—
220000739919

— NIRRT NN

200414504932

(Address)

(City/StatefZip/Phone #)

Tl

15 24,83--D1028--003  #+42.75
[Jrckur  []war (] waL 0524/ 23--D1laa—UE #ed 1o

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer,

Cffice Use Only




COVER LETTER

" 1

TO: Amendment Section
Division of Corporations

NAME OF C()RIQMTION—C%)@&\&XWA@' mﬁg\%
DOCUMENT NUMBER: D 13m%730(ﬁ01

The enclosed Arficles of Amendment and fee arc submitted for filing.

1

Pleasc return all correspondence concerning this matter 1o the following;

Namg fitact Person
T l‘I rm./ Cd';mpanv
2041 Sodkh G-
Address
\Wesley Ol 22943
City/ State and Zip Code

A&\Qob%@ﬁt@\ﬁ 5 Pt reneed) Core,

I-miaii address: (to be used for fulure annual report notification)

¥or further information concerning this matter, please cali:

M M&k QD\_H\\G-) \%\3@_ a ( %\5 q“ﬂQl%

Name of Conlact"erson” Area Codc. & Daytime Telephone Number
Enciosed is & check for the following amount made payable (o the Florida Department of Statc:
[T 835 Filing Fee [J$43.75 Filing Fec & 84.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassce
Tallabassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



Articles of Amendment 2 i~
o ']4 ’ /.
.

Articles of Incorporation ,c., S
4

G\Iﬁe\{i \’\&Q{)tim—f\ ?P\ // RS ""&. .

D (Name of Corporation as currently filed with the Florida Dept. nf\tit_t;) . (O\

SRR RS

-
r

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 106, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

I{ amending name, enter the new gpame of the corporation: 1 ;

DR T 0een (Gonale: orenbe _—

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp., "
“Ine, " or Col " or the designation “Corp.” “Ine.” or “Co™. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P'.A."

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

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

D. 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 Registered Agent

(Florida street wddress)

New Registered (ffice Address: . Florida
(Cinv) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the ohligations of the position.

Signature of New Registered Agen, if changing

Check if applicable
03 The amendmeni(s) isfare being filed pursuant o s. 607.0120 (11) (¢). F.S.



.
'

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

(Attach additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: C0 = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds muore than one title, fist the first letter of each office held.
President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

_X Add

Type ol Action
(Check One)

1) Change

Add

Remowve
2) Change

Add

Remove
3) Change

Add

Remove
4) ___ Changc
____Add
____ Remove

3 Change

Add

Remove
6) Change
Add

Remove

PT John oc
Vv Mike Jones

SV Sally Smith

Titlg Numg Address




%, enter chang
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) Q




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

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

?nmiun of Amendment(s) {CHECK ONE)
i

The amendmeni(s) was/were adopied by the incorporators, or board of directors without sharcholder iction and sharcholder
action was not required.

0J The amendment(s) was/were adupled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

0 “The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

fvoling group)

Dated %\,11) 2025

Signature

. . - S| -
(By a dircctor, presideni or Ol]lCl’!‘Jﬂllﬁ:r-F if dircctors or officers have not been
sciected, by an incorporator — ifjin the hands of a receiver. trustec. or other court
appointed fiduciary by that fiduciary)

B&TQ& @mq»\kw &@5& o

rinted name of pcrf)m st

SL%ST

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; g)&%\cim mﬁ g\
DOCUMENT NUMBER: 222 0O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alt correspondence conceming this matter to the following;

O Woeen Q«ﬁﬁe‘\ei\'@d\&

ldCl Person

nn/ C{mpan'y

Sovs s 3&50
@@46, CrelTTL. 2292

City/ State and Zip Code

PContine e Pe A oot o

E-nail address: (1o be Used for fulure annual report notificdtion)

For further information concerning this matter, please call;

‘*M‘V\&D_@& Goroes \’%A‘Ee) 2D AN,

Name of Conlacﬂ’f:rson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

£J $35 Filing Fee (J$43.75 Filing Fee & Béjs Filing Fee &  [1$52.50 Filing Fec
Cenrtificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Seclion
Division of Corporations
P.O. Box 6327
Taliahassee, F1. 32314

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



