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COVER LETTER

TO: Amendment Section
Division ot Corparatibng

NAME OF CORPORATION: S ut \\’H; S@ N (Q&J nNeC.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter t the following:

Dulan Surhef

Namue ot Cuntact Petson

Quries Serviec, | ay.

Fiewy/ Cump.m\

Ao Shove @A

Address

NOY-CM\& Flondo 2Y0S

Cityt State and Zip Code

Shawnne@®, acanferail . com

E-matl address: (1o be used for future annual ceport notification)

For further information concerning this matier, please call:

Pulan, SuHi & LAy 025.938%

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment o1 State:

O $35 Filing Fee (J$43.75 Filing Fee & TI$43.75 Fiting Fee & OL832.50 Filing Fee
Cenificate of Status Certified Copy Ceruticaie of Stus
(Additional copy is Cenified Copy
enclosed) 1Additons] Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The CLI][I'L of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Steeet, Suite 310

Talluhassee, FIL 32303



Artictes o Amendment

o2 Fxy

. 1] . :}‘: l !‘F 5'}

Articley of Incorporation ¥ ore.. £ J
of

2022 4G 15 PH 1:53
(Name of Corporation as currently filed with the Florida Dept. of State) -
CoCrt i . ur STATE
TALLAHESOFE, F
({ Document Number of Corpotation (if known)

rursuant 1o the provisions of section 6071006, Flerida Sunates. s Flovida Profit Corpararion sdopts the ollowing amendment{s} v
its Antickes of Incorporaton:

AL Ifamending name, enter the new sone of the corporation:

The new

seme must be distongrashable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation “Corp. "
“tae,or Con Cor the designanon " Corp,” Uinc,” or "Co™ A professional corporaiion nune must contain the word
“chartered,” Uprofessionad ussociation, " ar the abbrevieaon P AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. 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:

Name of New Revistered Avent

tFlorida sireel whiress)

New Reyistered Office Address: . Florida
iny Zip Codey

New Repistered Apent’s Signature, if changing Registered Agent:
! herehv accept the appoimiment es registered agent. {am Jamiliar with amd accepn the abligations of the pusition.

Strnanre v New Registered Agent if chunging

Check il applicable

— - I LY T L N T T N SR T T TR Rol )




If amending the Officers and/for Divectors, enter the title and name of each otficer/divector being removed and title, name, and
address of each Otticer and/or Directur being added:

(Actach addivional sheets, i necessuryy

Please note the officertdirector title by the first leiter of the office title.

P = Presidont; V= Vice Presidont; 1= Treasurer: S= Seerenrv: D= Director: TR= Trustee, C = Chairman or Clerk; CEQ = Chiey
Executive Oficer; CFQ = Chief Financial Officer. I un officer/divectar holds more than one e, Hsi the jirst fetter uf each ojfice held.
President, Treasurer, Director would be P11,

Changes should be nowed in the following manner. Currenty John Doe s fisted as the PST andd Mike Junes is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sailv Seuth is named the T and 5. These shontd e noted as John Doe. PTas a Change,
Mike Junes, Fay Remove, and Sally Smith, SV ay an Add.

Exumple:
XN Change BT John Due
N Remove vV Mike Jones
_N Add sV Sally Smith
Type ut Action Title Nune Address

(Check One)

) Chunge P S\\&\“ﬁr\& \'\\Y\Q\QSS a‘d:\ &\WQ Qd B
_Add XMD_ ﬂ_
\L Remove 6\-} 31

2) _X_ Change pS T OL\\ClO 6 O\’\\Q‘P' (9(52\ %( Q,\ZQ &
o NSVAC I
_ sl

Remowve

33 Change
A
_ Remove

4y Change
_Add

Remove

3 Change
A
_ Remowe

61 Change

Add

Rumove



E. amending or adding additional Articles, enter chungets) hiere:
{Auach additional sheeis, if necessarv).  (Be specifics

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

VO Srannra wnele 0% Wave nddeor |8 gemoded
P_ouan Suthfe n Sarehddee (& now
' IDD%s  dnarenadoel & PTS




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

fria more than Y0 ([«l_'.'\‘ (:ji{‘f‘ amendmoeni j”r duies

Note: I the date inseried in this block does not meet the applicable statutory fhng requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s jecards.

Aduption of Amendmentis} {CHECK UNE)

T The amendment(s) was/were adopled by she incorporators, ar board ol ditectors without sharcholder action and shareholder
action was not required.

L The amendment(s) wasfwere adopied by the shareholders. The number ui votes cast tor the amendnent(s)
by the sharchelders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folluwing siwtement
miist be separately provided for each voiing group entitled 10 vole separately on the amendmentés).

“The munber of votes cast for the amendment{z) was/were suiticient for approval

by

fvoting group)

Dated ? i \6'3\@

Signature

{Bv7 frcsidcm or other oiTicer - if directors or ofticers have not been
sclected, by’ incorporator — if in the hands o' a receiver, trustee, or other cowt
appueinted fidueciary by that fiduciary)

Duian Fooas &Pr\\?‘?

(Tvped or printed name of person signing

Qresdnt TCRsUe , OEC( cioey

¢ Title of person signing)




