P22000022(50

LA

B 400394558094

(Address)

(City/State/Zip/Phone #)

[]Pckuve [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

—
1

Special Instructions to Filing Officer:

a1

-
S

6/ & Nd 01 AvH 228
3714

LEAHER PR TR

Office Use Only

SEP 21 2022
D COWRELL




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __’)/0 ur AGELSS ( [noacf’ﬁ Cor ‘()
DOCUMENT NUMBER: ___?_,?\"_2 oo QRS0

The enclosed Articles of Amendment ané fee are sebmitted for filing.
Please return ail correspondence concerning this maiter o the tollowing:

- Oames D FShee

Narme of Contacs Person

Your A6e ss (hoces @orjp

Firny Company

©%%0 QOHU?U(,UOOCQ LAVE

Address

- HPolle Beact AL 235h2

City/ Staie and Zip Code

. _:DW? &5 @ _Jrawres ffiShen « Comzo

E-mailaddress: (1o be used for fuere ennual report notification)

For turther intoration concerning this matier, plesse call;
=
_ IRmes £rshee . . 11,206 ST/
Name of Contagt Person Arey Code & Daviime Telephone Number

fnclosed s a check for the rellowing amount nade payable w the londs Department af Stxe:

_,'/J/ 335 Fiking |

) Fee (7184375 Filing Fee & [J843.75 Filing Fee & - (383250 Filing Fee
Certificate uf Stus Cerutied Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copyv

iz enclosed)

Mailing Sdudress Strect Address

Amendment Section Amendgment Section

Division of Corporations Division of Corporutions

PO Dox 6327 The Cenire of Tallahassee
Tullzhassee, FIL 32314 2415 N Monroe Street, Suite §10

Tallahassee, [F1L 32303



Articles ot Amendment
o

Articles of lncorparatinn
of

Your AGEL3S Choices (‘orp

orporation as currcnth Oled with the Florida Dept. of State)

(Nune uf

PRACooc AREL SO

(Document Number of Corporation (1f known}

Purstnt 1o the provisions of section 607,1006, Fluridu Statutes, this Moride Profic Corpuration zdopts the following amendmenitsi e
its Articles of Incorporation:

A, Ifamending nane, enter the new nane of the corporation
YouR _A6E/ ESS Ch %

) '6 S; < LC €s : _The  new
name musi be disiinguishable and contain the word “corparation,” "company, " or “incorporated " or the abbreviagion " Corp. "
“Ine. or Coltoor the designation "Corp, " “Ine,” or "Co” nrofessiona corporation nante must cantain the word
“chartered, " “professional essactadion, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) ~y
na
e
x
q i
C. Faoter new mailinge addreess, it applicable: 8 l
{Mailing adidress MAV RE A POST OFFICE BOXN,
——-- m
x
» -
w0

I amending the revistered asent and/or revistered office address in Florida, enter the name of the

1.
new revistered agent and/or the new registered office address:
Nasite of New Regisiered Agent / — . —_

—r R
(Floride sircet adidress)

, Floruda
(Zip Codej

New Registered Otfice Addresy:
‘ (Cirvy

New Revistered Aeent’s Sipnature, i changinge Revistered Agem
{ Bereby accept the appointment as registered wgeni. [ am fonilior with and aceept the obligotions of the position,

- T -, . .- -
Signature of New Registered Agent, if chunging

Cheek il applicalde
T The amendnweni(s) is/are being tled pursuant to s, 607.0120 (11 {v), .5,



If swmending the Officers andior Diveetors, enter the title and name of each officer/director being vremoved and title, name, o

address of cach Officer and/or Director being udded:

feciacd additional sheers, [ necessaimd

Pivaye pote the stficeridivector gte ey tine firss fecer of the eifice tne

I Presrdenis V= View Presiden:, 7= Treasurer. 8= Seorctwry: D= Dicector: TR= Tristee: C = Chairman or Clesk CEO = Oy

Frecutive Officer: CIU = Chief Foenelal Qificer. [ an affieeridivecior iolds snare than vee tile, st the firstleter of coch opfive i

President, Treasurer, Divector would be FT1.

Changes should be noted in the Jolfowing menner, Currently John Doe bs listed as the PST and Mike Jones is listed as the V. Yhere

@ change, Mike Jones leaves the corporation, Sailv Smith is named the Vand 8. These should be noted as John Doe, PTas « Crange

Mike Jomes, Vax Remove, and Sally Smith, SV ax an Add.

Example:
N Change

lokn Doe

|-

X Renove Mike Jones

X Add b3y Sally Stk

Typeof Action
{Clheek One)

1 Chings N

Add

Remove

2) Chunge

Add . N

_Remnove ;
3y Change _ .

Add

Remove _

4 Change e - I —
Addd . e

emaove oo

3) Change

Add

_ Remove

) Change




I, If amending or adding additionnl Arvticles, enter change(s) here:
{Anach addidional sheets. if necessary).  (Be specific)

_ v —

. 1P an amendiment provides for an c.\‘fh:u(yt‘. rectassification, or cancellation of issued shares,
provisions for implementing the nmphd ment if not contained in the amendment itself:
(if not applicable, indicate N/}




" than he

":i
]

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

Fitective date iapplicably:

/o more ihan 90 days after amendiest jile date)

Note: 11 the date mserted i this bieck does rut mect the applicable statutory filing requicements. this date will not be Hsted as the
docunies: s eifective dane an the Departinent of 3iare’s reconids,

Aduption of Ameadineni(s) {CHECK QONF}
.Alw ameslment{s) wasoecr e adoptad By e acorpareions, of Bozrd o dicecters withoutshmzholdes action and shirchulda
action was not required.

[0 The amendmeniis) was/were adupied by the sharcholders. The number ol voies cast forthe amendimeni(s)
by the sharchehders wasiwere sefficient for appraval,

3 The amendineni(s) wisiwere approved by the sharcholders hrough voting groups. The jollowing statement
mest be separawely provided for each voiing group entitled 1o vate separately on the amendment(s):

“The nusnber of votes cast for the amendmemis) wasiwere sulficient for approval

by

{vering group)

-
Duted, -—GP 20) Z'_ Y R
Signature yod LT e

1By :LA’ircctm', presideat ar other officer — i direclors or aificers have not been
/seledied, by an mcorporator - it in the hamds of a receiver, trustee, or ather court
poointed fduciary by that fiduciary)

- TIAmES F (Shak

(Typed or printed nune of person signing)

Pres 1 dand

{Title of person signing)




