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COVER LETTER

T Amendment Sevtton
Division of Corportiions

S Ay e
NAME OF CORPORATION: ! N M T et o
. . to- vy e “t
DOCUMENT NIMRBER: R TR U [
The enchused Articles of Amendment and tee we submtied for filing
["lease retem all correspondence coneermng ths matter b the follinaimg,
Criiiin s e .
Namwe ol Cunlact Petson
T “ ! [ .
Fum Company
I T L <L B
Address
AN \ i .
Cits/ State and Zip Code
TR ‘. . .

F- i address: (1o be Gaed for futere anaoal repon notrication)

For further mtometion concermng this mastter, pledse call

€ i e

Arca Code & Davtiime Telephone Numbe:

Namw at Uantact Peron

Eoclosed s o check tor the following amount made payatde to the Flooda Departiient ot Stare

12} %35 Fihog Feo (354375 Filing Fee & LIS83.75 Filmg Fee & LISS2.50 Filing Fee
Cenificate of Statos Cerutiey Copy Certiticate o Stausy
tAddansl copy Cerntied Copy
enclosed) {Additional Capy

i enclosend)

Muaifing Address Strect Address

Amendment Sedtion Amendment 3eehon

[rvisaon of Corpurations Diviston ol Corparations

Pab Boy 6327 The Centre of Tallahiassey

Tallahassee, I 32314 2415 N Monroe Sueet, Suite 810
Tatluhissee, F1L 32303
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Articles of Amendment
1o

Artickes of Incorporation
uf’

. ~ o

(Nomwe uf Corpuration as currentls filed with the Florida Dept. of Stafe)

(Dueunent Number of Corpotabon (it kpown)

Purstant Lo the provisions of section 607, 1006, Florids Stwrutes, this Flerida Profit Corperation adopts the 1ollow ing amendmentis) o
ity Articles of Ingarporunen:

AL L amending name, enter the new name of the corporation:

e
ar the desigparion “Corp, " “tnc.” or PCe ™

The
Aume must be distormuahable and cuntain the word “corporaniva, " Ccompany, " or Vincorporated T or the ghbreviation “Carp.,
e " 0r ('u., h
‘chartered. " Cprofesvional ssoctation. " orF the abbreviation P

A professional corporaion aame ptust coniain e word

B. Enter new principual office address, if applicuble:
Principal affice addres MUST BE A STREET ADDRKESY )

.

Enter new maiking address, it applicable:
tMailing addresy MAY RIEA POST OFFICE BOX)

1. awmending the registered agent and/or_registered office addreess in Florida, enter the name of the
new repistered ngent snd/or the new registered office address:

Name ol New Repisteeed dpem

- ) -
~

eFleoradda treet sadefrens

New Registered Office Adideeay:

. Flanda
rean)

ITP Coded

New Hegistered Agent’s Signature, i

epistered Apent:
! hereie aecept e appoiniment us registered ageni.

Fam pamiftar wich und wocept the obliviations of the position

-~
(=]
3
)
/ P S
- wlmprfmd= . N -
Sterature of New Regivered Agent of changmnyg —_
Chech il :lj)pli(‘u e .
C2 The amemdments sy vare bong $iled purstant w s 0072001 e FS, -
L
PN s
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F. If amending or adding additional Articles, enter change(s) here:
{Atach addirional sheets, i necessaryy. (Be specific)

F. If an amendment provides [ur an exchange, reclassification, or cancellation of issued shures,

provisiens fur implemienting the amendmeat if not contained in the amendmens itsel{:
tif net appdicable. indicate N/A)

ips idrive.google.comidrive/uiOifoldersi 1AL 2aijyUyKmBzvVY Y JD8pQIFgiVESza
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IF amending the Qificers and/or Directurs, enter the title and name of each oMcer/director being remosed and title, name, and
address of each Officer and/or Director being added:

eAttech addiional sieens, l'f.’"'l'(',C\UJ'_\‘}

Pledase note the officer/divector uile v the Jiest fetter of the affice Hile

i = Presudenr, V= Ve Prosident: Tw Treasurer; 8= Secretury 1Yo Daector, TR= Tretee, C = Charman er Clerh, CEG = Chief

Evecurtve Oificer, CFO = Chief Francial Otficer. 1 an officerfdiector holds more than one ntle, Dt dhe st letter of each ofice held
Prosdent, Treasurer, irecior would be 111,

Changes should be noted in the following mapner. Currently Joha Dae v listed as the PST and Mide Jones 1s histed a5 the V. There i
a change, Mike Sones leaves the corpoeation, Sally Smith is aumed the Voand S, These should Be noted as Jokn Doe, PT as a Change,
Mide Jones, 1 as Remove, and Salfy Smuth. Ni7as an Add

Frample:

X Change T Juhn Doe
X Remuse v Mike Jones
N Add haY Sully Smyth
1ype ul Aciion Tl Name Adress

Check Hing)d

o Change

Add

Kemuve

) Chanpe

A e

Ry

-

_ Changy __

Add —

Renung

1 thange

_ RN

_ Kemkine

' Change

Add
_ Remuowvy

ty ___ Uhange

LA

Remuose
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. i other than the

The date of cach amendment(s) adoption:
Jute this documen:t was signed.

Effective date if applicable:
tes maree thaen 90 days after amendmeni file dute)

Nute: [f the date mserted in tus block does not meet the gpplicable stautory Rling reguirements, s date wall not be hsted as the
document's effective date on the Depanment of Stale’s records

Adoption of Amendmentis) (CHECK (ONE)

A The amendment(s) wasw ere adopted by the ingorporatars, of bownd at direciors witheut sturchobder acnon and sharcholder

JCLIN wits Wl Ik‘tlllllt."d.

0 The amendmienits) waswere adopted by the sharcholders The nuntber o votes cast for the amendment(s}

by the shurcholders was/were sufTiewent for appreval

o The wmendmentis ) wasrwerg approsed by the sharehoelders through sotny groups. The following swicment
miist be separately provided fie cach yoring group entitled to vore separately on the emendmentig-

“The namber ot votes cast for the amendment(s) was'were sutficient for approval

(el

l'l)
fvoHEr ey

o)
!
'

ey

3

8

1 2ited ! - .
Slanslure . Zm,;—ﬁ_.,g o
{By a director, president ur other othicer - 1l directors or offivers hasve not been ' -

selected, by an incorporitor N the hunds ofa recener, trustee. or other coun - LT

apparnted tiduciury by that fuuciany P I'\J

- " <«

- TR A W 1
CENVEah L Nl oA
"Typed v printed name of pecsen sigmingy

(Tidle of person signing|

Hdnve.gooagle.comidnve/u/Oifolders/ AL 2ayyUyKmBzVYYJD3pQIFgIVESza



