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COVER LETTER

TO: Amendnrent Scetion

Nivision of Corporations

NAME OF CORPORATION: A Mzis B ZsT
DOCUMENT NUMBER: PLA0O0OHD 25 €

The enclosed Articles of Amendment and fee are submited for filing

-
th'..t')()t’lS l e

Please return all correspondence concerning this matier to the following

\)\ con Yxvz
Name of Contact Ptrson
AW\ Zas  Basy
Firm/ Company

21700 N 2ot

'\'bt- OIS ENC-

res Soare. 4709
Address
Adzritoen YU

City/ State and Zip Code

cvnecis led@rdumai | - Com

E-mail address: (10 be uscd for future annual report notification)

5280

For further inforthation concerning this matter, please call

R
l —r
\\l\ CTL\ (oA TZH—{ NEN at Scfb ) [:O(J L‘tO? (i}
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State: .
JN$35 Filing Fee (843,75 Filing Fee & 43.75 Filing Fee &) [1$52.50 Filing Fee =
' Certificate of Status Certified Copy Certtficate of Status

(Additional copy is Cenified Copy
coclosed) {Addivonal Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Corporanons Division of Corporations
P.O. Box 6327

The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

of
AM%{L o Best  Roons e
(Name of Corporation as currcntly filed with the Florida Dept. of State)

Y 235000040258

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of lneorporation:

A. T amending name, enter the new name of the corporation

!
t\‘ /A The new

“company. " or “incwpof'u!ed" or the abbreviation "Corp..”
ar the designation “Corp,” “tne.” or “Ca™. 4 professionel corporation name must conin the word
“chartered.” “professional association,” or the abbreviation "P.A."

agme must be distinguishahle and contain the word “corporation,”
“lacl” or Col”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESY )

C. Enter new nuiiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the N =
new revistered apent and/or the new registered office address:

=5 A
Namie of New Registered Agent ;\.{ / Pa g
' / P " :

New Revistercd Office Address: , Florida -

(Florida strevt adidress)

(i) (Zip Codg) 3 0
=

=

New Registered Agent's Signature, if changing Repistered Apent:

! hereby accept the appoinmment as registered agent. [ am familior with uoud accept the obligations of the position.

WA

A ap . 1. .
Stgnature of New Registered Agent, 'if chadging

Check il applicable
O The amendment(s) is/are heiny fled pursuant to s. 607.0120 (11) (e). F.5.



If amending she Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
addrcss of each Officer and/or Director being added:

{Attach additional sheets. if necessur

Please note the officer/directar title by the first letter of the office title:

P = President; V= Viee President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tie, list the first letter of each office held.

Prevident, Treavurer, Director weuldd be PTH).

Changes should be noted in the following manner. Currendy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted ax John Doe, PT us a Chanye,

AMike Jones. V uas Remove, awd Sallv Smith, SV as an 4dd.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_X Add 5V Sally Sinith
Tvpe vl Action Title Name Address
(Check One)

1y _ Change }711 Eéfmfl UT \/| &T{)ﬂ’ ]IZM“N{E 'Z \ZOD N ?' &gﬁ /N‘L :H:’{ZL‘/:’-
s O‘(— +
A aae D {recTer. Adgimusa Tl 320

Remove
N Change
Add
Remove
3y Chunge
_ Add v
MU
Remove 2t g—’
_: p
4H Change : )
L
Add X
Remove ! T
! :t. I'\:')
5) Change =
Add
Remove
) Change
Add

Remove




E. If amending or adding additiopal Articles, enter change(s) herc:
(Atach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

AR

H 1\1': ]

ENR




The date of each amendnient(s) adoption: ‘-\‘I} l ! 202 7

. if other than the
datc this document was signed.

Effective date if applicable;

{no more than Y0 davs after amendmen file date)

Note: if the date inscricd in ihis block docs not mect the applicable statiory filing requiremcenis, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E%‘hc amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharchelder
action was not required.

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

3 The amendment(2) wasfwere approved by the sharcholders through voiing groups. The foflowing statement
must be separately provided for each voting group entitied 1o vote separarely on the amendment(s).

“The number of votes cast lor the amendment(s) was/were sufficient for approval

by \ieTon  [Carben [ Dinecrec /kuaoe—)

(vorting groufi)

Dated i , ] / A ‘3'3

l ' ] "7_\\
/ )
Signature 2 [/// 7Y .

{By u director, DI'C\ldr.:m or otfferafficer i dfrectors ar officers have not been
selected, by an mwrpord!n()/m the hands of a receiver, trustee. or other court
appoinied fiduciary bé‘ that ftduciary)

N eten . Earu £9

L ~.2

{Typed or printed name of person signing) -4 "ﬁ E
Ca 92]

; . - m
\ Les Qe T Q‘\}JN?‘?— A
(Title of person qlgmng) | ' (;'«3
-
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w
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