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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: 'T\(\Q \406'\( E\ A —,S._Y\\ C
DOCUMENT NUMBER: _LB_O_D_(EKD oS

The ¢nclosed ~trefefes of Anendment and fee are submitted for Dling.

Please return all correspondence concerning this matter (o the tollowing:

Aexis Colo

Nuame of Contact Person

—tthe LOEeLr KL TNE

Firm Compuny

2320 nu) LJ¥e s+

Address
m\\QM\ L 33147
City/ State and Zip Code !

Lexcolon@) TCloud - COMM

I-muanl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Flonda Depariment ot Suaie:

= 535 Filing Feu T1843.75 ¥iling Fee & [I$43.75 Filing Fee & T1852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonut capy s Cenified Copy
enclased) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendnent Section Amendment Section

Division of Corporations Division of Corporaions

P.O. Box 6327 The Centre ot Taliahassce
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to o
Articles of Incorporation
of

. 2023855 .
The wet K4 Tye SER20 g

(Name of Corporation as currentiv filed with the I'lorida Dept. of Stute)

W230000015115 T

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Sttes. this Florida Profic Corporation adopts the fallowing amendment{s} 1o
its Artieles of Incorporation:

Ao umending name, enter the new name of the corporiation:

MJ \ The  wew
I,

Hamme st be distinguishable and contain the word “carporation, " eumpany, or Tincorpurated ” or the abbreviacion “Corp,, "
“ne, " or Calor the designation “Corp,” i or Co”l A projessional corpargiion name must contein the werd

“chartered,” Cnrofessionad associaiion, ” or the abbreviasion " F A

B. Enter new princip:l office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE B X

D. Hamending the revistered agent and/or_registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Regiciered Aven N ~X
T

(- forida sereer widdress)

New Rewistered Qffice Address: . Florida
(Cityy t2in Cudle)

New Ruvistered Avent’s Sigauture, il changing Revistered Apent:
L hereby accept the appoiniment as registered agent. L am fumiior with and accept the abligations of the poxition,

Signarure of New Registered Agent, if chengring

Cheek if applicable
O The amendment(s) isfare being fifed purseant 1o 5. 607,01 20 (1) {e). F.5.



ITamending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, naime. and
address of each Officer andfor Director heing added:

(Attach udditional sheets, if necessary)

Please note the officer/divecior titke by the first leter af the affice title:

2= Presideni: V= Fice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan afficerddirecior holds more than one titke, fist the first letter of cach ojfice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jullowing manncr. Currenidy John Doe s lisead ax the PST and Mike Jowes iv fisted as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is ramued the Vand S. These should be noted s John Daoe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add,

Example:

N Change Pr Jahn Doe
X Remove Vv Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tile Name Address

(Check One)
D Change R Alexis Colon 26120 RW LISk
_Add e, £U 33147

Mo Remowve
3} Change TRE qa\\e_ﬁk‘\ S Colon 2920 pw (L3S S
Add Mia. FL 33147
SR Remove

D _ o Sec Alexis Colon ZA20 min arast
__ Add Whe £ 33477
Yo Remove

4 Change \!i A_\C‘&‘\ s Colon 2620 W) o3r< sl
Add M~ £ 33147

5) Chunge

Add

Remove

) Change

Add

Remove




F. W amending or adding additional Articles, enter change(s) here;
LAUach additional sheers, if necessaiy).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of euch amendment(s} adoption: O\ -\ % - 2 3 . 1" other thany the

dale this document was signed.

Effective dute if applicable: Cl -\ 8 - 23

e more than 90 davs gfter amendment file durei

Noter | the date inserted in s block does not meet the applicubie stawtory {iling requirements. this date will not be listed as the
document’s cifective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

S The amendiment(sy was/were adopted by the incorporators, or board ot direetors without sharcholder action and sharcholder

aetion was nat required.

O The amendment(s) wasiwere adopted by the sharehalders. The number of votes east for the amendment(s}
by the sharchelders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following swscmens
must be separasely provided for vach voting growup entitled o vore separaiely on the amendmentis).

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fvating gronp)

Dated O\ - l\% - 2’73
Stanaure _ﬁ—» W

(B3y a dircetor. president or other officer - if directors or officers hitve nat heen
selected. by an incorporator — it in the hunds of 2 receiver., truslee. ar other courn
appointed Dductary by that fiduciary)

Alexis Cotlon

(Typed or printed name of person signing)

/P-KGS: A A

{Title of person signing)




