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TO: Amendment Section
IMvision of Corporations

COVERLETTER

. RPN . o Saka Brvang, PoAL
NAME OF CORPORANTION: ’

L o PA200ENST S
DOCUMENT NXLMBER:

The enclosed AArticles of Amendment and lee are submitied tor Nling.

Please return alt correspondence concerning thi< matier 1o the following:

Joseph Saka

Suka Brvant, PLAL

Name of Contuct Person

Firny Company

R0 SWoAe Tenace, Plantation, F1 3337

Plantation, FIL 3337

Addiess

sithatiaek % gmail com

Cin/ State amd Zap Code

Fmmauliddiess: ¢tohe used Tor Tutwe annual repott nodiicigon)

For further informuation coneerning this mancer, please call:

Juseph saka

Name of Caontact Person

RIVK 7240l
ard }

Enclosed is o cheek fin the following amount misde pavable

- 935 Filing Fee

LIS43.75 Filing IFee &

Certiticate of Statos

Mailing Addiress
Amendment Sectiun

D isivnt o Corporations
1.0 Box 1327

Taltahassee, FIL 32514

1o the Flinada Departimens ot Staie:

L1843.75 Filing Fee &
Certiticd Copy
(Additonal copy s
anclosad)

[L)s552.50 Filing Fee
Certfcaiv ol Status
Cerntiad Cop
CAdditonal Copy

is vnelosedd

Street Adidress
Amendment Seetion
Division of Corposations
The Centze of Tajlahassee

2415 N Monroe Sureet. Suite 811

Iidlihassee, FL 32303

Area Code & Daviime Telephune Number



Articles of Amendment
o
Articles of Tneorporation
ut

Saka Bryvant LA

122000069373

(Name of Corporation as curreathy filed with the Florida Dept. ol State)

{Document Number ot Corporaiion (1 knowne
ity Articles ol Incorporation;

Pursyant 1o the provisions ol section G087 1K, Flovids Sttaes. this Florida Prafit Corporation adopts the Tollow ing smendimeni(s) w
AL Mamending masne, enter the new _ame ol the corporation:
NoA

winme muast hedistiniceishalle and comain the word “eorporation,” “conipany. "ol Tincorporated T o the abbreviation TCorp.
el or ol ooe the desienation "Corr, " Tlne, T o

Fhe e
BT
“rhariered. " Cpratessional assaciation. " ar the ahbreviation TP .
.

A professional corporation name st contain the woed
Enter new principal office address, if applicable:

N A
tPrivncipal office address MUST BE A STREET ADDRIESS )

.

Eatier new mailine address, il appicable;

Madling addross MAV BE AV POSNT OFFICE BOX)

NoA

-2

N I amending the registered avent and/or resistered olice address in Flarida, enter the nanme of the .
new registered avent and/or the new revistered offiee sddress: .
Nume of New Registered dgcur 1
: ;

-
(e fed vorcet waddress s !
New Rewisterod Office sdidvess: . Florida
ey

. [
R C——

1 Zipr Coder
New Registered Aveant’s Sienadore. il changing Registered Avent:

Fhercdv aceepr the appoiiiment as registered agent. Tam familice witl and acecps the olldigations of the position,

Signetrre of N
Check if applicable

e Registered Agean i changing
T The swnendmenti ) is/are being tled persuant tos, 6070020 (1D (¢ Foy.



I amending the Officers and/or Directors, enter the title and pame of cach officer/director being removed and title, name, amnd
address of each Officer and/or Director heing added:
tAttach addiioned shiceis. if necessaimy

Please note the otficersdrector ile v ihe fiest feiter o the opioe vile:

= President; V= Viee Preesident: T Treasarer; 5= Secrcrarv: D= Divector, TR Treusice: C - Chairnan or Clerh: CECY = Chiey

Foecutive Officer, CFOQ

President. Treasurer, Dircear swopedd be £177),
t hannzes stherded B e Qv dhve folleswing manner. Cureeath Soloy Doe s Bisted av the PST aied Aike Jones is fisted as the 3 There i
o chiotge, ALe Jones feaves the cospuration, Satl Seeith s named the Vand S0 Phese should he nated as dofn Doc, P s a Chanee,
Mike demes, Voac Kemove and Satlv Smith, SEos e  Ldd.
Faample:
X Clinge

i Reonmwve

N Add

Tvpe ol Activn
{Chueek Oine)

1)

7'}

.

RS

-h

Ay

0N

_ Change
_Add
Kemos e
. Change
A

Remove
Change

Add
Remove
_ Change
_ A
Remove
_ Changy
_oAdd
Renmonve
___ Change
A

Remove

Chict Fongcral Offfcers i an officerdiector holds mare than one dide, bt dee siese leter af cacl office heidd,

[ Juhn Doy
v Mike Junes
hAY Sully Sinith
Tite Name Address
I Kevin U Byt 618 NW A6 DR
CORAL SPRINGS. FI 23067
VD) Joseph Saka S SW A0 TERRACK

PLANTATION, L 33317




E. Ifamending or adding addittonal Articles, enter change(s) here:
LA aefdivione! shevns, it necessany. tBe spevitics

NoA

F. Hfan amendnient provides for an exchanve, reclussification, or cancellation of issued shares,
pro s tor implementing the amendment it not contained in the amendment itselt’
U1 vt applic able, indicare N A)

NOA




HL05, 2022
The dare of cach amendment(s) adoption: i other than the
date this document wias signed.

10003, 2027

Fifective date if applivable:

furer mverre e N0 davs atter ameicdent ike daie)

Nofer U the date inserted iy this hlock does nat meet the applicable stutony filing regnitements, s date will not be hisied as ihe

dovunwent™s ctlective dote on the Department of State’s records,
Adoption of Amendmuent(sy {CHECK ONE)Y

B The amendmenits) waswere adopted by the incorporators, o board of' dircctors without sharchokler action and sharcholder

aclion wis not reqired.

O The wmendmentis ) waswere adopted by the sharcholders. The number of votes cast for the amendmenty sy

bv the sharcholders was/soere sufticient for approval,

£ The mmendmenits) wasiaere approved By the shivehobders throngh voving groaps, Phe follovug stareniei;
miist he sepuaraieds provided foe cach voting growp entitled o vote separalely o e ameirdimeniind

“The number af sates cast Tor the amendimenti s} waswere sulTicicent Tor approsal

NoA o

by
fvoifng srong

G,20,22
Iated (m

P

Sigiature

tBy a (lilL‘k'lU( restchent or edhes o licer = 1 dinectors or olheeis have not been
selevicd. by incorporator — #7500 the Tands of o recciver. irastee. o other cont

appainted Aduciary by that fiduciary)

Joseph Suka

{Fyped or printed name o person sipning)

Viee President/Divector

{Title of person signing)



