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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &&5_&994(/(/0[\) /%’5-£{L\J’d fNC,
DOCUMENT NUMBER: 42 gdf,m/,w g5 94

The enclosed strifeles of Amendmeny and fee are submitted sor {iling.

Please return all correspondence concerning this marter to the following:

Kb /2 nelg

Name o Contact Person

Fner  Subela [k tescional Seavces L4c

FinA? Company

7948 ). sanid boke R/ STEL)g

Address

Oc/oncle FZ 32819

Cuy/ State and Zip Code

HaNAB SEANEKFAX, c am

E-mail address: (10 be used for future annual repart aotifcation)

For further intormation concerning this matier, please call:

/A’//\/ﬂ /?/\,’5/(:’0 at ( 9/7 ) 56/3 /232—

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable to the Floridu Department of State:

E/S"s Filing Fec 1$43.75 Filing Fee & JS43.75 Filing Fee & L1$52.50 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
(Addiivnal copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
. f
Articles of [ncorporatien

! 2023 A
LJeb Propulsions  Hestino,  Tac

(Name gl C:!rpur:lliun as currendy fited with the I"luri(M)cpl. of State) N

PRI 05595

{Document Number of Corpuraton (ifknown)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profir Corporation adepts the following amendment(s
its Articles of Incorporation:

A, If amendine name, enter the new name of the corpuration:

The new
name must be distinguishable and contain the word “corporaifon. ™ "company. “ar tincorporated or the abbreviation “Corp
“Inel " or Co. ™ or the designation "Corp, ™™ “Inc,” or “Co". /A professional corporaiion nume must coalgin the word

“chariered, " “professionaf ussociation, " or the ubbreviation P47

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

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

D. I amending the registered agent und/or registered aifice address in Florida, enter the name of the
new revistered agent andfor the new revistered office address:

Namne of New Revistered Ageni

(Floridu sireet adidress)

New Registered Oflice Address: , Florida
{Ciny) rZip Codel

New Registered Agent’s Signaiture, if chunging Registered Agent:
[ hereby accept the appointment as registered ageni. 1 am familiar with und uceept tiv obligaiions of the pesition.

Sivnaire of New Regivtered Agent. if chanyging

Check it applicable
) The amendment(s) isfare being filed pursuant to 5. 0070128 (11} te). F.5.



If amending the Officers and/or Directors, enter the titde and pame of vach otficer/director being remuoved and titde, name

address of each Officer and/or Director being added:

CAitach addiional sheets, [ necessaiy)

Please note the officerfdivector tide by the first leuer of the office title:

P = Prosideni. V= ¥iee Presidert: T= Treasurer: $= Secreney: D= Direvtor: TR= Trustee; C = Chatrman or Clerk, CEO =«
Executive Officer: CFO = Chigj Finuncial Officer. It an officersdirector holds mare than one mile, lisi the tirst letter of each office .
President, Treasurer, Direcior would be PTD.

Changes shorld be noted in the jollowing manner. Currentdy John Doe s fistend as the PST and Mike Junes ix liswed ws the V. The
« change, Mike Jones leaves ihe corporation, Sally Smith is named the ¥and 3. These shenitd be noted us John Doe. PT as o Cha
Mike Jones, Vas Remove. and Suliy Smith, SV as an Add.

Example:

X Change 2T John Doe

X Remove v Mike Jones
_X Add Sy Sallv Simih
Tvpe of Activn Tite Name Address
{Check Une)

1) __K Change _& ﬂDMRq An [é»l\]‘_}' ‘ /q 553 ﬁ%}iﬂeﬁﬂfﬂ 7EAI
aa Clementrl t47//

Remowve

2) Change

Add

Remove
3) Change

Add

Remove

4y Change

Add

Remove

v
Nl

Change

Add

Remove

O) Chunye

Add

Kemove




E. I amending or adding additional Articles. enter changets) here:
(Auach wdditional sheets, if necessaryy. (B speciyicl

F. If an amendment provides fur an exchange. reclassification, or cancellstion of hysued shares,
provisions for implementing the amendment if pot contained in the amendment itselt:
(1 not applicable, indicate N2




The date of cach amend ment(s) adoption: Cif other tha
date this document was signed,

Ffective date il applicable:

ity more hun W duvs ajter amenduent pile date)

Noter 1r the date inserted in this block Joes not meet the applivable statutory filing requirements. this date will not be listed
document’s etfective date on the Department of State’s records

Adoptitn of Amendment(s) {CHECK ONE)

& The amendment(s) wasfwere adopied by the incorporators, or board ot directors without shareholder action and shareholder
action was not required.

71 The amendment(s) wasiwere adopted by the shareholders. The number v { votes cast for the amendment(s)
by the sharcholders was/were suificient for approval.

03 The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
st be separately provided for euch voting group entitled (o vote separately on ihe amendmeniis);

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

by

fvaoting groupt

Dated ///371//;)5~1

Stgnature

}J/MA/’/} /f:’/r//i/ f

(Typdd or printed name of person signing)

S g€ @ciﬁbgg%ap

{Title of person signing)




