&!Q (| 2v22. b
Signature (%@/ .:JLC,‘
(By a director. president or other officer - it directors or oflicers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ONendlle Cersin,
(Typed or printed name of person signing)
Pf S dany

(Title of person signing)




V4

DEPARTMENT OF HEALTH o OFFICE OF VITAL STATISTICS

! STATE OF FLORID»
MARRIAGE RECORD

"3 IN UPPERCASE
USE BLACK INK

s license not valid unkess seal of Clerk,
Circuit of Countvy Court, appears thereon.

2022-ML-002169-0O

(APPLICATION NUMBER)

{STATE FILE NUMBER}

APPLICATION TO MARRY
1. NAME OF SPOUSE (Fes, Mo, Lash) 1. MAIGEN SURMAME (7 appbcabic) 7. GATE OF BIRTH (Montn, Day, vear)
HORACE MICHAEL GOSHA 09/29/1983
3a RESIDENCE — CITY, TOWN, OR LOCATION 3. COUNTY 3c STATE 4. BIRTHPLACE (State or Foregn Counry)
KISSIMMEE OSCEOLA FLORIDA FLORIDA
Sa. NAME OF SPOUSE (Fest, bbdic, Lash) S5 MAIDEN SURNAME (Y spplcable) & DATE OF BIRTH (Morth, Day, Yoor]
SHENELLE ANNTOINETTE DAVIS 09/16/1983
7a RESIDENCE - CITY, TOWN, OR LOCATION To COUNYY 7c STATE 8 BIRTHPLACE (Stfo o Foreqn Country)
KISSIMMEE OSCEOLA FLORIDA BAHAMAS

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATICN PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWALEDGE AND BELIEF, THAT RO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KMOWN TO LIS AND HEREEY APPLY FOR LICENSE TO MARRY.

9 SIGNA OF SPOUSE {sign faf

" CLBAC,

i

2/28/2022

10. SUBSCRIBED AND SWORN TQ BEFORE ME GN (Do)

11. TITLE OF OFFICIAL ~—

CLERK OF THE CIRCUIT COURT

11??-1(an1
[ ] - -
L Fa

{L'i SIGNATURE OF SPOUSE ( nh‘nurmuﬂ'quackuﬂj
— A

2/28/2022

14 SURSCRIBED AND SWORN TO BEFORE ME ON {(Date)

13 £ OF OFFICIAL

CLERK OF THE CIRCUIT COURT

~
t6 TURE OF O AL Dk sk}
Ld -

—

LICENSE TQ MARRY

AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TC SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTVE DATE AND ON OR BEFORE THE EXPIRATION DATE (N THE STATE OF FLORKWA IN GROER TO BE RECORDED AND VALID.

17. COUNTY ISSUING LICENSE

ORANGE

18 DATE LICENSE ISSUED

02/28/2022

182 DATE LICEMSE EFFECTWE

02/28/2022

19. EXPIRATION DATE

04/29/2022

2a SIGHNATURE OF CQURT CLERK OR JUDGE

~ L,

206 TIMLE

CLERK OF THE CIRCUIT COURT

T,

CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME tN MARRIAGE IN ACCORDANCE WiTH THE LAWS OF THE STATE OF FLORIDA.

21. DATE OF MARRIAGE (Month, Doy, Year)

FEB 2 8 2072

22. CIFY, TOWN, OR LOCATION OF MARRIAGE

ORANGE COUNTY COURTHOUSE ORLANDO, FL

232 SIGNA OF PERSON PERFORMING {Usa biack ink )
/-

Z3c. ADDRESS (OF prevson pericrmang corsmmny)

425 N. Orange Ave., Room 350

{Cr nolary Samp}

Beron Velloans,

Z3b NAXE AND TITLE OF PERSON PERFORMING CER|

O(f’u 7
cler

»

24 SIGNATURE OF WATHESS TO CEREMONY (Use hlack 1k}

25 SIGNATURE OF WITNESS TO CEREMONY (User biack ink}

INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY — NOT TO BE RECORDED

IF ANSVER IS "YES' TO [TEM 78, THEN COMPLETE MEMS 28a, 230, AND 295¢

26 SOCIAL SECURITY NUMBER 27. RACE Z8 WERE YOU EVER
PRME‘"%DE” 292 NO.OF THIS | 206 LAST MARRIAGE ENDED 23 DATE LAST MARRIAGE
MARRIAGE BY (DEATH, INVORCE OR ENDED (Mo, Day. Year)
SPOUSE BLACK AMNNLLMENT)
589-24-7052 Chexr®| 2 DIVORCE 0202512022
30 SOCIAL SECURITY NUMBER 31. RACE ﬂ-ﬁm?i‘ IF ANSWER 1S “YES' TOD {TEM 32, THEN COMPLETE [TEMS 330, 330, AND 33c
MARRIEDS 332 NO OF THIS | 33h LAGT MARRIAGE ENDED | 30c DATE LAST MARRIAGE
SPOUSE BLACK et Mkt (b Doy, Yoo
594-17-5285 [ o [Xles 4 DIVORCE 09/14/2021

OH Form 743, 01/2015, Florida Administrative Code Rule 64V-1.020 {Obscletes Previous Editions}



