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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Qa‘ 6Qdd lQJI:;/—\C
DOCUMENT NUMBER: ‘P 2_ %O OOQ % q q (\ ‘_]

lhe enclosed Articles of Amendment and tee are submitied for filing

Please return adl correspondence concerning this matter 1 the folivwing
J0%e oo
Name of Contact Person

QAS | Soadie , L

Firmy ompun

YU Conenecce (0N 5STE 320

Address

oy LGlkes,  EL Eoo Lo

City/ Srate and Zip Code

NG N0, GO
epurt notification)

E-mait address: (% be used for future annua

For turther information concerning this matter, please call

Area Code & Dayvtime Telephone Number
Enclosed 1s a check for the following amount made payable to the Florida Department of State

X $35 Filing Fee (154375 Filing Fee &

L1S43.75 Filing Fee &

w)
21852.50 Filing Fee X
Ceruficate of Status Centfied Copy Certificate ot Status P ‘f‘
(Additional copy is Certified Copy -
cnclosed) (Addinonal Copy Ty
ix enclosed) -
Muiling Address Street Address - !
Amendment Seetion Amendment Section fen
Dhvision of Corporations Division of Corporations B
.0, Box 6327 The Centre of Tallahassee ' —,".
Fallahassee. FLL 32314 2415 N, Monroe Street. Suite 814

Tallahassee, FL 32303
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Articles of Amendment
13}

Articles of Incorporution
of

SO Dadd le. T

{(Name of Corporalion asi‘{lrrenll\ filed with the Florida Dept. of State)

D220000 2400

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorparation:

A. Hamending name, enter the new name of the corporation:

}\} } A— The new

n . - ¥ - . 4 LE . e L - m "
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp..
e, T o Col " oor the designation “Corp,” Cine, " ar Co 0 A professional corporation name must comain the word

“chartered,” “professional association.” or the abbreviauon P

B. Enter new principal office address. if applicable: \\J ' A
(Principal office address MUST BEE A STREET ADDRESS }

C. Enter new mailing address, if applicable: i | l
{Mailing address MAY BE A POST OFFICE BOX) t\/ ) A

[t amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Revistered Avemt M A

(Florida street addressy

] ~o
- ; o T
New Registered Qffice dddress: . Florida Ty s
1City) {Zip Coddey =2 x
i
A N | ——
0 wn
New Registered Agent’s Signature, it changing Registered Agent: e =
Fhereby accept the appointment as vegistered agent. Dam fumiliar with and vecept the vhligations of the position, " =
S ap
p R
.- —_—
-
I

Sigaarre of New Registered Agent, if changing

Check if applicahle
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120{11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name. and

address of each Officer and/or Director heing added:
(Atiach additional sheets, if necessary)
Please note the officersdivecior titde by the first letter of the office tide.

P = Prosidenr; V= Viee Presidenms: T= Treasurer; S= Secretary: D= Divector:

TR= Trustee: © = Chawrman or Clerk: CEQ = Chici’

Executive Officer: CFO = Chief Financial Officer. 1f an officerédirector holds more than one title Aist the first leter of each office held.

President. Treasurer, Divector would be PTI.

Chunges should he noted in the folfowing manner. Currenilv John Dov (s fisred as the PST and Mike Jones is listed us the 17 There is

a change,
Mike Jones, ¥ ay Remove, and Sally Smith, SV ax an Add.

Mike Jones loaves the corporation, Sallv Smith is named the Vand 8. These shondd be noted as John Doc, P as a Change,

Address

Example:
X Change PT John Doe
X Remowve v Mike Jones
N Add 3V Sally Smith
Tyvpe of Action Tatle Name
{Check One) I’\”\ .
Iy Change I \) {: UZ
_Add
>_<_ Remove LY

2y _ Change D S

‘;}fl lL‘l_dC%mm 0/ CR_ Loy
Mm\_,_m_l_i =1eY P

>< Aud

Remove

Uil ommerCe. LOGY

%L)H—Q, Do e
mJ,_L.Q_\‘-L%jF-L_%%OI(‘O

3 Change
Add

Remove

1) Change
~3
Add =2
—
Remove =% e
. —{ -
3 Change - pye .
Add ST = Hi
el o é
Remove 0 3 e
£} ___ Change mm
Addd

Remove




additional Articles, enter change{s) here:
(Be specific)

E. IT amending or addin
(Attach additional sheers, if necessarn).

NIF

F. If an amendment provides for an exchange, reclassitication, or canccellation of issued shares,

provisions for implementing the amend ment if not contained in the amendment itsell: €7)
{if not applicable, Indicate N/A) —~
: D
—
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The date of each amendmeni(s) adoption: . 1f ather than the
date this document was signed.

Effective date if applicahle:

(no more than 90 davy afier amendment file dae)

Note: I the datwe inserted in this block does not mecet the applicable statutory tiling requirements. this dute will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

%7 The amendment(s) was/were adopted by the incorporators, ur board of direciors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharehulders. The number of votes cust for the amendment{s)
by the shareholders wasiwere sufticient for approval.

T The mimendment(s) wasiwere approved by the sharcholders through voling groups. The following staiemeni
must be separately provided jor cach voiing group entitled to vote separaitely on the amendmentis);

“The number ot votes cast for the amendment{s) was/were sutficient for approval

by
{voring group)

es_3]10]2022,
Signuture M%

(By a dircc@csidum or otblerbificer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or uther cournt
appointed fiduciary by that tiduciary)

Tost’ Uz

{Tvped or printed name of person signing)

Przc";w'!)&r\!‘i / 556/25796‘77/:7

{Title of person signing) P
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