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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H\mgu@ \)\(\ Q\] \l B(\’\,; "i LC L&L(\’Tﬂ ;xf\)(-
DOCUMENT NUMBER: /\?70) ODQC) Z()L-ff\-r

The enclosed Articles of Amendment and jee are subimitted tor iiling,

Please returny all correspondence concerning this matier 1o the following

Zoleke. Cebecon
Name of Contact Person
(l\wcmj *{Ggﬂu BP«j&; e Ceam . Ink
Firny Company
LS W Greem SF
Address

ey FL w29

Cuw"imu and Zip Code

Qe che S 1R cara i\ e

]
E-mail addreds: (1o'be used for (uture annual repart notiliestion)

For turther intermation concerning this matter, please call:

o . .
Z\)\“j\(’\C\L QL&’)((:{C» A ?_)',QD ) 2_’ _} ‘
Name of Contact Person

qoler]

Ared Code & Davtime Telephone Number

Enclosed 15 a check for the fullowing amount made pavable w the Florida Depariment ot State

3 835 Fiting Fee CI$43.75 Filng Fee & 543,75 Filing Fee & £1352.50 Filing Fes

Certificate of Status Centified Capy Cenificute of Staius
{Additional copy is Cerntitied Copy
enclosed)

{Addinonal Copy
ts enclosaed}
Mailine Address
Amendment Section
Division of Corperations Division of Corputitions

P.O. Box 6327 The Centre of Tallahasser

2413 NoMonree Street, Suite 3140
Tallahassee, FL 32303

Strect Address
Amendment Seciion

Tallahassee. FL 32312



Artieles of Amendment —_—
€} - T
Articles of Incorporation

uf .
2023423 20 2

Woneye 00w Lewo Me Com dnoc .

Y Nanw ol Co¥y Doriition as currentdy filed with the Florida Dept. ul nul,l') e

S R T A S
L

25000020403

{ Document Number of Corporation (if known)

Pursuant t the provisions of seetion 6071006, Florida Stautes, tis Fluride Profit Corpoaration adopls the foilowing amendiment(s) 1o

s Articles ol Incorporation;

AL amending name, enter the new name of the corporativu:

The  new

name must be distinguisheble and consin the word “corporation.” “compeny.” or “mcorporaied  or ihe abbrevigion “Cory.,
“hnel T or Col 7o the designation “Corg, " ire, " ar CCo” A prafessional corporation name muse contain the word
= h h ol

“vhartered, " Cprofessional wssociation,  or the ablrevianun P A,

B. Enter aew principal oifice address. it applicable:
(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apolicable:
tMuailing wddress MAY BE A POST QOFFICE RON}

D. Hamending the registered agent and/or registered office address in Florida, enter the same of the
new registered agent and/or the new resistersd nifice wddress:

Name of New Revistered Avent

(Floride sireet wdedress)

. Florida

New Rewisiered Otfice Address:
(it {Zip Codvi

New Resistered Apent’s Signature, if changing Registered Agent;
Fherehy aceept the cppoiniment us registered agent. ans familiar with and ac vept the oblicaions of the posiion.

Stgnature of New Reyistered Agent, of changing

Checlh if applicable
O The amendmeni(s) isfare being fiied pursuant 1o 5. 6070120 {1 1) (2), F.5.



[Camending the Officers nndfor Dircetors, enter the title and name ol each officer/divector heing removed and tite, nanmwe, and
address of cach Officer and/or Director heing added:

(Aitack qdditionad sheets, i necessary)

Please nete the officertdivector ade by the flest leter of the office ritle:

B = Presidents ¥= Vice President: T= Treasurer: §= Sezretary: D= Direvtor, Th= Trugsive, © = Chairmen or Clerk; CEQ = Chiey
Executive Officer: CFQ = Chivf Financial Ogicer. if an ufficertdirector huleds more thean ome wele, lisi the pirse letier of cach office hold,
President, Treasurer, Director wouwid be PTD.

Changes should be noted in the foilowing menner Currensiy John Do s fisted ay the PST and Mike Jores is listed s the ¥V There s
o chunge, Mike Jones leaves the cornorction, Seeltv Soreh is named the ¥ end 5, These should be neivd ws John Dae. PTus « Chunyge,

Mike Jones, Vous Remove, and Selly Smith, SV as an A dd.

Evample:
N Change eT John Due
X Remeve v Mike Jones
X Add SAY Sallv Spuith
Type of Action Title N Address
(Check One)

l) ___Chzl.ngc /\’ %U\%f—\ QPV"O(,(";(CK ' ?Q %Q”X, \L{OZ
X add QL—*{‘\‘U\ Fl 2224,

Remove

] Change

Add

Remove
3 Change

Add

Remove

+} Change

Add

Remave

Change

Y

Addd

Remove

%) Change B

Ad Li

Remove




E. If amending ar addinge additiona] Articles, enter chanoets) here:
LAttach wddivione! sheeis, i necessury).  (Be speciic)

F.If an amendiuent provides for an exchange, reclassification. or cancellation of issued shures.
provisivns for implementing the amendment if not contained in the amendment itselt:
(i not appliicable, indicate N/4)




The dute of exch amendment(s) aduptiva: . il other than the
date this document was signed.,

Jfective date iFapplicable:

i more Stan 90 dawy afier anendieni il dete]

Note: 1t the date inseried in this bluck does notmert the applivable siaiery fling requuirements. tus date witl not be lsied as the
document’s fiectve date en the Depanment of State’s records.

Adoption of Anmendment(s) (CHECK ONE)

" The ameadimeni(s) wasiwere adopied by the incorporators. of boasd ol Jiectors withaut sharehalder action and shareholder

action was not reguired.

0 The anendineni(s) washwere adopted by the shareholders, The number of votes cast tor the amedineni(s)
by the sharcholders was/were surlicient for approval,

-

[3 The amendment(s) washwere approved by the sarehelders through voung groups. The jutlaving swteniend
st e separately provided jor each voing grouy eniitied t0 vote separately on tie uneidnent(sy:

“The number of voles cist for the amenudmentis) wisiwere sufficient tor approval

by ;n

fvating grow)

Dated & ] %’Q, ?b (‘.‘

Signaivre %

(By a direcior, arundun " other atticer - ifdirectors or officers have notbeen
selected. by an incorporatur — ifin the ! handa of a receiver. lrustee, or other court

appointed fiduciary by that Nduciary)

AN L&mb(

(Typed or printad name ol prrson signing)

e dens

(Titke of person sizning)




