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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C amel| k B C‘)q Slf CDY P
DOCUMENT NUMBER: 23000002113

The enclosed Articies of Anendment and tee are submined for Aling,

Please return all correspundence concerning this matter to the following:

Anaeld Dudlawo

ame of Contact Person

Firni/ Company

121 Seq Dats Tx

Address

Tanama G Beadh FL 87413

-dil}'/ State and Zip Code

anaelaovtlas Y@ftlé@&cﬂ 8(3qmc{i | .corm

E-mail address: {fo be used for future annual report notification))

For further information concerning this matter, please call:

Argela Hucklad | 234 dbs 435 |

Name of Contadt Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Depariment of State:

(J $35 Filing Fee k&l?.ﬂ Filing Fee &  TI843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassery
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303



Articles of A mendment

tn . ‘
Articles of Incarporation N
of ('i/;., " .y '
) /_'-.' I
. ’ng? .) &

(Naume of Corporation 48 cury

__r_____—l-—ﬁ_-:‘——'—
ently fled with the Florida Dept. «iTaSJ-.‘ijg.)"/- , /3/7
"f'rr'- ".'- [

(Ducument Number of Corporatiun (i known)

Pursuan lo the provisions of seetjon 6071006, Florida Sratutes. this Florida Profit Corporation adopts the folluwing amendmentts) o
its Articles o Incarporation:

A. HHamending name. enter the iew name of the corporation:

N\l e\ﬂ. Ld fi.h\} A A The new

. . . - . o A “ o o . . g .
namte must be distingtiishable and conta the word “corporation,” Tcompaii. or incarporated” or the abbreviation "Corp.
e, " or Col " or the designation “Corp,” “lpe, or Ca" A professional corporation e must contain the word

“chartered.” “professional association,” or the abbreviation A

B. Fnter new_principal office address, if applicable: —E—lﬁ—/—’/

(Principal office address MUST BEASTREET A DDRESS)

e

e

C. Enicernew mailing address, if applicable: Mi P\
(Mailing address MAY BE A POST OFFICE BOX)

e

0. f amending the registered apent and/or registercd office address in Florida, enter_the name of the
new resistered agent and/or the new registered_office address:

Name of New Reg isrered dygent ’—/M[_&"/’/

ri-larida streci adddressi

{edudross: . Florida

Now Regisiered Office
(i Zip Conde)

New Registered Aocent’s Signature, if chaneing Registercd Agent:
[ hrereby accept the appalniment as registered agent. [ am familiar with wnd wecept the obligations of the position.

NI

. —

L
Signature af New Registervd Agent, if changing

Check if applicable
3 The amendment(s) ishare being filed pursuant te 3. 607.0120 (1) (¢ .5,



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

(Arrach additional sheets, if necessary)

Please note the officerfdirector title by the firsi feaer of the office rite:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un officer/director hotds more thas one tide, fist the firse leier of each office held,
President, Treasurer, Divector would be PTD,

Chunges should be noted in the follosving manner. Currentdy fohn Duoe i isied as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones {eaves the corporation, Sallv Smith is named the Voand 8 These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Namwe Address

{Check One)

A

1} Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

+) Change

Add

Remove

3) Change

Add

Remowve

6} Change

Add

Remove




k. if amending or adding addittonal Articles, enter change(s) here:

(Attach additionl sheets. if nevessary). (Be specifici

N

F

F. {fan amendment provides for an eachange, recl
rovisions for im yYementing the amendment if pot contained in the amendment itself:
{(if nort applicable, indicate N/}

s




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

Effective date if applicable: = \ 23 } 22

(e more than U1 dayvs afier amendment fife dare)

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

Adoption of Amendment(s) (CHECK ONE)

[0 “Fhe amendmeni(s) wasfwere adopted by the incorporators, or board ot directors without sharcholder action and shareholder
action was not reqguired.

Kl;hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
v the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for cach voting group entitled o vaote separdtely on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

fvoring group)

Dated = \ 23 \—2 %

Signature C(?/U/\EL— Mﬂ«(/\)

{By a direcior, p'r(c‘éidcm or other uificer — it directors or otficers have not been
selected. by an inebrporator — it in the hands of a receiver. trusiee, or other count
appointed tiduciary by that fiduciary)

Anaeld Dutlaww

{'[‘}.'pcd.ér printed name of person signing)

vesdent

Tule of person signing
P gning




