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COVERTLETTER

T Amendinent Section

Divisivn of Curporitions

. Cevps g o C PILTHVIOLETS CoRp
NAME OF CORPORATION;

oy B aeg- o P2ron00] v
DOCUHMENT NUMBIER:

The enclused Arficles of Amendment and Toe are subminted (o iling,
-
Please et all correspondence concerming this matter w the following:

PERLA CASSANE

Nane of Congact Persan

Firme Company -
2321 LAGUNA CHRAPART 3t

Adddress

NORTH MIANT FL 338

iy State and Zip Code
CAFETIN2O2 3 e iNAT OO

E-mal iddress: (0o be used for fusure annnal report natification)
For turther mformation concerning this maiier. please call

PERLA CASSANE

(6 6b77057
. Rig| 1
Name of Contact Person

Area Code & Bavtime Telephone Number
Enctosed is a check Tor the tullosing amount made pavable 1o the Florida Department of St

$35 Filing Fee LI823.75 Filing Fee & (843,75 Filing Fee &

Certiticate ol Stilus Certitied Copy

C1852.500 Filing Fec

-
Certificate ol Status i
{Additional copy is Cenified Copy
cnclosed) (Additional Copy
, i< enclosed)
Mailing Address

Amendment Seetion
Division of Corporatiuns
IOy Box n327

Strect Address
Amedment Section
Division of Corporations
The Centre of Tullahassee
Tallahassce, FIL 32314

2415 N Monroe Street, Suite 810
Tullahassee, FL 32303



Articles ot Amendment
to
Articles ol Incorporation
ot
PHOHIVICHLETS CORDP

P2300001-H1 9

(Name of Corporation as currenty filed with the Florida Dept. of State)

(Duocument Nuwber of Corporation o known)
s Arnicles of Incorperation:

Pursaant ti the provisions ol section 607 1006, Florida Saintes, this Flarida Profic Corporation adopls the following amendment|si to
Al I amending mume, enter the new mne of the corpuration:

Chee e G 7

vharteved, " Cprojessional association, " or the abbreviation P

The  now

ficine st hee dlissingaishable and contain the word “corporation.” “company. " or “incorparated ” or the abbreviation “Corp
or the doesignation. "Corp. " “hie,” ar UCo™ A profissional corparation name must contain the word

B. Enter new principal office address, if applicable:

282

(frincipal office address MUST BE | STREET ADDRESY )

P AGUNA CIR APART 509

NORTH MIANMI L FL 33181
C. Enter new mailing address, if applicable: 711
(Maiting address MAY BE A POST OFFICE BOX) T

PLAGUNACER APART 309
NORTH MIAME L FL 33181

=2
S
)
D. It amending the registered agent und/or regisiered office address in Florida, enter the name of the ! —
new registered agent and/or the new registered office address: - C.
. . PEREA CASSANE >
Nawe of New Revistercd Agent ’ ' —:
(- ferida sirect address ) L~
. . . 2A2ELAGUNA CIR APART 309 NORTH MIAMI BRI R —
New Registered Cfice Address: i i . Flonda - ' _L—J‘
1Y A1 Code) -
New Registered Agent's Sipnature, if changing Registered Ayent:

Fhereby aecept the appomement as cegistered agent, fann fionilior with and o Cop e ebfigations of the position.

Cheek if applicable

Nunature af New Registered Agent, if changing
L) The smendmentd sy is‘are being tiled pursuant to s 6070120 (11) (e}, F.5,



I amending the Officers and/ur Directors, enter the title and aame of cach officer/director being removed and titke. name. and
address of euch Officer and/or Dircetor being added:

(Al additional sheets 1 necessary)

Pleuse note ithe offiveridivector e e the fivss ferwer of the office tide:

£ = President: U= Tice Presidesn: T= Teeasuecr: 8= Secrctarv: D= Dircetor: TR= Trusee; O = Chairman or Clerk; CEQ = Chicf
fxecawrive Officer: CFO = Chicy Financiel Ofticer. I an officersdivecor hobds more than one tide, fise the first tetter of eacl oftice held,
Prestdens, Tredsurer, Divector woudd he PTL

Changes shoudd be noted inthe following manner. Currenthe Jodun Daoe i liseed as the PST asnd Mike Jones is listed as the V. There i
o change, Mike Jones feaves the corparation, Salle Smith s wamed the Vamd S, Flese shordd be noted us Johine Doc, DT as u Change,
Mike Jones, Ve Remaove, and Salby Smeth, SVoas an Add.

Fvample:
N Change Pr Julw Doe
N Remowve v Mike Jones
_ A - SV Sallv Smitlh
Type ot Action Tide Nunw Address

({heek Oned
MR PEREA CASSANE 2321 LAGUNA CIR APART 300

I Change

NORTH MIANT L FEL 33181
Addd

Remove

. Chunge
Add
Remove
R Change
=
=2
. Add o
' o
Remuove o -
. 1“)
4y Change e
Add . .
o
Remove —
- T
5 Change -
f\tlll
Remove
) Changy
Add
Remuowe




E. Mamending or adding additional Articles, enter change(s) here:
tAtach wdditional sheeis, if necessary),

(R specific)

F. Ian amendment provides for an exchinge, reclassification, or cancellation of issued sha res,
provisiens for implementing the amendment if not contained in the amendment self:
it o applicable, inrdicane N4




The daste of each amendment(s) adoption: it other than the
date shis docoment was signed.

HM1T2028

Effective dute if applicable:

frer piore Hian M davs atier ameadment fife daiel

Aoter [ the date inserted i dais Block does not meet the applicable stamtery Bling requirements., this date will not be listed as the
decument’s effective date oy the Departiment of State s seeonds,

Adaption of Amendmentis) (CHECK ONE)

= The amendment(st was/were adopled by the incorparaters. o board of directors without sharcholder action and sharchalder
dlion wils net required.

L The wmendmentts) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sulficient for approval.

O The amendiment(x) wasfwere approved by the sharehalders through vating gtoups. The follmwing staremens
nitist he separatelv provided for each voting gronp entitled to vole separaiele on the amendmeniis).:
vl k

“The mumher of votes cast for the amendnwentts) sasfwere sutiicient for approwval

PERLA CASSANE

vorinr grong)

1071 7/202 3
Praed

Signaturye @Q. Caa NO 1(’5::_ ot

{8y direetor, president or other ofttcer - i durectors or officers have not been

selected. by anincorpoiator = i8in the hands ol a receiver, trustee, or other cott
appainted fduciary by that Hidueiars

PERLA UASSANE

CTyped or printed name of petson signing)

MOR o

UTitde of person signing) o —



