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COVER LLETTER

FG: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ T~ &/ //0 (/S s CHFE ZANC
DOCUMENT NUMBER: “‘fD 220000 G5 /7Y

The enclosed ctreicles af Amendment and fee are submitted for filing.
Please retarn all correspondence concerning this matter to the following:

YRAIDA L. 77)/\/5/}5

Nuame of Contact Person

Finm' Company

777 NW TR 7T Ave. SulEe 2077

Address

NirAaN?/, F/ 33/26

Caty/ State and Zip Code

NS GupniRA € YAHGE - COm)

E-mail addfess: (14 be used Tor future annual rehort notfication)

For further information concerning this matter, please call;

SRAIDA L. EANEIIE 786 | 4G9 Gso0

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuable 10 the Florida Department of State:

B/sas Filing Fee 84373 Filing Fee & [J843.78 Filing Fee & TJ$52.50 Filing Fee
Certificate of S1atus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailinge Address Street Address

Amendment Sectinn Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



Articles ol Amendment
to
Articles of Incorporation
of

TEA AlouvsE CHRFE T AHNC .

{Nume of Corporation as currently filed with the Florida Dept, of State)

S22 000055 /Y

i Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Flurida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) to
tls Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nunte must be distinguishable and contain the word “corporation.” “company. ™ ar “incorporaied ' or the abbreviation “Corp.,”
e, ar Co, 7 or the designation "Corp, ™ “lne,” wr Ca’. A professional corporation name must coniain the word

“churtered. " “professional association.” or the abbreviarion "PA"

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A SIREET ADDKESS )

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

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agentand/or the new reyistered office address:

Name of Noew Registered Ageni

fdoricn sirect address)

New Registered Qjffice Address: . Florida
tCiny {Zip Codey

New Revistered Agent’s Sivnature, if changing Registered Agent:
! herehy accept the appoiniment ax registered agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Ageni, if changing
& R k ! LM

Check it applicable
L The amendment(sy isfare being (iled putsuant s, 6070120 ¢1 11 (e), F.S.



K. 1f amending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, if necessary),  (Be specific

F. Il an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it mot applicable, indicate N/AY




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

(Anach addisional sheets, i necessary)

Please note the officer/director iitle by the pivst leter of the office ritle:

P = President: V= Viee Presideni; T= Treasurer: §= Seceetarv, D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Fxecutive Officer: CIFO = Chict Financial Officer. If an afficer/divectar holds more than one title, list the fiest letter of each office held.
Prexident, Treastwrer, Divecior wordd be DT,

Changes should be nowed in the folloving manner. Currently John Doe is listed as the PST and Mike Jones &5 lsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, 7 us Remove, and Selhy Smith, ST as an Add.

Example:
X Change BT John Doe
N Remonve vV Mike Jones
X Add 3V Sally Smith
Type of Action Tide Name Address

{Check One)
1) __ Change “P ENZABE rﬁ\P/q RENTE  fpy/Y S 23/ 7E p .
A Minre F/. 33190

_ é Remove

N Change

Add

Remove
3) Change

Add

Remove

4) Change

. Add

Remove

3 Change

Add

Remove

5} Change

Add

Remove




The date of cuch amendment(s) aduption: . it other than the
date this document was signed.

- — ‘)’2 p’
Effective date if applicable: o 7’ 30 << <

{no more than 9 days afier amendmen file dae)

Nate: [f the date inserted in this block does not meet the applicable statutory liling requiremenis, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ﬁhc amendmeni(s) was/were adopled by the incorporators, or board of directars without sharcholder action and shareholder
action was not required.

O The amendmenus) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O ‘The amendment(s) was/were approved by tiwe sharcholders through voting groups, The following statement
must be separaiely provided for cach voting group eatitled o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sulTictent for approval

by

fvoting gronip)

Dated /0 - 15- 2022

Sumature (—M

(By a direcigepre W)r other officer = if directors or officers have not been
selected, brapsicoporator — i in the hainds of @ receiver, vustee, or other court

appointed iduciary by that fiduciury)

YRRAIDA L. FRANEITE

'Fvped or printed name of person signing)

\;D/Z.E:v‘/ IV Vo

(Tile of person signingf Ve



