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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: _ P £AYS  (ORPIEAT o/
DOCUMENT NUMBER: 220000 4L SN

The enclused Arricles of Amendment and fee are submitted for filing.

Please return all correspondence congerning this matier to the ollowing:

M/’ /5/7( / J dmeg

Name ot Contact Person

o S R AL R PORA S s i

Finn/ Company

T5) Lfovcipmi ST T S

Address

ebif A Blpo

City/ State and Zip Code

s el bodu\ € ao ook - com

E-matl address: (% bd used for future annual report sotificuion)

For turther information concerning this matier. please call:

ijﬁ’Q ¢ L’/UE /77,9;75/‘/'7"‘- < at ( (?@ / ) 4‘237 . bfg_géf

Name of Centact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amuuns made pavable to the Florida Depariment of State:

(0 $33 Filing Fee 1843.75 Filing Fee & 34375 Filing Fee & ’ZS/S?.,SO Fiting Fee
Ceruficate of Status Certified Copy Centificate of Status
(Additienal copy is Certitied Copy
enclosed) {Addiion! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuraions

P.0O. Box 6327 ' The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Sireet, Sutte §10

Talizhassee. FL 32303



Articles of Amendment o ! ;
- t .
S
e . e
Articles of Incorporanion
of

S PA, P LOAIS oo T, bEP 20 I 06

(Name of Corpoerativn ag currenty filed with the Florida Dept, of Stat)

)QA_’Z—/QD(?D_S Y<—n 2

{ Document Number of Corporation (iTknown)

Pursuant to the provisions ef section 607, 1006, Florida Statutes, this Florida Praofit Corporativn adopts the following amendment(s) to

s Articles of lneorperstion:

A, If amending nanme, enter the new name of the corporition:

The  new
“compuny, " or “incorporated " or the abbreviation “Corp..”
A professiony] corporation name must comain the word

name must be distinguishable and contain the word “corpora fon,
“fne. " or Co., ™ or the designation "Corp,”™ “Ine.” or "Co ™
“ehartered. " “projessional association,” or the abbreviation P

[So/ lesary Jerrace.
>9(L.5Q-J£}’.{(f_?/‘d{. 322 //

B. Enter new priocipal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. ilapplicuble: i .
er ne ' plicable: _,28‘/0 o Toce S ﬂ%

(Mailing address MAY BE A POST QFFICE BOX)
SN et e huser f2 52 068
[

D. If amending the resistered agent und/or registered office address in Florida, enter the name ol the

new revistered agent and/or the new registered ottice address:

Neame of New Revistered Agent

(Floridu sireer wddress)

. Florida

New Registered Office Address:
fCitv) Zip Codey

New Resistered Avent’s Signature, if changing Reyistered Avent:
! herehy accepr ihe appointment es registered agent. Tam familiar with and accept the obligaiions of the position.

Signature of New Registered Agent if chunging

Clieek if upplicable
T The amendment(s) is/are being filed pursuant to s, 607.0120 (1 (). F.5



It amending the Officers and/or Directors, enter the titde and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Aiach additional sheews, [f necessary)

Please note the officer/direcior title by the pirst feter of ihe office e

P = President: V= Vice President; T= Treasurer, 5= Secretury: L= Direcior: TR= Trusiee; O = Chairman or Clerk, CEQ = Chivf
Executive Officer; CFO = Chief Financial Ogficer. [j'en officeridirector Trotds mizre than one ade, list the first letter of each office held.
Presiden:, Treasurer, Director would be PTL,

Changes should be noted in the following wanner. Currently John Doe s listed as the PST and Mike Junes is tisted as the V. There s
« change., Mike Jones leaves the corperation, Sally Smith is nemed the ¥ and 5. These should be roted as Juhe Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sefiy Smich, SV as an Add

Example:
X Change PT John Doe
X Remaove v Mike Jones
N Add sV Satlv Suuth
Type ot Action Tule Namne Address
{Check One)

1) ___ Change ps7 [re ripEe " 3amss 95/ Gevizu o ried SISO
o Petiite ne 3¢a2
_}Q Remove
2} _ Change __Vﬁ_/ T/)/‘?}ZZEA/E /)7ﬂ12_gf/4u, B840 Gecen TR v ;fg
K /77/.01_):.{5"126/7’/ FrL Bro8

Remove
1) Change

Add

__ Remove

) Change

Add

Remove

5 Change

Add

Remove

H) Change

Add

Remove




E. If amendine or adding additional Articles, enter changets) here:
(Auach additional sheets, if necessarv).  (Be specific)

¥. 1f an amendment provides fur an exghange, reclussification, or cancellation of issued shares,

nting the amendment it not contained in the amendment jrseif:

provistons for impleme
(if not applicable. indicare N/A)




The date of each amendmeni(s) adoption: . if other than the

dute this document was signed.

Etfective dute if applicable:

tro more than 90 duys wjter amendment Jile dute)

Nute: 1f the date inserted in this block does not meet the applicabie siautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s revords,

Adoption of Amendment{s) {(CHTECK ONE}

7 The amendment{s) was/were adopied by the incorporators. ar board of directors without sharehulder action and shareholder

action was not required.

%‘I'hc smendment(s) wasfwere adopted by the shareholders. The awnber of votes cast lor the amendment|s)
by the sharehoklers wasfwere sutlicient for appraval.

[ The amendment{s} was/were approved by the sharcholders through voting groups. The fulloswinyg swiemen!
ntist be separately provided for each voling group entitled 10 vore separately on the amendmentd(s):

“The number of votes cast for the amendment(s) wusiwere suificient for approval

by _
{voring group)

o

Dated /2—/ ZD /2022"‘
7 [

Signature

{liva c!irsl((or_ president or other officer - ifdirt(c:ori er uffigers have not been
selected, By un incorporator - if in the hands of drgecivepArustee. or other court
appointed Nduciary by that fiduciary)

/77/(_’.’ /7‘,_;7( / ‘\> (:?f.f'pd_',(

(Typed or printed name ol person signing}

?’ S 1087
{Titke'of poison signing)




