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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: Modern 2xOs. RfﬂDthth CC}P
pocustext suser: P2 3O0C0 290 AL

The enclosed Articles of Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter 1o the following:

nexis L Acosta

Name of Contact Person

Modern @yos. Reoovanons corp

Firm/ Company

500 W SV ST

Address

W= =1 P

City/ State and Zip Code

M ceoorp na®@gman ) . (oM

E-mail address: (to be used for future annifl répbrt notification)

FFor further mformation concerning this matter, please call:

Aexis K. Aos+G L8k, 4O uanie

Name of Contact Person Area Code & Davtime Telephone Number
3 P

Enclosed s a check for the following amount made payable to the Florida Deparunent of State:

O] $35 Filing Fee L1$43.75 Filing Fee & {84375 Filing Fee & ,ﬁssz.so Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addiional copy is Ceruiied Copy
enclosed) {Addinonal Copy

is encloscd)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303



- L.
Articles of Amendment
to
Articles of Incorperation
of

Lcder n (s, kenowachonsS (O p.

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

PLIOOCOOD 2913

(Document Number of Corporation {(if known)

Pursirant to the provisions of section 607.1006, Florida Satutes, this Florida Profit Corporation adopts the following anmendmentis) o

s Articles of lncorporation:

A, If amending name, enter the new name of the corporation
The  new

nome must be distinguishable and contain the word “corporation,” “campany, " or “incorporated  or the abbreviation " Corp.,
T professional corpuration name must contain the word

Toar the designarion "Corp,” “ine,” or “Co”

“Ie, " or Co.
' red, " professional association,” or the abbweviation "P.A. "

‘chariered,

B. Enter new principal office address, if applicable:
‘ miamy (. >

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: ?_ d—-% \ MY p)
{(Muailing address MAY BE A POST OFFICE BOX) O S\ ST
MMaCiny E 3L

[f amending the registered agent and/or registered office address in Florida, enter the namge of the

1. : '
new registered agent and/or the new registered office address
Name of New Revistered Agent .:‘:‘:
S
(Florida street address) : s . ,..‘, _
' -_—
. . o
New Registered Office Address: F |OI‘I(§J
(Citvy - -x;(/rp—.ﬁ;d(} 5 v 3
"“71 o
o
_‘_.'1 —‘-:_! g @
S w
m [ Y

New Registered Agent’s Signature, if changing Reyistered Apent
Lam familiar with and accept the vbligations of the position

[ hereby accept the appointment as registered ageni

Stenature of New Registered Agent, if changing

Check il applicable
(J The amendment{s) is/are being fited pursuant o s, 507.0120 (L 1) (e). .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:

CAuach addirional sheees, [ necessary)

Please note the officer/divector title by e firsi enter of the agfice title:

P o= President; V= Vice Presidens: T= Treasurer: §= Secretary; D= Director; TR= Trusice: € = Chairman or Clerk: CEQ = Chicl
Foxccutive Officer: CEO = Chiep Financial Ofticer. I an officer/divector folds more than one tide, tist the first letter of cach affice held.
President. Treusurer, Divecror wondd be PTD.

Changes should be noted in the jolfowing manner. Currendy John Doe is listed as the PST and Mike Jones is fisted as the U There Is
a chunge, Mike fones leaves ihe corparation. Sally Smith is named the ¥oand 5. These showld he nored as John Doe, PTas a Change,
Mike Jones, Vas Remaove, und Saftv Snifth, SV as an Add.

Example:

X Chunge 1

X Remove v
N Audd SV
Type of Action Titie

{Check One)
1y _ Change
XA
Remove
2) _ Change
o Add

_Remove
3 Change

A
Remove
4y _ Change
__ Add
Remove
5 Change
_Add
Remove
Ay Change
A

Remaove

Juhn Doc
Mike Jones
Sallv Smith

Nime Address

ACY'S L MOSTTL 180 o R3S
MG T 235K}




E. Hahending or adding asdditional Articles, enter change(s) here:
{ Atiach additfonal sheets, (fnecessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment iiself:
(i 'not upplicable, indicate N/A)




P

’ LA N .
The date of each amendment(s) adoption: L+\ \ql /2‘026

date this document was signed.

Effective date if applicable: - \ ‘ q ( 2025

(na mare than 90 days after amendment file deare)

. 1t other than the

Note: [Fthe date inserted mthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
docnment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D/'l'hc amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and shareholder
aclion was not required,

1 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The umendment{s) was/were approved by the sharcholders through voting groups. The jollowing statenient
muist be separately provided for cach voting group entiled 1o vote separately on the amendmentis):

“The mumber of votes cast for the amendment(s) was/were sulficient for approval

by

(voting group)

Daved L“ \ \q ‘a.)ab

Signature
(By a director, president or other officer — if direciors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROsa wJovar rO

{Tvped or printed name of person signing)

esickert

{Title of persun signing)




