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COVER LETTER

TO: Amendment Section
Division of Corporaitons

NAME OF CORPORATION: bji 1Y) D[ /L) iN VY) sNC
DOCUMENT NUMBER: ;QZZOOO(/ L5/

The enclosed Articles of Amendment and tee are submitted for nhng.

Please rewurn all correspondence concerning this martter 1o the tollowing:

ﬂéé ‘}/ /\f//w’?

Name of Contact Person

il MHinding e

Fum Cowpany

2HY AW 3o AdenuE

Address

J—

(fi‘rc,toaz/zoﬁ = (Aees 17 33377/
City State and Zip Code

Jd-bfp\,/p Kpress Color: Com

E-matl address: (10 be used for furure annual repart nonfication)

For fwrther wformation concerning this matter. please call:

Abby  Adinn i F5y L, 2l4-737)

Name of Conract Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Departinent of State:

S( S33 Filing Fee 1S43.73 Filing Fee & 184375 Filing Fee &  _JS$32.30 Filing Fee
Certificate of Status Certitied Copy Ceruficate ot Stans
tadditional copys Cerufied Copy
enclosedi tAddionat Copy

is enclosedt

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporaiions

P.O.Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N AMonroe Street. Suite §10

Tallahassee. FL 32303



Articles of Amendment

10
Articles of Incorporation

_ of
3h’\’\p . /Zm%n A T nC

tName of COI‘]’I‘dl‘ﬂliDll as currenty filed with the Florida Dept. of State)

.
F 22 000D Y250

{ Document Number of Corporation (1f Kiowr) -

Pursuant to the provistons of section 607. 1006, Florida Statwtes. this Florida Profit Corporation adopts the following amend
tts Articles of [ncorporation:

A, If amending nome. enter the new nane of the corporation:

/\/ / A The m

neine st be distinguishable aind contain the word “corporation.” “compeon, T or “incorporaied " or the abbreviation “Corp.
“fe. " or Co..” or the designatton ~Corp,” “Inc.” or “Co™. A professional corporation name mnst contain ihe wo
“chartered, ” “professional association, ” or the abbreviation “P.A. "

B. Euter vew principal olfice address. if applicable: N/A
{Principai office address MUST BE A STREET ADDRESS )

C. Enter new malling addvess. if applicable:

fMuiting address MAY BE 4 POST OFFICE BOY, 27”( g A LD 5 O A\fi
(Avpemale (ares
23321

. If amending the registered azent and/or registered office address in Florvida, entet the name of the
new registered agent amd/or the new regcistered office address:

Neame of New Revistered Agenn N / Al

/

fFloridaa siree: addrass:

New Reeisiered Office Address: . Florida
TanhY 1Zip Code:

New Reuistered Agent’s Sianature. if changing Registered Agent:
[ hwereby accept ihe appoinnmen as regisiered agent, I am familiar wirle aid accepi the obligations of the posirion.

/4

Signamre of New Regisiered dgewi if changing

Check if applicable
S The amendmenti st is are being filed pursuant tos. 607.0120 ¢ 1 1y ier. F.S.



If amending the Qfficers and/or Divectors, enter the title and name of each officer/director being removed and title,

address of each Officer and/or Divector being added:

(Arach additional sheers. if hecessaryy

Please noie the officor direcior titie by the first lerter of the office ritle:

P = Presideni: 1'= Vice Presiden: T= Treasurer; 5= Secrviar: D= Direcror: TR= Trustee. C = Chairmean or Clerk: CE
Exvcirive Officer: CFO = Chief Finauciat Officer. [f an officer divecior holids more then one title, Tist the firsi leiter of eacl
Presiden, Treasurer, Director would be PTD.

Changes should be notedd in the foilowing mamier. Curreniv Johir Doe is fisted as the PST and Mike Jones iy fisted as the

@ change. Mike Jonves leaves the corporation, Sailv Smith is named the Vend S, These shoufd be noted as John Doe. PT as
Aftke Jones. I as Remove, and Saltv Smith. S¥ as an 4dd.

Example:

X Change PT John Doe
X Remwove AS Mike Joues

_N Add SV Sally Suuth

Type of Action _Thile Name Address

{Check One) ,) )

Iy  Change { A !9/) }/ A{//\J‘A 0"27/?? /ULJ \50 A\/&
_K_ Add (ALA vERDAE ( Ak
—___ Remove £ 2332

2y Change
_Add
____ Remove

3y Change
o Add

Remove

41 ___ Change
_ Add
_ Remove

3 Change
__Add
__ Remwove

6y ___ Change
_Add

Remove




E. If amending or adding additional Avticles. enter change(s) liere:
(Attach additional sheets. if necessarv. 1Be specifics

A /B

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;

if or applicable. indicate N 4)




Tie date of each amendment(s) adoption:

.1t oih
darte this doctunent was signed.

i _ 2 / ,
Effective date il applicable: /C/ /'5 [ 1202 2
1o imore than 90 dencs after canendment file daies

Note: If the date inserted inr this block does not meet the applicable statuwtory iitling requirements. this date will not be
document’s effective daie on the Depariment ot Staic’s records.

Adoption of Amendnient(s) (CHECK ONE)

X The amendimentts) was were adopted by the incorporators. or board of directors without shareholder action and sharehold
action was not required.

_ The antendinent sy was were adopied by the shareholders. The number of votes cast tor the anrendment s)
by the shareholders was were sulficient tor approval.

_i The amendment 51 was were approved by the shareholders shrough voting groups. The foilowing statement
nuist be separaiely provided for each voiing group entitled 1o vore separaiely on the amendinenttsy.

“The number of votes cast for the amendntentt sy was were sutficieii for approval

by .
(voling group ’ =
—~
M
: =
O[3 D022 =
Daied (O ]2 j 202 :
<r
Stgmarure Mﬂ} A . =
(By a directd? president or other otficer — if directors or officers have not been . or
selected. by an incorporaior — if in the hands of a receiver. trustee. or other court r';
appoutied nduciary by that fiduciary) - g

Abb\/ O Noine

L) . - . .
¢ Tyvped or printed nanie of person signing1

—P r‘ﬁ'::-ici_,\' ok

i Titde of person signing)




