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COVER LETTER

TO: Ameidment Sectinn
Ervivon of Corporstions

NAME OF CORPORATION: D_}-_[_P_i +y 1T .Gt —

r -
DOCUMENT NUMBER: __4—" It o436 F 85{ 6‘/)_.2 /]," 2; 2( ) (7—

The enclosed Articles of Amendment and fee are submitied for filing.,

LN . - . - b N
Mease rewm all correspondence concening this matter o the following

_— Nbverke Onriz

Name af Contiet Person

Firny Company

VAN Qoveatvent o ee —

Address

LeWigh Acre O\ocida_ 33431

Cuy/ State and Z1p Code

\Mr E.H N\ e @ %Maf' r (oY
-nutilbiddreSs' (1o be us uture annual teport nonitication)

For further infurmation concermng this matter, please call

Ax\oeréra Ov iz wHey , FEFL 976

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check far the fallowing amount made payable to the Flonda Depariment of State

fié‘s;s Fiting Fee 1843 75 Filing Fee & [J$43 75 Fitng Fee & [J$52.50 Filing Fee
Certiticate of Status Cerufied Copy Ceruficate of Status
tAddnional copy 1s Certilied Copy
enclosed) {(Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporalions Diviston of Corporanons

PO Box 327 The Centre of Tallahassec
T'allabassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce, FL 32303



Articles of Amendment

to -1 i
Articles of Incorporation et

ul
wid gy -3 Pii o
. P*\“z - ML |
ne nf( Qrporaition as currenlh I’iictl wit!l the Flurui.u Dept. uf Stum

=rvoteEe It PO G000 T)0YY P NTE

(Document Number of Corporation (il known)

l
|
|

Purstan 1o the provisions of sectian 607, 1006, Flurida Siatetes, this Ferida Profit Carporation udopls the following amendment(s) to
s Articles of Tncomoeration:

A, Ifamendioy pame, enter_the new name of the corporation:

g‘! 'l"e I?\ [ The ne\fs‘

naate prd by degmgundiahle qond coman the word “carparation, " “cempany, " or Uincorporate o the abhreviation "Corp
Chres T ae Oo 7 or the desienation “Corp,” CIne, T m Ca” I professienal corporation mame mst contain the word

“chartered. " Cprotesaanal avociation T ar the abbreveason TP A

B. Eunter new principal office address, it applicable: . - s— -
tPrincipal office sddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE 4 POST OFFICE BOX) . ——

13, i amending the registered agent andfor registered office address in Florida, enter the name af the
new registered ugent and/or the new registered office address:

Nuaie of New Regiaered Agent

(Florda sirvet address

New_Regreored Qffice Address. » . . _..Flonda__ e
(Cirvi (Zip Coude)

New Registered Agent's Signature, if changing Registered Apent:
[ herebn aceept the appoiiment as regisiered agent. [ am famuar wih and accepi the obligations of the postaon.

Signature of New R('g:cfen’d Agent. if changing

Check If applicable
(3 The amendmentist is‘are bomg Rled pursuant 1o 5. A07.0120 ¢ {e). F S



E. ITamending or adding additionnl Articles, enter changefs) herg
tAUCh additional sheets, iMnccessary) {Be specific)

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implenenting the ymendment if not contained in the amendment itself:
(f not appheable. indicate NiA)




Il amending the Officers and/or Directors, enter the title and name of cach officer/dircctor heing removed and title, name, and
address of cach Officer and/or Director being added:

tAnach additional sheets, i necessaryi

Please nate the affiveradirector tiade By the fing letier of the office wile. ]
o= Presideni: = e Prestdens Te Treasurer: §= Secreiary, D= Direcior: TR= Trusiee, © = Chairman or Clerk, CEQ = Chief
Executive Officer CEO = Chaof Financinl Officer. Ifun officer/director holds more than ane titde, hist the first fetter of cach office hedel.
Precsident, Treasurer, Director wonld be PTD )
Changes should he noted in the golloweng manner  Currenily John Doe iy listed as the FST and Mike Jones is listed as the V' There i
G change, Mike Jones feaves the corparation, Satly Sprith is named the ¥V and § These shoutd be noied as John Doe, PT us a Change,

Mike Jonvs, 7 as Remaove,
Example:

N Change

N Remunve

_X Add

Lype vl Action
{Check One)

1V __. Change
Add

— . Remove

21 Change
Add

Retmove
R Change

Add

Remove

4} ___. Change
_ Add

____ Remune

5y Change
Add

Rempve

&) ___ Chanpe
Add

. Remove

and Salh- Smith, 817 ay an Add.

Tahn Doce

Mike Jones

Salbv Swith

Name

Address




The dute ol cach amendment(s) adoption: / / /U zga_ﬂ . if other than the

date this document was signed

Effective date jf applicable:

(o mere then 9 days after amcendment file date)

Note: il the date inseried in thas block does not meel the applicable stawtery filing requirements, this date will not be hsted as the
document’s effective daie on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

E The amendmeni(s) wasiwere adopted by the incorparatars, or board of dircctors without shareholder action and sharcholder
achon was not required

3 The amendiment(s) waswere adopted by the sharcholders. The number of votes cast for the amendmenl(s)

by the sharcholders wastwere sutlicient Tor appraval,

(3 The amendmenis) wan'were approved by the sharchalders thiough voting groups. The fullowing staiement
anad be separatel provided for cech voting groap emitled 1o vore separately on the amendment{(s).

“Thie number ol votes cast for the amendmeni(s) was/were sufficient foc approval

by

(vorfg grioupl

vwed s f02 2022

-

Signature

(By 2 dTeciod peestdent or ather officer — 1f direclors or afficers have not been
selecled. by an incorpurator — if tn the hands of a recerver, trustee, or other court
appuinied fiduciany by that fiduciary)

_A/bar-d‘-@ Ordle.

i Typed or printed name of person sigming)

Ownep

(Titte of person sigming)




